
BULK SALE NOTICE TO CREDITORS 

SCO 2-24 (10-15) 

 

ESCROW NO.:___________________  RECORDING REQUESTED BY:___________________________________ 

CLOSING DATE:__________________  WHEN RECORDED MAIL TO:____________________________________ 

 

SELLER’S BUSINESS NAME:_______________________________________________________________________________ 

Doing business as:___________________________________________________________________________________________ 

All other business name(s) and addresses used  in the past three years:__________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

SELLER’S BUSINESS ADDRESS:____________________________________________________________________________ 

__________________________________________________________________________________________________________ 

AT THIS ADDRESS THREE YEARS?  [  □ YES  |  □ NO  ] 

  

All other addresses used by the seller in the past three years: _________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Seller’s California executive office of proof of service address is: _____________________________________________________ 

 

BUYER’S NAME:__________________________________________________________________________________________ 

BUYER’S ADDRESS:_______________________________________________________________________________________ 

ASSESTS ARE LOCATED AT:_______________________________________________________________________________ 

ASSETS DESCRIPTION:____________________________________________________________________________________ 

PLACE OF SALE:__________________________________________________________________________________________ 

DATE OF SALE:___________________________________________________________________________________________ 

ASSETS VALUE □ 2 MILLION  OR LESS   □ OTHER  

METHOD OF PAYMENT □ CASH  □ MONEY ORDER 

BULK SALE SUBJECT TO Cal. Com. Code  Sec. 6106.2 (auction)  [  □  YES  |  □  NO  ] 

NAME OF PERSON TO WHOM THE CLAIMS MAY BE FILED:___________________________________________________ 

 

ADDRESS OF PERSON TO WHOM THE CLAIMS MAY BE FILED:________________________________________________ 

 

LAST DAY OF FILLING CLAIMS BY ANY CREDITOR SHALL BE: ______________________(THE BUSINESS DAY 

BEFORE THE DATE OF THE ANTICIPATED SALE SPECIFIED ABOVE) 

 

DATE: ___________________________________________________________________________________________________ 

 

BUYER: __________________________________________________________________________________________________ 


