BULK SALE NOTICE TO CREDITORS WITH PROOF OF MAILING FORM

[NAME OF TRANSFEROR/SELLER]

[STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[TELEPHONE NUMBER]
[EMAIL ADDRESS]

[NAME OF TRANSFEREE/BUYER]
[STREET ADDRESS]

[CITY, STATE, ZIP CODE]
[TELEPHONE NUMBER]

[EMAIL ADDRESS]

Date of Notice: [DATE OF NOTICE]

RE: NOTICE OF BULK SALE PURSUANT TO [STATUTORY CITATION, E.G., CALIFORNIA COMMERCIAL CODE SECTION 6101 ET SEQ.]

To All Creditors of the Transferor Named Above:

1. NOTICE OF BULK SALE
1.1 Transferor Identification: This notice is given by [NAME OF TRANSFEROR/SELLER], whose principal place of business is located at [STREET ADDRESS, CITY, STATE, ZIP CODE] (the "Transferor").
1.2 Transferee Identification: The Transferor intends to sell, transfer, or otherwise dispose of the business assets described below to [NAME OF TRANSFEREE/BUYER], whose address is [STREET ADDRESS, CITY, STATE, ZIP CODE] (the "Transferee").
1.3 Description of Assets: The assets to be transferred consist generally of [DESCRIBE ASSETS, E.G., INVENTORY, FIXTURES, EQUIPMENT, GOODWILL, TRADE NAME, LEASEHOLD INTERESTS, AND OTHER BUSINESS ASSETS] (the "Assets").
1.4 Location of Assets: The Assets are located at [STREET ADDRESS, CITY, STATE, ZIP CODE].
1.5 Date of Transfer: The transfer is scheduled to occur on or about [SCHEDULED TRANSFER DATE].
1.6 Terms of Sale: The total consideration for the Assets is [TOTAL PURCHASE PRICE], payable as follows: [DESCRIBE PAYMENT TERMS].
1.7 Schedule of Distribution: The Transferor intends to distribute the proceeds of the sale as follows: [DESCRIBE PROPOSED DISTRIBUTION OF PROCEEDS OR STATE THAT PROCEEDS WILL BE APPLIED TO CREDITORS].

2. INSTRUCTIONS TO CREDITORS
2.1 Claims Deadline: Any creditor of the Transferor with a claim arising out of the operation of the business may file a written claim with the Transferor at the address stated above on or before [CLAIMS DEADLINE DATE].
2.2 Contents of Claim: Each claim must state the name and address of the creditor, the amount claimed, the basis for the claim, and any supporting documentation.
2.3 Effect of Failure to File: Failure to file a claim on or before the deadline may result in the claim being barred or subordinated as provided by applicable law.

3. STATEMENT OF COMPLIANCE
3.1 The Transferor certifies that this notice has been prepared and will be delivered in accordance with the requirements of [STATUTORY CITATION].
3.2 The Transferor further certifies that the information contained in this notice is true and correct to the best of its knowledge.

4. SIGNATURE OF TRANSFEROR
4.1 Executed on [DATE OF SIGNATURE].
4.2 Signature: ______________________________
4.3 Name: [NAME OF AUTHORIZED SIGNATORY]
4.4 Title: [TITLE OF AUTHORIZED SIGNATORY]
4.5 Entity: [NAME OF TRANSFEROR/SELLER]

5. PROOF OF MAILING
5.1 I, [NAME OF PERSON MAILING], declare that I am over the age of eighteen years and am employed by or acting on behalf of the Transferor.
5.2 I mailed a copy of the foregoing Bulk Sale Notice to Creditors to each creditor named on the attached mailing list by [METHOD OF SERVICE, E.G., CERTIFIED MAIL, RETURN RECEIPT REQUESTED, FIRST-CLASS MAIL, OR PERSONAL DELIVERY].
5.3 The notices were deposited in the United States mail at [CITY, STATE] on [DATE OF MAILING].
5.4 The names and addresses of the creditors to whom notice was mailed are set forth on the attached Mailing List, which is incorporated herein by reference.
5.5 Number of creditors to whom notice was mailed: [NUMBER OF CREDITORS].

6. DECLARATION UNDER PENALTY OF PERJURY
6.1 I declare under penalty of perjury under the laws of the State of [STATE] that the foregoing Proof of Mailing is true and correct.
6.2 Executed on [DATE OF SIGNATURE].
6.3 Signature: ______________________________
6.4 Name: [NAME OF DECLARANT]
6.5 Title: [TITLE OF DECLARANT]
6.6 Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]

7. ATTACHMENTS
7.1 Attachment A: Mailing List of Creditors (Name and Address of Each Creditor).
7.2 Attachment B: [LIST ANY OTHER ATTACHMENTS, E.G., COPY OF PURCHASE AGREEMENT, SCHEDULE OF ASSETS, OR DISTRIBUTION SCHEDULE].

8. NOTARY ACKNOWLEDGMENT (IF REQUIRED)
8.1 State of [STATE]
8.2 County of [COUNTY]
8.3 On [DATE] before me, [NAME OF NOTARY PUBLIC], a Notary Public, personally appeared [NAME OF SIGNATORY], who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity.
8.4 Signature of Notary: ______________________________
8.5 Name of Notary: [NAME OF NOTARY PUBLIC]
8.6 Commission Number: [COMMISSION NUMBER]
8.7 My Commission Expires: [EXPIRATION DATE]
8.8 Seal: [NOTARY SEAL]
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