What’s Available?

. Deeds

o Federal Tax Liens
o Leases

o Marriage Licenses
o Miscellaneous

o Mortgages

. Plats

. Power of Attorney
o Releases

. Veteran’s Discharge
. Wills

Counties Available
Boone

Boyd

Oldham
Muhlenberg

Scott

Shelby

Warren

What’s the Cost?

Set-up Fee: $200

Additional County Set-up Fee: $20.00
Monthly Fee for Each County: $65.00%
Monthly Fee for Each Additional User: $10.00*
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View documents
over the Internet
without leaving your
home or office

SOFTUWARE
MANAGEMENT LLC

2011 Cobalt Drive
Louisville, KY 40299
Phone: (800) 466-9445

Fax: (502) 266-9447

www.smllc.us



Registration Form

Visit www.smllc.us for a guided tour and links to each county website

Submit this completed form by fax to (502) 266-9447 or email to eCCLIX@smllc.us. You will receive an invoice
by email to pay for the fees online. Once payment has been received, your account will be set-up. If you
have any questions, please call (502) 266-9445 ext. 221.

Please select the county or counties you would like to sign up for access to:

oBoone o0Boyd oOldham o Madison o Muhlenberg oScoft o Shelby o Warren

Company Name Contact Name (First, Last) Number of Users
Billing Address (Street, P.O. Box) City State Zip
Telephone Number (Include Area Code) Fax Number (Include Area Code) Email Address
Account Name Password Signature (by signing you agree to the Terms and Conditions of the User Agreement)
(Up to 8 alpha-numeric) (Up to 8 alpha-numeric)

Please list additional users below. They will use the same account name, but will need to have their own password.

User 2 Name (First, Last) (UUSSFIOZ;ZISPSr\‘g?ﬂ meric)

User 3 Name (First, Last) HJS;; féjgﬁiﬁc.’,ﬁ meric)

User 4 Name (First, Last) kJUsgrt g;gﬁmﬂ meric) SMmuuLc

User 5 Name (First, Last) EJSSE(?;ZE)S&?;?J meric)
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