
THE  BLUE  SHEET 
180 RAINIER STREET #3, SAN JOSE, CA 95126 

(408) 971-3389   FAX (408) 971-4545 
 

SANTA CLARA COUNTY FORECLOSURE INFORMATION 
__________________________________________________________________________ 

 
WEEKLY BULLETIN  * MAILED or E-MAILED TO YOUR HOME OR OFFICE 

 
 INCLUDING:  Trustee Sales,  Trustee Sales Updates,  Trustee Sale Calendar 
 Completed Trustee Sales - REOs 
 

We follow each Trustee Sale from the first scheduled sale to the conclusion 
 

               3 Months  $195.00                   6 Months  $350.00                   1 Year  $660.00 
  

         Add $25.00 per month to receive Notices of Default in addition to the weekly bulletin 
                           
                                            Mailed                                                                                        E-mailed 
__________________________________________________________________________ 
         

DAILY DEFAULT SERVICE  *  FAXED OR E-MAILED DAILY 
Notices of Default available each day.  We are at the County Recorder’s office every day to abstract the Notices of Default 

 
               3 months  $150.00                   6 months  $275.00                   1 year  $500.00 
 
                               Faxed                                                                                         E-mailed 
__________________________________________________________________________ 

TO RECEIVE  THE BLUE SHEET  FILL OUT THIS FORM 
AND MAIL WITH PAYMENT TO:  180 RAINIER ST #3., SAN JOSE, CA 95126 

 
 Name:___________________________________________________________  
 
Company Name:___________________________________________________________  
 
 Address:___________________________________________________________  
 
 City, State, Zip:___________________________________________________________  
 
 Phone Number:_____________________   Fax Number:_________________________ 
 
                E-mail:___________________________________________________________ 
 
 

SUBSCRIPTION RATES ARE PAYABLE IN ADVANCE 
No Refunds 

 

Total:  $_______  
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