
Kansas SOS Notary Tech
Description Document

www.securedsigning.com

For assistance please email:
helpdesk@securedsigning.com

Provider Name: Secured Signing Inc.

Provider Physical Address: 800 W. El Camino Real Suite 180 Mountain View Ca. 94040
Provider Mailing Address : Same as above
 
Name and Title of Principal Contact: William Gimbel
Contact Phone Number: 949.534.0409         Contact Email: bill.gimbel@securedsigning.com

Provider Website: www.securedsigning.com 
 
Provider will Offer:    

___x__  IPEN    ___x__  RON     ____x_  Digital Certificate           ___x__  Repository for Notary Journal
___x__  Tangible Medium(via download)
___x__  Electronic Format

1. Is the provider registered to do business in Kansas? Yes . If yes, provide the business identification
number: __________________________. 
 
2. List the link to a demonstration of the provider’s solution(s). 
https://attendee.gotowebinar.com/rt/8042328754850105695_____
 
3. List the link to or attach an example of the notarial stamp and signature provided by the
provider. 
____________________________________________________________________
 
4. List the states and authorizing agencies where the provider’s solution(s) listed above is in use
(or states that have approved or endorsed the provider’s solution). 
____________________________________________________________________
____________________________________________________________________

5.  Is the provider’s RON solution MISMO certified? _____  Yes   _____  No    _____ In-process
 
 
6.  Describe the technology used to ensure the provider’s compliance with K.S.A. 53-5a01 -  53-5a31
and KA.R. 7-43-7 – 7-43-24. 
____________________________________________________________________
____________________________________________________________________
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7.  Describe how the Kansas Secretary of State and other users will be able to electronically
authenticate the notary’s electronic stamp and signature. 
____________________________________________________________________
____________________________________________________________________

8.  Describe the process and steps the provider uses to authenticate the notary. 
____________________________________________________________________
____________________________________________________________________
 
9.  Describe the plan for disposition, including but not limited to the retention and storage of
documents, journals, recordings, etc., if technology provider no longer provides the technology
system or solution. 
____________________________________________________________________
____________________________________________________________________
 
10.  What is the provider’s process and timeframe for suspending the software license for
suspended, revoked, or expired IPEN or RON notary commissions?  
____________________________________________________________________
____________________________________________________________________
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