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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
ADNAME & PHONE OF CONTACT [optional}

_Amy 305-54092 ot Karen 365 4964 TTTP009 noooos
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9505 Genevieve Diive
“St. John, IN 44373
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10DEBTOR NAME (o be seatched - insert only ana debtor name (1a or 1b) - dn not abhrewiats or combi|
1aORGANZATION'S NAME
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-TENFORMAT!ON OPTIONS relating to UCC filings and other notices on file in the filing oﬂ'ee that include as a Doblor name the nama idenlified in item 1:
200SEARCHRESPONSE D CERTIFIED (Opﬂond) '
Selact ana of tha following two oplions: D0 ALL (Check thit box (o request s resp that is plete, including filings that have lapsed(} . D UNLAPSED
2bOCOPY REQUEST L] cermiFED (Optloml) ‘

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ORI

-Select ane of the following wo options: iG] ALL [1unLaPSED
2c0SPECIFIED COPIES ONLY L] CERTIFIED (Optionat)
Record Number Date Record Flled (ifrequired) | Type of Record and Additicnal identifying Information (frequited) |
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3UADDITIONAL SERVICES:

Thru date: [-S795
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4DDELIVERY INSTRUCTIONS (request will be cornpisted and muiler to the addrass shown [n itsm B uniess otharwise instructed here):
Pick Up
Other
Spoclly desired method bapa (f svailable from this office); provide delivery information (sf)Ddelvery sanvice's name, add 's # with dalivery serveo, acddn 's phone #, etc)
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