INFORMATION REQUEST - - o BOGU
FOLLOW INSTRUCTIONS (front and back) CAREFULLY e . o
AONAME & PHONE OF CONTACT [optional] TRE [FIONG OFECERG T 1 0 0 O I 0 W5 JAM -6 AM C: Q8

Caroline DeVries 219-987-4141
BORETURN TO: (Name and Address) (0.3 EAEA I IR

DeMotte State Bank
Caroline DeVries
P.0. Box 400
DeMotte, IN 46310

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME (o be searched - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1aORGANIZATION'S NAME
TOM'S KLEEN SWEEP, INC.

AbUNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

20NFORMATION OPTIONS relating to UCC filings and other notices on file In the filing office that Include as a Dabtor name the name Identified In ftlem 1:
2a00SEARCH RESPONSE I:l CERTIFIED (Optional)
Select one of the following two options: D ALL (Check this box to request a responsa that is complete, including filings that have lapsed( D UNLAPSED

2bBCOPY REQUEST [ ] CERTIFIED (Optional)

Selsct ong of the following two options: I] ALL E UNLAPSED
2c0SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

30ADDITIONAL SERVICES:

LESH, T

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):
dac[ ] pick Up

N
anc[ ] Other

Specify desired method here (if available from this office); provide delivery Information (e (delivery service's name, addressee's account # with delivery service, addressee's phone #, etcQ

FILING OFFICE cBPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVID5/08/01)  LAKE 12/29/04



INFORMATION REQUEST -

FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

aWallaW el Falla Vel
ADNAME & PHONE OF CONTACT [optional] §§g il d drEICE AGCTH U 0 9
Caroline DeVries 219-987-4141

BORETURN TO: (Name and Address) U ™ Y T TITTAMN

rﬁ _W ' Ao,

DeMotte State Bauk
Caroline DeVries
P.0. Box 400
DeMotte, IN 46310

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - Insest only one debtor name (1a or 1b} - da not abbreviate or combine names

1aCORGANIZATION'S NAME
OR L GNDIVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
HERR JODY

20NFORMATION OPTIONS relating to UCC filings and other notices on file in the flling office that Include as a Debtor name the name Identifled In llem 1:
2aDSEARCHRESPONSE [ ] CERTIFIED (Optional)
Select ong of the following two options: D ALL (Check this box fo request a response that is complete, including filings thal have lapsed( D UNLAPSED

2b8COPY REQUEST [] cerTIFIED (Optional)
Select ong of the following two options: I:l ALL K] UNLAPSED

2¢0SPECIFIED COPIES ONLY []CERnFED(ommnm)

Record Number Date Record Filed (ifrequired) | Type of Record and Additional Identifying Information (if required)

30ADDITIONAL SERVICES:

A0DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B uniess otherwisa instiucted here):
dac[ | pick Up
4be] ] Other

Specify desired method hete (if available from this office); provide delivery Inlormation {e@Udelivery service's nanse, addressee’s account # with delivery service, addressee’s phane #, elc(

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV(D5/08/01) LAKE ]_2/29 /04



INFORMATION REQUEST-
FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

AONAME & PHONE OF CONTACT {optional)

Caroline DeVries 219~987-4141

on.o .o [alWaWalke
gggfimw@cmdcwu 509

BORETURN TO: (Name and Address)

Caroline DeVries
P.0O. Box 400
DeMotte, IN 46310

L

DeMotte State Bank

—

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME 1o be searched - Insert only one debtor name: (1a of 1b; - da not abbreviate or combine names

1alDRGANIZATION'S NAME

1bCNDIVIDUAL'S LAST NAME
HERR

FIRST NAME

JODY

MIDDLE NAME SUFFIX

20NFORMATION OPTIONS relating to UCC filings and other notices on file in the filling office that include as a Debtor name the name identified in lem 1:
2a0SEARCHRESPONSE || CERTIFIED (Optional)

Select one of the following two oplions: D ALL (Check this box fo request a responss that is camplete, including filings that have lapsed(} EI UNLAPSED

2b§COPY REQUEST D CERTIFIED (Opfional)
Select one of the foliowing two options: E] ALL E UNLAPSED

2cOSPECIFIED COPIES ONLY

[TbERﬂFED(ommnm)

Record Number

Date Record Filed (if required) | Type of Record and Addltional Identilying Information (il required)

30ADDITIONAL SERVICES:

[-$-0 S

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instiucted here):

4ac|:| Pick Up

abt{_] Other

Specify desired method herg (if available fiom this office); provide delivery Inlormation (e@Odelivery service's name, addressee’s account H# with delvery senvice, addressee’s phone #, etc(Q)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVIDS/0S/01) LAKE 1 2/29/04




INFORMATION REQUEST -

LL IN
FOLLOW INSTRUCTIONS (front and back) CAREFULLY AAAE AN S 0 9

AONAME & PHONE OF CONTAGT [optional]

Caroline DeVries 219-987-4141

5% b A DREICE AGCTH U

BORETURN TO: (Name and Address)

DeMotte State Bank
Caroline DeVries
P.0. Box 400
DeMotte, IN 46310

L

-

|

00 A0 -6 A 9 (E

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - Insert only one debtor name: (1a or 1b} - do not abbreviate or combine names

1afORGANIZATION'S NAME

TLUNDIVIDUAL'S LAST NAME
HERR

FIRST NAME
JODY

MIDDLE NAME SUFFIX

2a0SEARCHRESPONSE |:| CERTIFIED (Optional)
Salect ong of the (ollowing two options: mLL (Check this box to request a response that is complete, including filings thal have fapsed( D UNLAPSED

20NFORMATION OPTIONS relating to UCC filings and other notices on flle in the filing office that Include as a Debtor nama the name Identified In ltem 1:

268COPY REQUEST ATj CERTIFIED (Optional)

Select one of the foliowing two options: DjLL

K] UNLAPSED

2c0SPECIFIED COPIES ONLY [ ] ceRTIFIED (Optional)

Date Record Filed (if required) | Type of Record and Additional Identifying Information (il required)

Record Number

30ADDITIONAL SERVICES:

-$-9 S

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise insbucted here):

43[[] Pick Up

abe]_] Other _ |
Specify desired method hefe (if available fiom this office); provide delivery Information (e@Qdelivery service’s name, addressee’s account # with delivery senvice, addressee’s phone ¥, etc(p

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVIDS5/06/01)

LAKE 12/29/04




INFORMATION REQUEST - LUl
FOLLOW INSTRUCTIONS (front and back) CAREFULLY o o
AONAME & PHONE OF CONTACT [optional] 55 ETFING OFFICRREETT | G O O ‘ O -6 H BE

Caroline DeVries 219-987-4141

BORETURN TO: (Name and Address) : il a0
DeMotte State Bank
Caroline DeVries

P.0. Box 400
DeMotte, IN 46310

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10DEBTOR NAME (o be searched - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

TatORGANIZATION'S NAME
TOM'S KLEEN SWEEP, INC.

1bUNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

20NFORMATION OPTIONS relating to UCC filings and othsr notices on file In the filing office that include as a Debtor name the name ldentlfied In jlem 1:
2a0SEARCH RESPONSE D CERTIFIED (Optional)

Selec! gne of the foliowing two options: D ALL (Check this box to request a response that is complete, Including filings that have lapsed(} D UNLAPSED

268COPY REQUEST [j CERTIFIED (Optional)

Select ong of the following two options: E:I ALL @ UNLAPSED
2cOSPECIFIED COPIES ONLY [j CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

30ADDITIONAL SERVICES:

LESH, T

- gﬂvS

4DDELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):
dac] ] Pick Up

4o | other

Specify deslied method hete (if available from this office); provide delivery Information {e@Qdelivery service's name, addressee's account # with delivery service, addressee’s phone ¥, etc(p

FILING OFFICE CBPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVID5/09/01) LAKE 12/29/04




INFORMATION REQUEST - - HILEERDS REOUR
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ~ c e —
ADNAME & PHONE OF CONTACT [optional] 98 E JFILNG OFEICERGET () B D ‘3 ‘ 8 2003 JAH -6 AN S GO

Caroline DeVries 219-987-4141
BORETURN TO: (Name and Address)
r;;Motte State Bank —7
Caroline DeVries
P.0. Box 400
DeMotte, IN 46310

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - insert only pne debtor name {1a of 1b) - do not abbreviate or combine names

1a0DRGANIZATION'S NAME
TOM'S KLEEN SWEEP, INC.
OR

J 1bONDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

20NFORMATION OPTIONS relating to UCG filings and other notices on file In the filing office that include as a Debtor name the name Identified in ifem 1:
2a0SEARCHRESPONSE  [_] CERTIFIED (Optional)

Select gne of the following two options: ALL (Check this box to request a response that is complete, Including filings that have lapsed() UNLAPSED
9 p p

2bBCOPY REQUEST [ ] cerTIFIED (Optional) ‘
Select gna of the following {wo aptions: ALL EI UNLAPSED

2c0SPECIFIED COPIES ONLY [ ] cerTIFIED (Optional)

Record Number Date Record Fiied (if required) | Type of Record and Additional Identifying Information (if required)

3uADDITIONAL SERVICES:

LESH, T

- g‘oS

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):
4a[|:| Pick Up

ape] | other

Specily desited method here (if available from this office); provide delivery information (e@Odelivery senvice's name, addressee’s account # with delivery service, addressee's phone ¥, etc(p

FILING OFFICE cdPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVDS5/08/01)  LAKE 12/29/04



