INFORMATION REQUEST

FOLLOW INSTRUCTIONS (frant and back) CAREFULLZ 0 O 5 (] n N 6

A- NAME & PHONE OF CONTACT [oplional]

Bridget 219/864-4100

FILING OFFICE ACCT #

8 RETURN TQ: (Name and Address)

-

Meridian Title Corp.
318 E. U.S. 30

L

Schererville, IN 46375-1654

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o ba saarchad - insart only ang dobtor name (1a or 1b) - da nat sbbraviats or cambl " =
12. ORGANIZATION'S NAME i
: &
£ ys& DEVELLPMENT
FIRST NAME MIDOLE NAME SUFRX

8

1b. INDIVIDUAL'S LAST NAME

2. INFORMATION OPTIONS ralating to UCC flilngs and ather noficas on fila In the flling offica that Includa as a Deblor nama the nama Idantifted In ltem 1:

2a. SEARCHRESPONSE D CERTIFIED (Opt

ionaf)

Salect gng of the following twa options: D ALL (Chack this box lo request a responsa that Js completa, Including Mings that have lapaed.) E UNLAPSED

2h. COPY REQUEST [] cermimED (optionan
Selact gng af the fallowing two aplions: j ALL m UNLAPSED
2¢. SPECIFIED COPIES ONLY (1 cerTiFieD (Optianal)

Racord Number

Data Recard Filed { if raquired)

Type of Record and Additlonal Identlfylng Information (frequirad)

3. ADDITIONAL SERVICES:

ey g . “
IV |-V -~ N
4. DELIVERY INSTRUCTIONS (1eq; vall ba platad and mailed  the address shawn in itom B uniess otherwisa insoucied here):
4a. [:l Pick Up
4b, I:] Other
Spectty d d method hem (it from tus offica); provaa deinedy INfamMmanon (8.9, dalvery senvca’s namae. addl 'e ®with d y tanace, addre 's phona ¥, em)
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