UL/ LU/ ZUUD US:306 FAKR ZL1YY87Z2287 PRECISE doo2/003

I

iy | 1N AR Q90
INFORMATION REQUEST 2005 000019 2008 JAR 1O AM 9: 27
FOLLOW INSTRUCTIONS (fron! and back) CAREFULLY
A NAME K PHONE OF CONTACT [oplional} FILING OFFICE ACCT £ TR IT S ..\’f.,-.\v":..l,\l

i S
B, RETURN 30 (Name and Addrasa} !

[ 1
JOrsc jes T Fe

89,7 Q917 S treet
De Motds , TN 310

L — TME ABOVE SPAGE 15 FOR FIUNG OFFICE USE GNLY

1. CEATOR NAME 10 be scarchod - inser: unly gag debtor name {ia of b} - da fot abblevizin o combim LATOS
P; ORGANZATION 3 NAME

{ \,\fhj+£co stidm%’&{’, )L C

10, INDIVOUALS LAST NAMS

FIRST NAMSG LIDDLE NANME TSUEFIX

2. INFORMATION OPTIONS raluling to UCC filings 2d olher notices on fila In the filing office that Inctude &8 a Dsbior rame the name ldeatifiad in terr 1
2a. SEARCHRESPONSE | | CERTIFIZO (Optianal)

Seloct gng of tha following two options: D ALL (Cheek this Sex to roques: a response hat is complete, Including fdings that have lapsed.) XJNLAPSED

2. COPY REQUEST [ cermriED (optionan
Selact ana of (he (ollowing e ophans: D ALl HUNLAPSED
2¢. SPECIFIED COPIES ONLY [ } cermimieD (@ptionan
rﬁacord Numbaer Date Record Filad (if raquirad) | Type of Record and Additionat dentifying Informatior: (if requirad
;. LN |
J /0 W/mer G~ Mﬂ
J /i

v

3. ADDITIDONAL SERVICES:

4. DELIVERY INSTRUCTIONS (mauest will he anmpleted 3nd mallad 15 the add/ess Shown o tam B unigss dnererce N3l ucled here)
4a, [:] Pick Up
av. [} other
Spectly dasrmd moehad ham (X ¢vadabis from tha office); povrie delivary irformaton (o5, GaiMOIY SCrece’s RXND, AGSrEFIne's aacamt 8 with Gelvery 1powra, nddfRsses’s phone B, €C )

TITISersr mABLATIAN BENOEST IFORM UCC1 1) (REV, D5I0901)



