x96=4 20@:394d Y3003 0D AT

INFORMATION REQUEST | 2005 0n002g

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

(731 3Nl g£:£2 SB-TT-NOr

ADNAME 8 PHONE OF CONTACT [optional] FILING OFFICE ACCT #

Amx 2(,5- 4092 or Haren 3054844

TO. (Name and Addrss)

-

The Paper Chase of

Northwest Indiana, Inc.
9505 Genevieve Drive
“§t. John, IN 46373

L.

1

. J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10DEBTOR NAME to be searched - Insert only ona debtor hame (18 of 1b) - do not abbreviate or combli
1atDRGANZATION'S NAME . ) . _ .
Fy:anﬂjn Feod Whrt 3o Frankla $f orter Tov
OR ABMANDIVIDUAL'S LAST NAME FIRST

’MIDDLENAME SURFX

-20NFORMATION OPTIONS relating to UCC fifings and other notices on file in the Mling office that include as a Dablor name the name identifisd In item 1:

200SEARCHRESPONSE [ ] CERTIFIED (Optional)

Select pne of the following twa options: E ALL (Chack this box to request a response that is complete, including filings that have lapzed) D UNLAPSED

2b0COPY REQUEST | | GERTIFIED (Optional)
Select gpe of the following two options: E ALL DENLAPSEO
2cOSPECIFIED COPIES ONLY [ cermiFieD (optionaiy
Record Number Date Record Flled (if required) | Type of Record and Additional identifying Information (f required)
3uADDITIONAL SERVICES:

—
Thru date: _[=[/ =05

4BDELIVERY INSTRUCTIONS {request will be compisted and mailad to ths address ahawn In ftem B unless otherwise instructed here):

da Pick Up
4b Other

Speclly desired mathod hate (f available from this office); provide delivory information (e @0 dslvery sefice's nams, ik ] nt # with delfivery service, addressoa’s phono ¥, etc)

Ell NG NEFICE ARV (4 NATIONAL INFOARMATION REMIEKT (FORM 1IRC1 1 (REVIMSI/NAMAL

= o



