B1/20/2885 16:59 2193659032 PAGE 01/81

INFORMATION REQUEST
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' . . JHE ABOVE SPACE 15 FOR FILING OFFICE USEONLY ___
1uBEBTORNAMElohuumhcd-hmawmaomr-mmmm).aom;w‘vhuummumum .

T ™ Stancai)  Corpomtion

IDFNDIVIDUAL'S LAST NAME

-20NFORMATION OPTIONS relating to UCE fillngs and other notices on file in the filing office that include s3 = Dabtor nama the name Identified m item 1:
2uDSEARCHRESPONSE [ ] CERTIFIED (Optional) ' ' :

. Select one of tha tollowing two options: I ALL (Check thic box to requsst @ resp that is complete, including fiings that heve Ipsed) | ] UNLAPSED
HOCOPYREQUEST | | CERTIFIED (Optional)
Seloct ane of the fokowing two options: B ALL [ ] UNLAPSED
2008PECIFIED COPIES ONLY | eervEeD (optionsn
Record Number Date Record Fllad { if required) | Type of Record ahd Additional identitying information (f required)
3yADDITIONAL SERVICES:

'THru, date: l’[? ~CS

40DELIVERY INSTRUCTIONS (rmquest will be completed and mailed @ the address shown in issm B uniess otherwise instructsd heto):
4u Pick Up '
4b{ | Other .
Spcly desited frethod bam (f avaitsdie om this oifics); provte deivary infammatioh (a0 delivery sarvics’s NEMe, ddreases’s account ¥ with delivery séivica, addressee's. phana 8, o)
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