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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

AONAME & PHONE OF CONTACT [optional FILY CCTim l |
L_IA'n; AL5-4092 or Haren 365 4864 LTIy ip 0L 0
BOR

TO: (Name and Address)
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The Paper Chase of
Northwest indiana, Inc.
9505 Genevieve Drive
L_. “St. John, IN 46373 __||
10DEBTOR NAME to be searched - insert only phq debtor name (1a of 1b) - do hot abbreviate ar combine
120DRGANIZATION'S NAME

Maono Tech TIndusicial Services Inc.
o J FIRST NAME MIDDLE MAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1bANDIVIDUAL'S LAST NAME

EmN OPTIONS relating to LICC filings and other nolicas on flio in the fillng office that includa as a Debtor name the namas identified in itam 1:
2a0SEARCHRESPONSE [ ] CERTIFIED (Optional)
Seloct ane of the foflowing two options: ] ALL (Check this box to raquest a reaponss that is complets, Including fiings that have tapsedd [ ] UNLAPSED
2bDCOPY REQUEST I cermiFieD (ptiona
Select ona of the foliowing two options: E ALL D UNLAPSED
2cOSPECIFIEDCOPIESONLY | | CERTIFIED (Optional)

Record Number Date Recard Flled (if required) | Type of Record and Additional identitying Information (ifrequired)
ab. 1 7 T’h
ﬂ@ « O A
g1
JUADDITIONAL SERVICES:

Thra date: [—(970S

40DELIVERY INSTRUCTIONS (request will be complatsd and maited to the addrese shown in item B unless otherwise insirycted hern):
4a| Pick Up
Ab Othar
Spocily dosired mothod fraim (f Ivailable rom this office); provide oalivery ifomation (a0 deliviry setvica's name, addtessec’s SCCOUM § With delivedy saivice, addressoa’s phone #, etc(
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