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FOLLOW MSTRUCTIONS (front and back) CAREFULLY \ .
AONAME & PHONE OF CONTACT [optional) FILING OFFICE ACCT # MIC 5 _ SN

Am§ 3L5- 4092 or Haren 205 1864 o
80

TO: (Noma and Address)
- 1

The Paper Chase of

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

) J THE ABOVE SPACE 18 FOR FILING OFFFICE USE ONLY

10DEBTOR NAME to be asarched - insert only gna debtor name {12 ot 1b) - do not abbreviate or combine rames
1a(ORGANIZATION'S NAME

~ Moctel Electnic LLC

OR e EVIDUAL'S LABY NAME ‘msr NAWE TADOLE NAME SOFFIX

ZUNFORMATION OFTIONS refating to UCC flings and other notices on file In the fiing offioa that include as a Dablor name the nama idoniiied in ftem 1:
2a0SEARCHRESPONSE | | CERTIFIED (Optional)
Select pire of the following two options: E ALL (Check (his box to request a reaponse that is compiete, including filings that have hpuduﬂ UNLAPSED
2b0COPY REQUEST | | CERTIFIED (Optional)

Seloct gno of the following two oplions: EALL D UNLAPSED
2c0SPECIFIED COPIES ONLY [[1 cerTFiED (Optionan
Record Number Date Record Flled (ifrequired) §{ Type of Record and Additional identfying Informatlon (if required)
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3uADDITIONAL SERVICES:

Thru date: [ ‘(CE ~0S

40DELIVERY INSTRUCTIONS (request will be completed and muiled 1o the address ehawn in item B unlees otherwise instnuctad hera):
4a{)] Pick Up '
4b Other
Specily dosired mothod ham {if svallable from this office); provido delivery infornation (8 Q0 dalimey sanvice's name, add 's # with dolvery sorvice, sdd s phona 6, etz
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