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The Paper Chase of
Northwest Indiana, Inc.
9505 Genevieve Diive
St. John, IN 46373
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
TODEBTOR NAME 10 be searched - insett only ana debtor neme {18 or 1b) - do not abhreviate or combine names
_ 13ORGANIZATION'S NAME
. Mogngtech InJre_qm'}eoﬂ Services Corp.
MIDOLE NAME S

INDIVIDUAL'S LAST NAME ./

- 20NFORMATION OPTIONS rofating to UCC filings snd othor notices on flle in the filing office that include as a Debtor name the name identified In tem 1:

2a0SEARCHRESPONSE || CERTIMED (Optional)
Setect one of the lolfowing two oplions: _&ALL {Ctmck this box tc requost a response thal is compiste, including ﬂlmgl that have lapsed(} D UNLAPSED

2bDCOPY REQUEST L] cerTiFiED (Optionan

Select one of the foflovng two options: ] ALL [JunLAPSED
2cOSPECIFIED COPIES ONLY L] cErRTIFIED (Optionat)
Record Number Date Record Flled (Ifrequired) | Type of Record and Additional identifying Information (i requised)
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3uADDITIONAL SERVICES:

Thru date: 147

40DELIVERY INSTRUCTIONS (request will be compistad and malled to the addrass shown in itern B unless otherwize instructed hete):
Pick Up
Other

Specity dewired method bt {f availsble fram this office); provice delivery information (s0dekvery sanice's neme, addressen’s accourt # with delrery Secdos, addressen'’s phone ¥, &cl
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