%)

INFORMATIORN"REQUEST

2005

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0001

FILING OFFICE ACCT #

AN & PHON CONTACT [optional]
T ot ZZZ GEE -2/

b RETURP REHIPHTO:
The Talon Group
One Professional Center
2100 North Main Street
Suite 215

| Crown Point, IN 48307

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searched - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

S L. HAMmond L L.C.

1b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Deblor name the name identified in item 1:

2a. SEARCHRESPONSE [ ] CERTIFIED (Optional)

Select one of the following two oplions: [] ALL (Check 1his box to request a response that is complete, including filings that have lapsed.) MLAPS ED

COPY REQUEST [] cerTiFieD (optionai)
Select one of the following two oplions: ﬂ ALL

2b.

| | UNLAPSED

2¢. SPECIFIED COPIES ONLY CERTIFIED (Optional)

Record Number Date Record Filed ( if required

Type of Record and Additional Identifying Information f required)

95003977 11/1¢ (35~ )4
Ds 603976 LTS YRR

6003 o5 2

g/f‘/;a?/?é

3. ADDITIONAL SERVICES:

2 e @ oo Coimoir s ot o UEES

4

%:PJ?(/O(

4. DELIVERY INSTRUCTIONS (request will be completed and maited to the address shown in item B unless othsrwise instructed here):

4a.[ ] pick Up
av.[ ] Other

Specify desited method here (if available from this office), provide defivery information (e g., delivery service's name, addressee's acoount # with delivery service, addressee's phone #, etc.)

RIATIARIAL IME/A\DPRIATIZNA DEMNIICEST /EAADDRE LI/ 44) iDCAL O INGIHAAN

REORDER FROM
Registré, Inc.
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INFORMATION REQUEST 2005 0097 | ! TILED Fr)

FOLLOW INSTRUCT/IIONS (front and back) CAREFULLY

(7%;4}% DLD-2/02 ¢
B. RETURNT (Hl@frj?rﬁreisb: "' & y ‘
The Talon Group B
One Professional Center
2100 North Main Street
Suite 215
| Crown Point, IN 48307 ]

1. DEBTOR NAME 10 be searched - insert only one debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

- S L HAmMpond L L.C.

© 1b. INDIVIDUAL'S L AST NAME FIRST NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

MIDDLE NAME SUFFIX

pi)

2. INFORMATION OPTIONS relating to UCC filings and olher notices on file in the filing office thal include as a Deblor name the name identified in item 1:
2a. SEARCH RESPONSE D CERTIFIED (Optional)

Select ona of the following two oplions: D ALL (Chack lhis box lo request a response that is complete, including filings that have lapsed.) NLAPSED
2b. COPY REQUEST D CERTIFIED (Optional)
Select one of the following two options: D ALL D UNLAPSED
2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Recoyd and Additional Identifying Information (if required)
Is00 39477 11/14 /55 7472/
Ds 60 3 D76 WLFERS IR,
9003 052 /28 /96 4

3. ADDITIONAL SERVICES:

_ /QZ/M“— M%u Cordrmprtsn) o 2R ohom. US s

o [o

Specify desired method here (f available from this office); provide delivery information (e.g., delivery service's name, addressee's account # with delivery service, addiessee's phone #, etc)

REORDER FROM
Registré, Inc.

FILING OFFICE COPY (1) NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01) 514 PIERCE ST.

4. DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in itam B unless otherwise instcucted hers):
4a.[] Pick up

av.[ ] other




