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oy . eren 16 pugn. oo
INFORMATION REQUEST 2005 000124 03FER 15 PH2: €
FOLLOW INSTRUGTIONS (fronl and back) CAREFULLY _
A NAME & PHONE OF CONTACT foptional] _ FILING OFFICE ACCT # mE SROWN
Holly & TrY (loT-3200 S T

B. RETURN TO. {Nama and Address)

Tnd GraTTHe Dedoork.
505 10 Hein SOF |
CrowN FENH TR Y307

I_ g Je iEézZ?S— - -7/\3 J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be soarched - insert only pne deblor name (1a or 1b) - do not abbreviate of combine names :

S i (1o,

1b. INDIVIDUAL'S LAST NAME ¥ "IFIRSTNAME - MIDDLE NAME SUFFIX

=

o]
D

2. INFORMATIQN OPTIONS 1#tafing 4o UCC filings and other nolices on file in the filing office thal Include as a Deblor name the name Identilied in ltem 1:
2a, SEARCHRESPONSE ERTIFIED (Opliona : '

Selact one of tha following two gptions: LL (Chack this box 1o request a response that Is complels, Including nnnL that have lapsed.) D UNLAPSED
2b, copYReQuesT  [WEERTIFIED (Optio i
Select png of the following two options: ALL U UNLAPSED
2. SPECIFIED COPIES ONLY [UCERTIFIED (Optional)
Record Number Dete Record Fliad (11aquired) } Type of Record and Additional identlfying Information (i required)
FOOI-1L. 2007} {o-(0-OC UCC
L

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUCTIONS (raquest will ba completed and mailed to the nddiess shown in ltlam B uniess otharwise Instructed here):

4a.[ ] Pick Up
4b. [ | other
Specify desired method here (# avallable from this office); provide delivery Information (e.g., defivery servica’s name, addiessee’s account # with dafivery senice, addiesses's phone v._eE)




