INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2005 000172 8 MISFER 1f PHI2: G-

A. NAME & PHONE OF CONTACT [oplional) FILING OFFICE ACCT #

B. RETURN TO: (Name and Address) T

r—ﬁ/ﬂk/ g/é’ﬂa/ _ ]
2100 Mo Masd S y
Iue Potessionat C7re, 3248~

| Ceown P, TH. %307
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searched - insert only one debtor name (1a ot 1b} - do not abbraviate of combine names

1b. INDIVIDUAL'S \.WMME FIRST NAME MIDDLE NAME SUFFIX

2

2. INFORMATION OPTIONS relating to UCC filings and other nolices on file in the filing office ihat include as a Deblor name the name identified in item-1:
2a. SEARCHRESPONSE [ | CERTIFIED (Optional)
Select ope of Ihe following two oplions: D ALL (Check this box to request a response that is complale, including fitings that have lapsed.) I:] UNLAPSED

2b. COPY REQUEST D CERTIFIED,
Select one of the following two oplionf: EALL ’ D UNLAPSED

2c. SPECIFIED COPIES ONLY [Feeaneres optionay

Record Number Date Record Filed (if requirad) | Type of Record and Additional ldentifying Informatlon (if required)
980026t/ Noy 22, 1999

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUCTIONS (request will be completed and mailed 1o the addrass shown In item B unlass otherwise instructed here):
4a. Pick Up
4b. Other

Specity desited method here (il availabls from this office), provide defivery inf Aion {e g., delivery service's name, addressee's account # with delivery service, addressee’s phone #, etc)




