INFORMATION REQUEST 2005 00016 5

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT [oplional} FILING OFFICE ACCT #
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B RETURN TO: {Name and Address) ORI,

[ Manidh o TR _]H

146 € Liaoludilossry
%Q\\.\/\U\ARM!L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o bo soarchod - insert only ana dabtor nama (1a or 1b) - do not mbbroviste of combine namas .
12. ORGANIZATION'S HAME
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1b. INDIVIDUAL'S LAST NAME FIRST NAME

8

MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS ralating to UGC fllings and alher notices on flla In tha flling offica that Includes as a Deblor nama tha nama identiled In ltem 1:
2a. SEARCHRESPONSE D CERTIFIED (Optional)
Selact gpg of ihe following two options: D ALL (Check this box to request a rosponsa that ls complete, including fliings that have lapsed.) D UNLAPSED
2b. COPY REQUEST [ cerTiFiED (Optionan [2{
Select gna of the following two options: ALL UNLAPSED
2¢. SPECIFIED COPIES ONLY D CERTIFIED {Optlonal)

Record Number Data Racord Filed (Ifraquired) | Type of Record and Additlonal identlfylng Information (frequirad)
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3. ADDITICNAL SERVICES:
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4, DELIVERY INSTRUCTIONS (request will ba complated and marled to the address shawn in item B unless otherwisa instuctad here):
4a, D Pick Up "

4b. D Other

Speaty desired method hern (f availabla om dis ofica); provaa deivedy Infoamabon (a 0., daivery S4MACA'S NaMe, addressae’'s accourd W with delivery sanica, addressse’s phone ¥, ma.)
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