INFORMATION REQUEST 2005 000! 717 2005 MAD -4 PH 2 36

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONEQF %ONTACT [jpllonal] ééa 7/m FILING OFFICE ACCT # S (B TR
B. RETURN T(<j\(ame and Address) i T et Ol 8

Return to:

The Talon Group

One Professional Center

2100 North Main Street ]

Su‘_tez THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

eplomnaey1a or 1b) - do not abbreviate or combine names

1. DEBTORN

i) e YR %

OR 1b. INDIVIDUAL'S LAﬂME F|R‘sﬁ NAME MIDDLE NAME U

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:
2a. SEARCH RESPONSE [ | CERTIFIED (Optional)
Selact ane of lhe (aliowing two oplions: D ALL {Check this box to reques! a response thal is complete, including filings that have lapsed.) D(NLAPSED

2b. COPY REQUEST D CERTIFIED (Oplional)
Select one of lhe following two options: [] ALL B/NLAPSED
2c. SPECIFIED COPIES ONLY D'(:ERTIFIED (Oplional)
Record Number Date Record Filed (if required) | Type of Record and Additional ldentifying Information (if required)

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUCTIONS {request wiill be completed and mailed to the address shown in item B unless otherwise instructed here):
4a.[] pick Up

ap. [_] other

Specify desited method here (if available from this office); provide delivery information (e.q., delivery service's name, addressee's account # with delivery seivice, addressee’s phone #, etc)




