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INFORMATION REQUEST : 2 O O 5 ann { 8 !
FOLLOW INSTRUCTIONS (front and back) CAREFULLY S LU | ;
ADNAME & PHONE OF CONTAGT [optional] TILING OFFICE ACCT #

TQ. (Name and Address)

r —

The Paper Chase of
Northwest Indiana, Inc.
0505 Genevieve Diive
St. John, IN 46373

i THE ABOVE SPACE IS FOR FILING OFF|CE USE ONLY
10DEBTOR NAME 10 be seacched - ingen only ona debtor name {1a of 1b) - do not abbreviate or combine hames

Amg 3L.5-4pQ2 ok Haren 35 45
BDOR

TaORGANZATION S NAME _
United . Conapumer Clibs ¢t California Tnc
OR [ brINDIVIDUAL'S LAST NAE FIRET NAWE WIGOLE NAME SUPAX

ZUNFORMATION OPTIONS relating to UCG fHings and other notices on file in the filing office that include ax a Dablor name the name Identified in ttem 1:
200SEARCHRESPONSE ] CERTIFIED (Optiona)
Select gne of the following two aplions: E ALL (Check this box lo request 8 response that is completa, including fitings that have lapsed) D UNLAPSED
2b0COPY REQUEST [ cermiriep (optionan
Select ane of the following two options: B ALL [JuntapseD
2c0SPECIFIED COPIES ONLY [ cerTFiED (Optionan

Record Number Date Record Filed { if required) | Type of Record and Additional Identifying Information (f requi
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L ¥ Y V—v A (5}.

JUADDITIONAL SERVICES:

Thru date: D Lb/ o€

4DDELIVERY INSTRUCTIONS (requeat wilt ba completed and mailed o the addrass thown in item B uniets otherwise instructad here);
4 Pick Up
4b Other
Specily desired method hata (f svailable flom this office); provide delivery information (e QD dolivery sonice’s name, addressee’s accoum # with doiivery senvios, addressea’s phona ¥, ate(

Fil IN AEEINE CAPY {4V NATINNAI INFOARMATION REOLIERT /FORM LN O IREVITIRIOQUINN
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