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INFORMATION REQUEST : o
FoLLow msTRucTIons @omandbaa careruy 2] (15 NN 1 85 WOSKE™ -9 A¥ B: LY
AONAWE & PHONE OF CONTACT [optioned] FILING OFFICE ACCT #

Am AL5- 4092 on Maren 3065 A8A -

TO. (Name and Addross)

r

The Paper Chase of

Northwest Indiana, Inc.
0506 Genevieve Diive
‘St. John, IN 46373

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10DEBTOR NAME to be sasrched - insen only ana debtor name (1a of 1b) - do not abbreviate or combine names

TaCORGANZATION'S NAME — ] ]
he.c. lraollng COFPOFCCHOV\
1BINDIVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

2dfm0NS refating to UCC fllinga and other noticea on file in tho filing ofﬁoa that Include as a Dablor name the name identifled in ltemn 1:
2a0SEARCHRESPONSE || CERTIFIED (Optional)
Select pne of the following two oplions: j ALL (Chack this box to reques! a rssponse that is complale, including filings thal have lapsed() D UNLAPSED
2b0COPYREQUEST || CERTIFIED (Optional)
Sedect apg of the foliowing two options: ] ALL [JunLapseD
2006PECIFIED COPIES ONLY L] cERTIFIED (Optional

Record Number Date Record Flied (If required) | Type of Record and Additional ldentifying Information (if ragulred)

3uADDITIONAL SERVICES:

Thro date: _2 j ] / o5

4DDELIVERY INSTRUCTIONS (requast will be completad xnd mailed o the address shown in ftam B uniess otherwise instructad here):
Pick Up
Other
Specily dosired method ham (4 avadable from this office); provide delivery ink jon (6@ Uidnéivary service's name, Bdd! ™ # with delivery sefvice, add 's phone #, etcl
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