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TO. (Neme and Address)
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The Paper Chase of

Northwest Indlana, Inc.
9805 Genevieve Drive
"St, John, IN 46373

1 . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10DEBTOR NAME 10 be searched - insert only gnn debtor name {1a or 1b) - do noet abbreviate or combine names
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T INDIVIDUAL'S LAST NAME FIRST NAME NMIDOLE NAME SUFFIX
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2a0SEARCHRESPONSE [ ] CERTIFIED (Optional)
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2bDCOPY REQUEST || CERTIFIED (Optional)

Select ae of the lallowing two options: (] ALL [J unLaPsED
2c0SPECIFIED COPIES ONLY L] CERTIFIED (Opiional)
Record Number Date Record Flled (i required) | Type of Record and Additional Identlfying information (if required)
2000 G072 [0-20-0C
2000 00207> 1Q~-20 =00
Sl DD
3uADDITIONAL SERVICES:

Gl FQICZfE Fi{)mgs

Thru date: }/ 7/

40DELIVERY INSTRUCTIONS (requoat will be completad and mahed to the address shewn in item B uniess otharwise instructad hers):
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