(3L NOW B8E:72 SB-bi-ddW

%x96=8 0O :3I%Yd yIAQNCO3IY 00 AT
e ]
I
e _ !
I il PO
INFORMATION REQUEST
FOLLOW INSTRUCTIONS (fromt anvd back) CAREFULLY ')nn n ’ 6 mm MR £ A 99
AONAME & PHONE OF CONTACT {optional] ‘-‘MNQ%!CE%;B % t Ea o K

GLB-4092. or Haren D065 484
ﬁ%‘r%wgz (Nm:‘andgAéﬁr > A

I il

The Paper Chase of

Northwest indiana, Inc.
9505 Genevieve Diive
“6t. John., IN 46373

L N

10DEBTOR NAME 10 be saearched - insart only gnq debtor nams (1a or 1h) - do not abbreviate or combi
1afDRGANIZATION'S NAME

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

D - VL C
Deep Wiy —»—t\\:\‘:ﬂ‘ﬁﬁ"ﬂ% A

1brNDIVIDUAL'S LAET NAME ' FIRST NAME MIDOLE NAME SUFFIX

-209NF ORMATION OPTIONS relating to UCC filings and cther noticas on file in the filing omca that include g a Deblor hame the name identified in item 1:
2e0SEARCHRESPONSE [ | CERTIFIED (Optional)
Select one of the following two oplions: _E ALL (Check this box (o request s respanse that is complete, including filings that have lapsed(} D UNLAPSED
2b0COPY REQUEST | | CERTIFIED (Optlonah)

Seloct gng of the following two options: [ ALL [] uNnLaPSED
260 SPECIFIED COPIES ONLY L] cERTIFIED (Optional)
Record Number Date Record Flied (if required) | Type of Record and Additional Identifying Information (i required)
3UADDITIONAL SERVICES:

Thru date: _ 3 '/%JG >

4DDELIVERY 'NﬁﬁTIONS (request will be completed and maliad to the address ahown in Hem B unlees othorwive instrucied here):
Pick Up
Other
Specily desired method ham (¥ evailable from this office); provide deinvery Information (8QQdelvery secdos’s hame, sddmesos's accourt # with dalivery servics, addmssea’s phone ¥, atc()

FU INR OERICE COBY /1) NATION AL INEARMATION RENLIERT (FORM [ IRA1 1) (REVMSNQMN





