INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

onNs ann

300 2005 10 |

ACONAME & PHONE OF CONTACT {optional

Kosemary Lowniie

A0l 32249

NG OFFICE ACCT #

[

BORETURN TO: (N&me and Address)
X b/

[—ébﬂ‘('(f?d TiHle Tnsuvenct Cy.
AMO Worh Wa:\&‘i"-

GVW ()lv‘+)

L

Hy307

n N |

|

THE ABOVE'SPACE IS FOR FILING GFFICE USE ONLY

10DEBTOR NAME 1o be searched - Insert only gng debtor name {1a or 1b) - do not abbreviate or combine names

1aORGANIZATION'S NAMS

OR
'as Trustee under Trust No. P 6126, Secured Party

NBD Bank, N. A. {(as Successbr Truvstee to Gainer Bank, National Association),
FIRST NAME

MIDOLE NAME SUFFIX

20NFORMATION OPTIONS relaling to UCC filings and other nolices on file in the filing office thal include as a Debtor name the name identified in item 1:

2a0SEARCHRESPONSE I:] CERTIFIED (Oplional)

Selecl one of the following lwo oplions: ALL (Check this box to request a response that is complete, including filings that have lapsed{) NLAPSED
p P 9

2b0COPY REQUEST D CERTIFIED (Optional)
o

[]aLL

Select one of the following two options:

WNLAPSED

2cOSPECIFIED COPIES ONLY D CERTIFIED (QOptional)

Record Number,

Date Record Filed (if required)

Type of Record and Additional Identifying Information (if required)
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30ADDITIONAL SERVICES:

Gl [os

4ADDELIVERY INSTRUCTIONS (request will be completed and mailed lo the address shown in item B unless otherwise instructed here):

4acD Pick Up
4be] | Other

Specify desired methed here (if avaiable from this office); provide delivery information {e@Qdefivery service's name, addressee’s account # with delivery senvice, addressee's phone #, etc(

REQUESTOR COPY — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVD5/09/01)
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Please‘type orlaser-print this formBe sure it
. Fillin form very carefully; mistakes may have |
Do nol inserst anything in the open space int
When properly compietad, send form parts 1 a
Filing office mayoffer additional information op '
ACTo assist filifg officers that might wish ta communicate w .
BCEnter name and address of requestor in item BOThis item is NOT optionall

”'ompletely legibleORead all InstructionsOF olfow [nstructions completetyQ _
ant legal consequences(ifyou have questions, consultyour attorneyCFlling office cannot give legal adviceO

pper portion of this formy; it Is reserved for flling office useQ . :

nd 2 (‘abeled Filing Office Copy (1) and (2)). with required fee, tofiling office[[A(ways detach Requestor CopyQ3

tlonsDContact fiing office or use form specially designed by filing office toobtain additional information optionsQ

ith requestor, requestor may provide Information in item AQThis item Is optionalQ

10 Debtorname: Enteronly one Deblor name in item 1, an organization's name (1a) or an individual's name (10)CEnter Deblor's gxact full legal nameon't
abbreviateQ

1a0 Organization Debtor(r Organization” means an entity having alegal identity separate fromits owner(OA partnership Is an organization; a sole proprietorship
is notan organization, evenif it does business underatrade name(lf Debtoris a partnership, enter exact full legal name of partaership; you need not enter

names of partners as additional DebtarsCif Debtoris aregistered arganization (e[ Qcorporation, limited partnership, limited liability company), itis advisable
to examine Debtor’s current filed charter documents to determine Debtor's correct name, organization type, and jurisdiction of organizationy

1b{ |ndividual DebtorCIndividual” means a natural person,; this includes a soie proprietorship, whether or not operating under a trade nameCDon't use prefixes
(MraMrs GMs OUse suflix box only for titles of lineage (Jr0 Srolil) and not for other sulllxes or titles (e@OMUIDGOUse married woman’s personal name
(Mary Smith, not Mrs@ohn Smith)CEnter individual Debtor's family name (surname)in Last Name box, [irsl given namein First Name box, and all additional

given names in Middle Name boxO

For both organization and individual Debtors; Don’tuse Debtor's trade name, DBA, AKA, FKA, Division name, etcn place of or combined with Debtor's
legal name; you may add such other names as additional Debtors if you wish (but this is neither required nor recommended)d

20 jnformation options refating to UCC [ilings and other notices onfile inthe fliing office that include as a Debtor name the name Identified in ltem 10Please
note that itis permissible to select an opticn in 2a and also check an option in.2b0Check the "CERTIFIED (Optlional)” box appropriately in items 2a, 2b,

or 2c0 [

2a0 Check appropriate box initem 2a; the box "ALL" if you are requesting a search of ail active records, Including lapsed filings, or the box "UNLAPSED™ if
you requesting a search of only active records that have not fapsedQ ) : )

2b0 Checkappropriate box initem 2b o request copies of recards appearing on the search response; the box "ALL" if you are requesting copies of ali active
records, including tapsed filings, or the box "UNLAPSED" il you are requesting copies of only active records that have not lapsed

2¢O Complete item 2cif you are ordering copies of specific records by record numberQ

30 Somefiling offices offer service options in addition to those offeredin item 20T hese may be shown an the face of this form or may otherwise be publicized
by the particular filing office0Caution: If any of these addilional service options introduces a search criterion (ef@Qlimiting search to named Debloratan
address In a specified city and state) that narrows the scope of the search, this may resultin an incomplete search (that fails to list ail filings against the
named Debtor) and you may fail to learn information that might be of value to youQ

40 Delivery Instructions: Unless otherwise instructed, filing office will mall information to the name and address in item BQIf information will be picked up
from the filing office, check the “Pick Up” box DContact filing office concerning availability of other delivery optionsF or other than mail or pick up, check
the "Other” boxand specify the other delivery method thatyou are requestingCif requesting delivery service, provide delivery service's name and requestor’s
account number to bill for delivery charge OFiling office will not deliver by delivery service unless prepaid waybill or account number for billing is provided(






