- INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 200 5 L] Q Q 317 WRS A7 15 PH L7

A, NAME & PHONE OF CONTAGT AT REQUESTOR
Janet Huffnagle 219-374-4141 .

b SEE
B.RETURN TO: (Name and Address) i | _ Py

- ]
DeMotte State Bank —
Janet Huffnagle
P.O. Box 683
Cedar Lake, IN 46303

L -

1. DEBTOR'S EXACT FULL LEGAL NAME - Insart only one Debtor name (1a o 1b)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. ORGANIZATIONS
NAME )
on Picorp, Inc.
1b. INDIVIDUAL'S LAST NAME FIRST NAME ] MIDDLE NAME [SUFFiX
Peifer Robert W. >
2. INFORMATION OPTIONS RELATING TO UCC FILINGS AND OTHER NOTICES FILED IN YOUR OFFICE THAT INCLUDE AS A DEBTOR THE DEBTOR NAME INDICATED IN ITEM 1:
2a, DSEARCH CEFmFICATE—Plemmnuahaeemﬁmm/mponm;un(mgwm of Debtor's addresa and Social Security or Tax ID #) presantly effactive financing ts
related subsequent filings including of assigr NMrmmMmmmemmmmwmo(M” d Party d there

2b. ESEARCH CERTIFICATE and ALL COPIES — Please fumish search certificatalrepart (as described In 2a above) and mcteophlo( each page of ALL financing statements,
related subsequent Riings including statements of assignment, and other not Including ALL attach pages.

2c.|:] SPECIFIED COPIES ONLY — Please fumish exact coples of each page of the financing nts, raialed sub fiinga Including statsments of assignmant, or other notices

q

{including all attachments) that are identified below by document locator number. Certain filing offices require additional kientifying Information — piease complete i required.

| DocumentLocator # Date Document Filed Additionalidentifying Information (if required)

2d. D SEARCH CERTIFICATE and PARTIAL COPIES (ALL FILINGS—FIRST PAGES ONLY) — Pisase fumish search cartificalalreport (as dascribed in 2a abave) and exact
copies of the FIRST PAGE ONLY of ALL financing statements, related subsequent filings inciuding statements of assignmant, and other notices.

3. DELIVERY INSTRUCTIONS (requaest will be filled by mail 1o address shown In itom B unless otherwise instucted hera):

D Pick Up D Other

Specify other desired method here — venty that desired mathod is availabie in this state — and include othu pertinent delivery information {9.g., courier name, tddrouool
account number with courler, addressee's telephone number, etc.)

[This area of national form reserved for options available in particular state. ]
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