INFORMATION REQUEST o

FOLLOW_INSTRUCTIONS (front and back) CAREFULLY o i
A. NAME & PHONE OF CONTACT AT REQUESTOR ; T 0 c s .
Janet Huffnagle 219-374-4141 200 000B 1€ 2005 '

B. RETURN TO: (Name and Address)

DeMotte State Bank . T
Janet Huffnagle
P.O. Box 683

- Cedar Lake, IN 46303

—
1. DEBTOR'S EXACT FULL LEGAL NAME - insart only ona Debtor name (1a or 1b)

1a. ORGANIZATION'S
NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Center Garage, Inc.
1b. INDIVIDUAL'S LAST NAME FIRST NAME -

J MIDDLE NAME “[SUFFIx
Schutz John ' *
2. INFORMATION OPTIONS RELATING TO UCC FILINGS AND OTHER NOTICES FILED IN YOUR OFFICE THAT INCLUDE AS A DEBTOR THE DEBTOR NAME INDICATED INITEM 1:

2aDSEARCHCEFmFICATE-Plemtumun.mmmmmm(mgamuMDobmruddnumdSodaJSewmummn), ty effactiva financing statements,
reiatad subsequent fiings including statements of assig and other notices, showing the date and time of fling and the name and address of each Secured Party named therein.

2b. . SEARCH CERTIFICATE and ALL COPIES — Please fumish search certificata/report (as described in 2a above) and exact ooplu of each page of ALL. financing statements,
related subsequent flings Including statements of assignment, and cther notices, Includng ALL attachment pages.

2¢.[ | SPECIFIED COPIES ONLY — Pioase fumish exact copies of aach page o the flnancing stas d subsequent filngs incluct ' or other noth

(including all attachments) that are identified below by document Jocator number. Certain ﬁunq omoea require edditional ldonulymg information ~~ pleau complm if required.

| DocumentLocator # Date Document Flled Additionalldentifying Information (if required)

2d. |:| SEARCH CERTIFICATE and PARTIAL COPIES (ALL FILINGS—FIRST PAGES ONLY) — Plaase fumish search certificata/report (as describad in 2a abave) and exact
capies of tha FIRST PAGE ONLY of ALL financing stalaments, related subsequent fllings including statements of assignment, and other noticea.

3. DEUIVERY INSTRUCTIONS (request will be filed by mai Io address showrt in tem B uniess ctherwise instrucied here):

(Jriexue [Jomer

Spacity other desired method here — veniy that desired method is available in this state — and include omor i dalivery ini don (e.g., courier name, addressee’s
account number with couriar, addreasea’s telephone number, etc.) .

[This area of national form reserved for options available in particular state.]
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“ILING OFFICER COPY (1) NATIONAL INFORMATION REQUEST (FORM UCC11) (TRANS) (REV. 05/16/88)




