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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

aaM 17:22 SB-02-ddY

LAKE COUNTY
FILED FO= RECJ:

2005 000338 005AF7 21 AMIL 18

18

ADONAME & PHONE OF CONTACT [eptional}

FILING OFFICE ACCT # A

Am* 3(,5-4092 or Haren 365 486
BORETU 0. (Name and Address)
-

St. John, IN 46373

L

The Paper Chase of

Northwest Indiana, Inc.
0505 Genevieve Drive

1

]

THE ABOVE BPACE I8 FOR FILING OFFICE USE ONLY

1NDEBTOR NAME 10 be searched - insert only ope debior name (13 of 1b) - do nat abbreviate or

1alDRGANIZATION'S NAME

OR

FRET NAME IDOLE NAME SUFFIX

o e ¢ &ally

2a0SEARCHRESPONSE [ ] CERTIFIED (Optional)

TIWOIVIDUAL'S
go; {1ngntsS
-2NFORMATION IOPTIONS relating 1o UCC filings and other noticas on filo in the filing office that include &< » Dablor name tha name identifled in item 1

Select pne of the following two options: E ALL (Check this box to requssi @ response thal is complete, including filings that have lapsed() D UNLAPSED

2b0COPY REQUEST [_] cERTIFIED (Optional)
Select ona of the following two options: )] ALL [JunLaPsED
2601SPECIFIED COPIES ONLY L] CERTIFIED (Optional)
Record Number Date Record Filed (1 required) | Type of Record and Additional Identifying Informatlon (if required)
[ 200075 L1 -G o o] A
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3uADDITIONAL SERVICES:

M/)S/

Thru date: Z;
I

40DELIVERY INSTRUCTIONS {request will be compieted and maied 1o the address shown in tem B unless otherwiss instructsd here):

4at) Pick Up
4b Other

Specily destred method hans (f avalabie fom this office); provide defivery information (eQ D dedvery serdce's name, addresses’s accaunt # with deivedy service, ad0rosses’s phane ¥, wic(t
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