INFORMATION REQUEST _ ‘ )
FOLLOW INSTRUCTIONS (ontand baci caReFULLY 2 V(15 (OO0 L 08 - WSE - §

A NAME & PHONE OF CONTACT |opaum(24<98w\,\ __ |FILING OFFICE ACCT #

CRNORQC (eSO e B
8 RETURN 10: mamaana Ct(c,\('\ T\’kL@ QDVQ _ e ;f;.;: : CD SR
l_’;u(@ 7 . Civreon A‘W ] 2

Scingceruille D) AN =
PO BT 5
L |

THE ABOVE SPACE 13 FOR FlLlN FICE USE ONLY

1. DEBTOR NAME 1o bo searched - inzen only pnn dobior name {13 of 1b) - do not abbreviste or combine names ”»

1a. ORGANIZATION'S HAME

(3\\(\\%0\\\& Mediea !l looder

g

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFAIX

2. INFORMATION OPTIONS ralating lo UCC filings and ather noficas on flla In tha Nlling offica thal include as a Dabtor name tha nammuanlm:yd In ltam 1:

2a. SEARCHRESPONSE D CERTIFIED (Optional) l* ‘E “'7 e
Salsct one of the following two optiona: ALL (Choeck ihis box 10 reques! a responsa that Js complela, Including mingi that hlw—,)nplod) EUNLAP SED
2b. COPY REQUEST [] cerTiFiED (Opflonan) S ;
Seloct gpa of the following wo options: ALL D UNLAPSED . - )
2¢c. SPECIFIED COPIES ONLY [] cerTiFiED (Opitonan o o
Record Number Data Record Filed (If required) | Type of Record and Additlonal ldanl[ry]ng lnfﬁmatlarrmdylrod)
) e N
3. ADDITIONAL SERVICES:
4. DEUVERY INSTRUCTIONS (1eq wall be platod and mailed W the address shown In item B unlesc otherwica inctructed hese):
4a.[] Pick Up
4b.[] Other
Spectly di d o herg (4 from Bus offica); prowae deihoty INIMIbON (6 g., daiively sarce’s Name, addrasse’s account # With deivery semca, sddrassss’s phone ¥, st}

REQUESTOR COPY — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/08/071)





