%96=4 cSPB:399d H3AN003 00 DAL (3L 3L ST:719 SP-BT-AbW

INFORMATION REQUEST - 2005 00021
FOLLOW INSTRUCTIONS (frort end back) GAREFULLY e
[[AGRAME & PHONE OF CONTAGT (optional] FILING OFFICE ACCT #

Am;( 3,5- 4092, or Karen 365 424 o
and Addreas)
I | —i

The Paper Chase of

Northwest Indiana, Inc.
9505 Genevieve Diive
“St. John, IN 46373

| THE ABOVE SPACE IS FOR FILING OFFICE USE O&LY
10DEBTOR NAME to be ssarched - hunaﬁymdebmrmm(\-mw) 40 hot ab b
\TION'S

meﬂ‘_}gl QC)rﬁ(‘ﬂ N . S

-20NFORMATION OPTIONS ralating to UCC filings and other noticas on file in the filing omo that include as & Debtor name the name ilentified in item 1:
2e0SEARCHRESPONSE [ ] CERTIFIED (Optionar)
Selact gne of the follawing twa options: x ALL (Check this box io request a response that is complets, lncluding Nlings that have lapsed() J:I UNLAPSED
2b0OCOPY REQUEST - | | CERTIFIED (Optiona

Seloct ang of the tolowing two options: 3] ALL [ uniarseED
2¢D$PECIFIED COPIES ONLY * L] cERTIFIED (Optional)
Record Number Date Record Flied (i required) | Type of Record and Additional identifylng Information (if required)
L2 £ I
/V 0 %2.1«
/
3UADDITIONAL SERVICES;

Thru date: _9-9-95

A0DELIVERY INSTRUCTIONS (sequest will be completed and matied to the address shown in item B unless otherwise inatructad hare);
Pick Up
Other

Spacly dosired mwthod hars ( svalisble fom this ofce). povide delivery information {eQ0delivery senvice's neme, addressen’s accourt # with defivary senioe, addmsses's phone W, wic()

FIl ING OFFICE NPV 14Y _ NATIONAT INFORMATINN RENIIERT /FNARM 1 INS 1\ MEVIMSINGMTY

- e d



