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INFORMATION REQUEST o 5SS
FOLLOW INSTRUGTIONS (lront and back) CAREFULLY = "g,, Sl
AONAME & PHONE OF CONTACT [optionsi] FILING OFFICE ACCT # PR T L
Amy BLE-4092 on Haren BLEA8M, o~ 4 S ; .
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r- l\‘ Plasell o LN
The Paper Chase of e
Northwest Indiana, Inc.
9805 Genevieve Drive
“St. John, IN 46373
L. |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10DEBTOR NAME o be searohed - Insert only gnn debtor namm {1a o 1b) - do not abbroviate of combine names
1afDRGANIZATIONE NAME
. _—E?w la nd Real Cefate Corpomtion
1bMINDIVIDUAL'S LAST NAME MIDDLE NAME SURFIX

20NFORMATION OPTIONS ralating to UCC filings and other notices on fila in the filing omca that include as a Deblor name the aamw ldentified in item 1
2aDSEARCHRESPONSE [ | CERTIFIED (Optionan)

Select one of the ollowing two options: I ALL (Chieck this bax 1o request @ response that is complete, including filings thet have iapsed [ ] UNLAPSED
2bDCOPY REQUEST [ cerTiFIED (Optional)

Salect anp of the following wo options: [ ALL []uniapseD
2¢cDSPECIMED GOPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Flled (if required) | Type of Record and Additional identifying Information ( required)
JUADDITIONAL SERVICES:

Thru date: S-9 oS

AODELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructsd heta):
Pick Up
Other
Specity dessired method hare {1 availablo from s office); provide delkvery information (eQUldelivery sefvice's name, addressec’s account # with delivery senice, addressee's phoho ¥, stc)
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