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INFORMATION REQUEST ‘
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1. DEBTOR NAME lo be seatched - insert only one deblor name (1a or 1b) - do not abbreviate or combine names
18. ORGANIZATION'S NAME

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

ds ey
2. INFORMATIQN OPTIONS relaling s UCC filings and ofher notices on file in the flind’office that Include as a Debloi name the name identifled in llem 1:
2a. SEARCHRESPONSE CERTIFIED (Optional) '

Selact gng of the lollowing two op!l&: _ D ALL (Chack this box to reques! a response that Is complets, Including mlnjs that have lapsed.) D UNLAPSED

2b. COPY REQUEST RTIFIED (Optionatl) '
Selecl ong of the following two options: D}LL U UNLAPSED
2c. SPECIFIED COPIES ONLY [deErTiFiED (Optional
Record Number Date Racord Flled (i tequired) | Type of Record and Additions! Identifying Information (ifroquired)
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3. ADDITIONAL SERVICES:

Do -5

Specify desked method here (f svailable iom this office), piodde delivery information (e.g., defivery senvice's name, addressee’s account ¥ with defivery senice, addressee’s phone #, efc)

4. DELIWWVERY INSTRUCTIONS (request will bs completed and malled to the addiess shown in item B unlass otharwise instructed here):
43, D Pick Up
4b.{ ] other






