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AONAME & PHONE OF CONTACT [optionai] FILING OFFICE ACCT #

Amy 3065-4082 or Haren D65 456
' BORETURN TO: (Name and AGdress) __Ii
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The Paper Chase of
Northwest Indianaq, Inc.
0505 Genevieve Drive
St. John, IN 46373
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME 10 be searched - insert only pnn deblor namne (1a o 1b) - 4o not abbrevi bi

F'memwwf Ubloff- Round laKe b eacln Pacrtners, L.A

OR

IbrINDIVIOUAL'S LAST NAME FIRST NAME DDLE[NAME SUFFIX

200SEARCHRESPONSE U CERTIFIED (Optional)

- .20NFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Deblor name the name identified in itom 1:

Select one of the follawing two oplions: E ALL (Check this box (o request a resp thatl is complete, including filings that have Japsed(} D UNLAPSED
2bGCOPY REQUEST L cERTIFIED (Optional)
Select one of the following two optiona: E ALL D UNLAPSED
2c0SPECIFIED COPIES ONLY D CERTIFIED (Oplional)
Record Number Date Record Flied (if requirad) | Type of Record and Additional idertifying Information (if required)
3UADDITIONAL SERVICES:
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40DELIVERY INSTRUCTIONS (request will bs compisted and mailed to the address shown in itsm B unless otherwisa insoucted hero):
«d¥] Pick Up
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Specily desired method ham (f avaiable fram this office). provide cefivary informatian {50 dslvary senice's name, adirossoe’s accouft # with defvery senice, addressas’s phone #, okl
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