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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

+

1GDEBTOR NAME to be searched - insert only ons debtor name (1a of 1b) - do not abbrevi

or

1afORGANIZATION'S NAME
OR 1bMNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME = SUFFIX
I ‘F D |r\ {n Om = |-

-2ONFORMATION OPTIONS relaling lo UCC filings and other notices on file in the filing offica that include ac a Debler name the name 'demiﬁoqf)n em t

200SEARCHRESPONSE ] CERTIFIED (Optional)
Select gna of the lollowing two oplions: ﬂ ALL (Check this box o request @ response thal is complsie, including filings thet hm lunsodu D UNLAPSED

2bUCOPY REQUEST L cERTIFIED (Optional) ~ 9
Seloct gno of the following two options: BI ALL D UNLAPSED ek =
2c0SPECIFIED COPIES ONLY L] cermFED (Optionan T
Record Number Date Record Filed (itrequired) | Type of Record and Additional identifying infaryifation i required).
P, 4/ & =)
L’ ﬂ‘ﬁg/u G G [?/ g
1 %3
3UADDITIONAL SERVICES:

Thru date:

[ fo
a2

4DDELIVERY INSTRUCTIONS (request will be completed and maifed to the address shown in em B uniess otherwiss instuctad hare):

48

Pick Up
Other

Spaciy desired method ham (f avaitable from this office); provide delivery infarnation (sQ G delivary service's Ramoe, adoresses’s BccoufR 8 with deivery sarvices, addressee’s phone ¥, ool

EN NG AEFINE COBY (4) — NATIONAI INFORMATION REOIIERT (EORM HANY ) IRFEVMAINAN

bd




