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INFORMATION REQUEST : 2 0 05

FOLLOW INSTRUCTIONS ffront and back) CAREFULLY 0nn 5 f
ATNAME & PHONE OF CONTACT [optiona) FILING OFFICE ACCT # 22y 9
Amy 3L5-4082 or Harzn 305 436‘;[

TBORETURN TG, (Name and Aadresa) "W

The Paper Chase of
Northwest Indiana, inc.
9505 Genevieve Drive
“St. John, IN 46373

i " THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
10DEBTOR NAME 10 ba asarched - imsaft ohly 2aa Aehior Mame (18 07 1b) - 0 AL AbbIoviats Of COMBINE harmes

e KDDL

1B/INDIVIOUAL'S LAST NAME

oR

MIDOLE NAME SUFFX

-22NFORMATION OPTIONS relating to UCC filings and ather nolicas on file in the filing offico that includa as a Doblor name the nama identified In kem 1
2aDSEARCHRESPONSE  [] CERTIFIED (Optionsf) '

Selact gna of the fnllowing two oplions: E ALL (Check Ihis box ta request a reaponge that is completa, including filings thet heve lapsed( D UNLAPSED
2bUCOPY REQUEST - | | CERTIFIED (Optional)
Select gnn of the following Two options: g ALL D UNLAPSED
2c0SPECIFIED COPIES ONLY L] cERTIFIED (Opional)
-
Racord Number | Date-Record Fllad (if required) | Type of Record and Additional Identifying Information (if required)
4 4 N 4
d fhvip o~
_ V)
JUADDITIONAL SERVICES;

Thru date: 7 hgrdgﬂ\

4ODELIVERY INSTRUCTIONS (requeat will ba campiatad and mailed & the 3ddress shown in item B uiess othelwita nstnicted here):
4a Pick Up

Ab. Oner
Spacily desired mathod bt (f svallatee from this amice]; provide delivery information (aQDdelivary senvice’s Namm, sddtezace’s ReouTt & with dolivery MrvWco, addrrsan’s phan #, oG

EN INR NERINE ANDY A\ NATINNAI INEFARMATINN BEOIERT /EAPM LICM 1) M EVITUNG/NAG
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