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1. DEBTOR NAME lo bo soarched - Insert only ona debtor name {1s or 1b) - do no! or s
1a. ORGANIZATION'S HAME
METH . Radle
oR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS ralating to UCC filings and othar notices on flla in the filing office thal Include as a Deblor name tha name Idantifled In ltam 1:
2a. SEARCHRESPONSE [ ] CERTIFIED (Opional)

Selact gne of Ihe following two optiona: E ALL (Check this box to request a response that s plate, Including filings that have Japsed.) D UNLAPSED
2b. COPY REQUEST [] cerTiFiED (Optionan

Seloct gna of the foflowing bwo options: ALL D UNLAPSED
2c. SPECIFIED COPIES ONLY D CERTIFIED (Opilonal)

Record Number

Date Record Filed (I required)

Type of Record and Additlonal Identifying Information (frequirad)

3. ADDITIONAL SERVICES:

e 7-g -oC

4. DELIVERY INSTRUCTIONS (1equest wil bs compl

4a. D Pick Up

4b.[] Other

d and mailed to the address chown In item 8 unlesé otherwisa instnucted here):

Speaty desired mothod hem (if availabla kom Uus offica); prowas delivery infoananon (6 g., daivery savce’s Name, addreasas’s account # With debvery samca, addresses’s phone A, etc.)
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