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THE ABOVE'SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - insest only one debtor name {1a or 1b) - do not abbreviale or combine names

1aDORGANIZATION' S NAME
OR 1bCINDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME 4 SUFFIX
Dl 220 i Ders 3

20NFORMATION OPTIONS refating to UCC filings and ofher nolices on file in the filing office that include ay a Debtor name the name identified in ilem 1:

2aUSEARCH RESPONSE D CERTIFIED (Oplional)

Selecl gna of the following two oplions: XALL (Check this box to request a response that is compleld, including filings that have lapsedi) D UNLAPSED

2b0COPY REQUEST D CERTIFIED (Opllonal)
- Select one of the following two opllons D ALL

EUNLAPSED

2cOSPECIFIED COPIES ONLY D CERTIFIED (Ophonal)

Record Numbern Date Record Filed (if required)

Type of Record and Aiditional Identifying Information (f required)
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30ADDITIONAL SERVICES:
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40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise ins

Mick Up

4bd_] Otner

ructed here): \

Specify desired method here (if avaifable from this office); provide delivery information (e Qdelivery service’s name, addns

issee's account # with delivery senice, addressee’s phone #, etc
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¥ Falinform velycarefully;
Do nol insert anything in the open space in the upper portion of
When properly completed, send form parts 1

BCEnter name and address of requestor in ltem BOThis item is NOT optionald

10 Debtor namé: Enter gnly one Debtor name in ftem 1, an organization's name (1a) gran individual's n

abbreviate

1aQ Organization DebtortOrganization” means an entity having a legal Identity separate from its owner

y‘pe -t laser-print this formriBe sure it is completely legibleORead all InslructionsDF_ollow Instru
i mistakes may have importantlegal consequencesfyou have quesn?ns, consulfyour attorney OF
this form; it Is reserved for {iling offlce us
and 2 (labeled Filing Office Copy (1) and (2)), with required
Filing office may offer additional information optlonsOContact filing office or use form specially designed b
ALTo assist filing officers that might wish to communicate with requestor, requestor may provide inform

stions completelyO .

Jling office cannot give le
el . g Rl 2
ee, to filing officeDAlways detach R
filing office to obtain additional informalion optionsQ)

tion In Item AOThis item Is optionalD

ame (1h) CEnter Debtor's gxact ull legal pame tDon't

|
|

partnership Is an organization; a sole proprieforship

Is notan organization, evenifit does business under a trade name(f Debtor Is a partnership, enter exact fulliegal name of partnership; you need not enter

names of partners as additional Debtarsrif Debtoris aregistered organization (e@Cicorporation, limit

partnership, limited liability company), itis advisable

to examine Debtor's current filed charter documents to determine Debtor's correct name, organizafjon type, and jurisdiction of organization

1b |ndividual Debtor@Individual” means a natural person; this includes a sole proprietorship, whether ofnot aperating under a trade nameDon't use prefixes

(MrgMrsMsDOUse suffix box only for titles of lineage (JrQSrQill) and not for other suffixes or it}

(Mary Smith, not MrsQohn Smith)CEnter individual Debtor's family name (surname) in Last Name bo

given names in Middle Name boxO

For both organization and individual Debtars; Don't use Debtor's trade name, DBA, AKA, FKA, DIV
legal name; you may add such other names as additional Debtors if you wish (but this is neither re

20
notethatitis permissible to select an option in 2a and also check an option in.2bOCheck the “"CER
or 2cQ : !

2a0
you requesting a search of only active records that have not lapsedQ

2bD

Check appropriate box in Item 2a; the box "ALL" if you are requesting a search of all active records

(e@OMIJOUse married woman’s personal name
; {irs( given name in First Name box, and all additional

ﬂ-f.lon name, etcn place of or combined with Debtor's
ufred nor recommended)O

Information 6ptions relating to UCC filings and other notices on file in the filing office that include ai a Deblof name the name Identifled In item 1 OPlease

IFIED (Optional)” box appropriately in items 2a, 2b,

lhcluding lapsed fiiings, or the box "UNLAPSED" if

Check appropriate box in item 2b to request copies of records appearing on the search response; the box"ALL" if you are requesting coples of all active

records, including lapsed filings, or the box "UNLAPSED" if you are requesting copies of only acti (e records that have not lapsed]

2c0 Complele item 2¢ If you are orderlng copies of specific records by record humber

3n

Some filing offices offer service options in additionto those offered inittem 20These may be shown gn the face of this form or may otherwise be publicized
by the particular filing office OCaution: If any of these additional service options introduces a search

criterion (e@Oiimiting searchtonamed Debloratan

address in a specified city and state) that narrows the scope of the search, this may resultin aning Pmplele search (that fails to list all filings against the

named Debtor) and you may {ail {o learn information that might be of value to youd

40
from the filing office, check the “Pick Up” box OContact filing office concerning availability of other
the "Other” boxand specily the other delivery method that you are requestingCifrequesting delivery s
account number to bill for delivery charge OF lling office will not deliver by defivery service uniess pr
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Delivery Instructions: Unless otherwise instructed; filing office will mall information to the name af

elivery options OF or other than mail or pick up, check
rvice, provide delivery service's name and requeslor's
aid waybill or account number for billing is providedd

galadviceO =

eor CopyQ”

d address in item BOIf information will be picked up -




