RMATION REQUEST = ( o
ngc?w rfmucnom'«;m.. and back) CAREFULLY 20 05 00 0628 2005 1 13 PY |38
A. NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #

" Mecidur T Cot potaion ]
796 € Liveoly Hwy
| Schererville N Y6377

1. DEBTOR NAME 1o bo searched - insont only onn dabior name (1» or 1b) - do not abbroviste of combine nemos -

8

BN e nanE |F|R5! NAME MIDDLE NAME SUFFAIX
|

~ ) & i

mORGANIUEN(TaEkY m F_hQT rF Q0 DS 77’10 .

2. ”TFUHMA I'ON OPTIONS relating 1o UCC filings and othar nelices on fils In the Niing offica thal Includa 23 a Dablor name tha name ldantiflod In llem 1:
2a. SEARCHRESPONSE [ | CERTIFIED (Optjonal)

Select pno of the following two opllonz: ALL (Check this box to request a responss that Is complsta, Including fliings that have lapsoed.) D UNLAPSED
2b. COPY REQUEST D CERTIFIED (Opfional)

Select ana of the Jollowing two aptions: ALL D UNLAPSED
2c. SPECIFIED COPIES ONLY [[] ceriFieD (optionan

Record Number Date Record Filed (if requirad) | Type of Record and Additional Identifying Information (f roquiredy)

i 7 2

MO g, O Xl ¢

f/

3. ADDITIONAL SERVICES:

90\/\;«, 1-(>-0%

4. DELIVERY INSTRUCTIONS (request will be completad and mailed 1o the address shown In itam B unlesc otherwica inctucted here):
4a.[] PickUp

an.[] omer

Specily deswred mathod herp (f available o thus offica); prowas deioty Informanon (s g., dsively semvce’s Name, addredsas’s pecouri # WIN dekvery SseMvica, Addreasse’s phone ¥, s}

REQUESTOR COPY — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)




