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1. DEBTOR NAME 10 be searched - insen only one debtor name {1 or 1b) - do not abbreviate or combine names
12. ORGANIZATION'S NAME

OR Old L\)ot’a! .[ndu,s'l'ziegsr

1b. INDIVIDUAL'S LAST NAME NAME MIODLE NAME SUFFIX

2. INFORMATION OPTIONS relating 1o UCC filings and ether nalices on fila in the filing office that include as a Debter name the name idenlified in ilem 1:
2a. SEARCH RESPONSE [ | GERTIFIED (Optionaf)

Select ana of the following hwo options: ElALL (Check Ihis bax (o raquest a rasponse thal is complele, including finga thal have lapsed.) mNLAPSED

2b. COPY REQUEST |] cermiFieD (optiana) /
Salact ona of the following two oplions: D ALL ﬁNMPS ED
2¢. SPECIFIED COPIES ONLY D CERTIFIED (Oplional)
Record Number Date Record Filed ( if raquirad) | Type of Record and Additional {dentifying Information (i required)
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4. DELIVERY INSTRUCTIONS (request will be completed and mailed 1o the address shown in ltam B unless otherwise instructed here):
4a. D Pick Up
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