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INFORMATION REQUEST '2 O 0 By Akl GERE D QST
FOLLOW INSTRUCTIONS (from and back) CAREFULLY x Pliler e
AONAME & PHONE OF CONTACT [opticnal) FILING OFFICE ACCT#
Am¥ 30L5- 4092 o0& Haren 265 45¢A B
BORETURN TO: (Name and Address)
The Paper Chase of
Northwest Indiana. Inc.
9505 Genevieve Drive
l_ St. John, IN 46373 __J
. j_ THE ABOVE SPACE JS FOR FILING OFFICE USE ONLY
10DEBTOR NAME 10 bs searched - insot ooly ana deblor rame (1u or 1b) - do not abbreviate ol combine hames
1TDRGANIZATON'S Nhl{il ) - . . "
L Hobart Senior HOusing LLC
IBOINDIVIDUAL'S LAST NAME " ST NAME =~ . - J——=}sureix
-20NFORMATION OPTIONS relating 1o UCC filings Bnd cther notices on file in the filing offica that include as a Deblor name the name identifisd in item 1:
200SEARCHRESPONSE  [] CERTIFIED (Optional)

Select ong of the following two oplione: E ALL {Check this box o reques! a response Lhat is complete, including filings thal have lapsedi} D UNLAPSED

2b0COPY REQUEST || CERTIFIED (Optional)
Select gna of the (ollowing two optiona: E ALL D UNLAPSED
2cOSPECIFIED COPIES ONLY D CERTIFIED (Opiional)
Record Number Date Record Flled (ifrequired) | Type of Record and Additional identifying Information (if required)
a1 -
OWA o QUL
3uADDITIONAL SERVICES:
-For~Of
Thru date: ? CAZA
4DDELIVERY INSTRUCTIONS fequest will be compisted and mailed ko the address shown in tem B uhiess otherwiss instructed here):
43 Pick Up
4b Other
Spedfy desiredt method bam (f avaliadle from this office); provide delivery information (60 delvery senica’s hame, sod s % wih delivery savics, addrussas’s phone W, o}
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