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FOLLOW INSTRUGTIONS (front and back) CAREFULLY T
ADNAME 8 PHONE OF CONTACT [optianal] FILING OFFICE ACCT # :

Am¥ 305- 4092 or Karen 305 4844 _ : : .
B8R

TO: (Name and Address)

- R
The Paper Chase of -
Northwest indianag, Inc.

9505 Genevieve Dilve
Sf. John, IN 46373
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THE ABOVE SPACE }$ FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - incent only pha debtor name {3a or 1b) - do not abbreviats or combi
1RCORGANZATION'S NANE X A =y
l/\)a_HIC K. Erﬂ'efprsees nc.
OR oIV IDUALS LAST NAVE FRSTIOME WICIOUE NAME SUFFIX

-2ONFORMATION OPTIONS relating 1o UCC filings and other notices on file in the filing oﬂ'loo that include 8s a Deblor name the name idenlified in tom 1:
200SEARCHRESPONSE | ] CERTIFIED (Optional)

Select pne of the following two options: E ALL (Check this box to (oques! @ resp that is complela, including §lings thal heve lapsed) J:l UNLAPSED

2bDCOPY REQUEST | | GERTIFIED (Optional)

Select gne of the following two options: i ALL _[Juniarsep
2cOSPECIFIED COPIES ONLY U CERTIFIED (Optional)
| Record Number Date Record Flied (il required) | Type of Record and Additional |dentifying (nformation (if required)
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3uADDITIONAL SERVICES:

Thru date: N-y° <

40DELIVERY INSTRUCTIONS {request will be completed and mailed o the addresa ehown in itern B unless otherwise instructad here):
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