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INFORMATION REQUEST ) NN
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Vi
ADNAME & PHONE OF CONTACT [optiona] FILING OFFICE ACCT #
Am; 3L5-4092 ok Horen D65 49¢A
ETURN TO: (Name and Address) -—,i
The Paper Chase of
Northwest Indiana, Inc.
0505 Genevieve Dilve
I__ St John, IN 46373 __|
THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY
10DEBTOR NAME (o be sasrched - inser only ana debtor name (1 o7 1b) - 40 Nt abbreviate of combine hames
18DRGANIZATION'S NAME .
OR 1bNINDIVIDUALS LAST NAME HRST__N__A__ME M NAME SUFFIX
Carswell James G: I3

-200NFORMATION OPTIONS relsting to UCC filings and other notices on file in the filing oifwe that include as & Debtor Rame the name identified in item 1:
20DSEARCHRESPONSE [ ] CERYIFIED (Optional)

Select gne of the following two oplions:

E ALL (Check this box to reques! a response that is complele, including

ilings thet heve lapeed() D UNLAPSED

2bDCOPY REQUEST

L] CERTIFIED (Optionsl)

[ unLaPsED

Select ong of the following two options: E ALL
200SPECIFIED COPIES ONLY L] cERTIFIED (Optional)
Record Number Date Record Flled (if required) | Type of Record and Additional identifying Information (if required)
A J_Lﬂ A
ATV M?f S,
3UADDITIONAL SERVICES:

Thru date:

N30

4DDELIVERY INSTRUCTIONS (requeat will bs compisted and mailed to the address shown in e B uniess otherwise instuciad here):

Pick Up
Other

Specity desired method heta (f available o Bis offios). provide dedvery information (e GO delivery senica’s NaiTe, sddrmases’s account #

Wit delivery service, addressoe's phane #, et

Fll INR DEFINE NOPY 14V NATINNAI INFORMATION REOIEST (FORM I ICN 19\ MEVIMRINQUINGD
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