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INFORMATION REQUEST 2005 O€
FOLLOW INSTRUCTIONS (front and back) CAREFULLY et IO
ADNAME & PHONE OF CONTACT [optional] FILING OFFICEACCT 8 HAA

amér?% 365-4092. or Haren 365 15M

TO: (Name and Address)

i P

The Paper Chase of
Northwest Indiana. Inc.
0505 Genevieve Drive
[_ “8t. John, IN 46373 __I[
: . THE ABOVE SPACE]S FOR FILING OFFICE USE ONLY
10DEBTOR NAME (0 be searched - inssrt only oha debior hame {18 of 1b) - do ot abbreviate or combine names
10 DRGANIZATION'S NAME -
- - Kirby Manor, L.P-
OR | ETNONIDUAL'S LAST NAME 1 FIRST NAME WIDOLE NAME SUFFIX

23NFORMATION OPTIONS relating to UCC filings and olher notices on file in the filing office that includa as a Doblor fame the name idontified in ftem 1:
2a0SEARCHRESPONSE [ ] CERTIFIED (Optional)
Select pne of the foliowing wo oplions: E ALL (Check (his box to request @ response thal is complete, including filings that heve lapsed( ﬂ UNLAPSED
2bDCOPYREQUEST - | | CERTIFIED (Optional

Select one of the following wo options: ] ALL [JunLaPsED
2cOSPECIFIED COPIES ONLY D CERTIFIED (Oplional)
Record Number Date Record Flled (if required) | Type of Record and Additlonal igentifying information (if required)
LA ~a
/U0 T A ens,
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JuADDITIONAL SERVICES:

Thru date: |J-3-279C

==

40DELIVERY INSTRUCTIONS (request will bs completed and mailad to the address shown in itsrm B uniess otherwise instructed hete):

4a Pick Up
4 Other

Specify desired method ham (( available fram this offica); provide delivery information {sDDoeivery saivice's name, addrestas’s accourt § with delhvery service, addreszes’s phone 8, sl
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