100°d %46

INFORMATION REQUEST

FOLLOW INSTRUCTIONS (from und back) CAREFULLY
FACNAME 8 PHONE OF CONTACT foptiona] FILING OFFlc

2£0699¢€612 £€:80 900Z-8Z-1IN0

QGB%?Y

Am; 26 5- *quz on Karen 365 454
M

The Paper Chase of
Northwest Indiana, Inc.
9505 Gonevieve Diive
St John, IN 46373

5

1

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

y0DEBTOR NAME 10 be searched - insent only of debtor name {14 or 1b) - 60 ot abbraviats o combine names

miimmm J?’éf‘% KUTH smezr L

SURRX

200SEARCMRESPONSE [ ] CERTIFIED (Opliona

Oy
ZINFORMATION OPTIONS relating to UCC fings und ther notices on file in th filing offfce that include as @ Dabtor name the hame identiiod m Rom 1:

Select one of the following two opbors: DO ALL (Check this bor 10 raquest a response that Is complets. including lings that huve inosedy [ UNLAPSED

2b0COPY REQUEST | | CERTIFIED (Optional)

Seiect ons of 1he foliowing wo options: B AL [Junuapsen
2¢0SPECIFIED COPIES ONLY [[] cerTFIED (Optionsi)
Recotd Number Date Record Fliad (if required) | Type of Record and Additional Identifying Information f required)
T —
V0 7 o UL
1Y) ]
v
3UADDITIONAL SERVICES:

Thru date: _-20205

4UDELIVERY INSTRUCTIONS {request will be compieted and mailed & the addtess showh in item B uniess cthelwine instruciad here):

42 Piek Up
Other

Sty Ousired metod Jiaia f Svakiabie fram s oMon); provige Selivety information (sQU0Nry Sefice's name, sd0rEsses’s Account B with delivery 5enics, addteasoe’s phone ¥, otE)

ENl IR NEBINE KADY 14) oo NATIOINAL INFARMATION REOIHERT FORM WM IREVITRINAINY

v8/18 3ovd

ZEBBS9ELRTC GE:/B G@BC/8Z/L6




