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2a. SEARCH RESPONSE
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1 CERTIFIED (Optional)

[OJALL (Check this box to request a response that is complete, including filings that have Iapsed D)
X1 UNLAPSED

2b. COPY REQUEST

Select One of the Following:

] CERTIFIED (Optional)

CJALL
ZIUNLAPSED
2c. SPECIFIED COPIES ONLY ] CERTIFIED (Optional)
Record Number Date Recard Filed (if required) | Type of Record and Additional identifying Information (f g_m;_rr__ad" ) i

3. ADDITIONAL SERVICES

—

4. DELIVERY-INSTRUCTIONS (request wil be flled by mall 3ént to address shown in am B unless ctherwise Instructed here)

4a.[] Pick Up

“-un_‘.'_'-'.: o

@Q«% %1 O -

b v



