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The Paper Chase of
Northwest Indiang, Inc.
9505 Genevieve Dive
“8t. John, IN 446373

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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Record Number Date Record Fllad (it required) | Type of Record and Additional Identifying Infarmation {if required)
SUADDITIONAL SERVICES:

Thru date: K1 ’05/'

AUDELIVERY INSTRUCTIONS gequest will be comploted and mailed 1 the addrass shown in tem B unless cotherwiss instuctad hote):

Pick Up
Orher

Soecty detiad metod DD (1 avAabo fom Ve ST, provde dobeary FOmTARan (8Q0GMvery senices hame, Sarosaos s accoud # v doivery sowice, adoreases's phana B, 200

BH INR OERIK QADY (4) e NATINNA] INFORMATINN SFEANIEAT (FARM LN 1) MEVDSINANY

AUG-12-2006

10:32 2193653032 ' 9B% P.001



