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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be ssarched - insert only nna debtor name (1a or 1b) - do nat abbreviate or combina names
1a. ORGANIZATION'S NAME
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1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in ihe filing offioe that include as a Debtor name the nama identified in item 1:
2a. SEARCHRESPONSE [[] GERTIFIED (Optional)
Salect gpta of the following two options: X\LL (Check this box 1o reques! a responsa that is completa, including filings that have lapsed.) DUNLAPSED
2b. COPY REQUEST D CERTIFIED (Optlonal)

Select gpe of the following two options: aALL D UNLAPSED
2¢. SPECIFIED COPIES ONLY [] cermiFiED (Optional)
Racord Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (ifrequired)
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3. ADDITIONAL SERVICES:
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4, DELIVERY INSTRUCTIONS (raquest wilt ba compistod and mailed to ths addrecs shown in kem B unjess othetwise instructed here):
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