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-20NFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:
2a0SEARCH RESPONSE D CERTIFIED (Optional)
Select one of the following two options: E ALL (Check this box to request a response that is complete, including filings that have lapsed() D UN LAPSED
2bDCOPY REQUEST L] cERTIFIED (Optional)
Seloct one of the following two options: _ [iq] ALL [[] unLAPSED
2c0SPECIFIED COPIES ONLY _D CERTIFIED (Optional)
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