INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY !
A. NAME 8 PHONE OF CONTACT [optional] FILING OFFICE ACCT # AKE COL

[eridian TrHe @ %a?ao?aﬁﬁ\’) ok
DY E . Likco A)H/a))/ B
ScheretVille, T Y4375

L _

y
x

e

AN |
SRETA R IR ]

it ol
ReCORDER

II'.':" J i

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.Y -

1. DEBTOR NAME lo ba searchod - insant only pna dobtor nama (1a or 1b) - do not abb or

12. ORGANIZATION'S HAME

8

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Ko ¢ vy Mebvdii o
2. INFORMATION OPTIONS ralating to UCC Riings and other notices on fils In [he filing offica thal Include as a Dablor nama the name Idantifled In Item 1:
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