INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME 8 PHONE OF CONTACT [optional]

FILING OFFICE ACCT # -

B. RETURN TQ: (Name and Address)
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FILED FOR RECORD

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searchod - intent onlymm debtor name {13 of 1b) - do not abb,

iate or

1a. ORGANIZATION'S NAME
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1b. NDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

2. INFORMATION OPTIONS relating lo UCC flilngs and other nofices on file In the flling offica thal Include as a Dablor nama the name idantifled In ltem 1:

2a. SEARCHRESPONSE | ] CERTIFIED (Optional)
Salact gna of the following two options: ALL (Check ihle box 10 request a responsa that is complete, including filings that have lapsed.) D UNLAPSED
2b. CQPY REQUEST D CERTIFIED (Optional)
Selact gna of the following two options: ALL D UNLAPSED
2c. SPECIFIED COPIES ONLY [[] cerTIFiED (Optiona
Record Number Date Record Flled (if required) | Type of Record and Additional Identifying information (f required)
3. ADDITIONAL SERVICES:
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4. DELIVERY INSTRUCTIONS (1equest will be complated and mailed t the addiess shown In ilem B unless otherwisa Instucted here):

4a.[] Pick up

av.[] otver
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hrom s olfica); prowas delhvely INfOIMINoN {8.g., dalvery SEMCE's RRMS, addreasse’s account # Wilh devery serace. addressss's phone A, etc.)
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