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20NFORMATION OPT{ONS relaling to UCC filings and other nolices on file in the filing clfice that include as a Debtor name the name idenfified in ilem 1:

2a0SEARCHRESPONSE D CERTIFIED (Optional)
Select gne of the following two oplions:

LL {Check this box lo request a response that is complele, Including filings that have lapsedQ I:] UNLAPSED

2b0COPY REQUEST D CERTIFIED (Optignal)
Select gne of the following two oplions: ALL I:l UNLAPSED
2cOSPECIFIED COPIES ONLY D CERTIFIED (Optional) '
Record Number, Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)
4500945 LWCC
C500d99, T

30ADDITIONAL SERVICES:

N’/ﬁ.n,uﬂ\ = doposaq

B oI a96

Pyl -

bon

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instiucted here):
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