INFORMATION REQUEST

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A. NAME & PHONE OF CONTACT [optional|

FILING OFFICE ACCT #

B. RETURN TO: (Name and Address)

N\eﬁd(ab [

7‘/6 E meo/A) wa
Schaerwﬂc, N %a375J

-Ha é}o

200;

000020

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

istg or

wl,

‘112. ORGANIZATION'S NAME
ﬁ SS/AES

. 1 DEBTOR NAME lo bo searched - inzart only pna debtor nama (1a or 1b) - do not sbb

mf%/bm@‘

SUFFIX

oH 1b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

2. INFORMATION OPTIONS relating Jo UCC fllings and other nollces on flla In the flling offica that include as a Debtor pame tha name Idantified In llam 1:

2a. SEARCHRESPONSE [ | CERTIFIED (Optional)

Select gno of the following two options: LL (Check this box to Icquesl aresponsa that Is complolu including ﬂllngl that have lapnod) D UNLAPSED

. 2b. COPY REQUEST

[ cermiFiED (Optional)

LL [J uNLAPSED -

Seloct pna of the Iollnwlng two options:

2c.. SPECIFIED COPIES ONLY

[] cerTIFIED (Optionar)

Type of Record and Addltlonal Identilylng Informatlon (f required)

Record Number

Date Record Flled (. requirad)

3. ADDITIONAL SERVICES:

[~10-01

4. DELIVERY INSTRUCTIONS (lequesl will be complmad and mailed 1 the address shown In ilem B unless otherwise Insrucied here): .

4b, D Other S . . .
) Specify destred method hern {f avaiabla from Bus office); provide deivery INONMATON {4.g., dolvery KoMce’s NaMe, addrossoa’s Bcounlt ¥ with dobvery semvica, addresces’s phona #, et.)

REQUESTOR COPY — NATIONAL INFORMATION REQUEST (FORM UCC1 1) (REV. 05/09/01)



