£Y 3

INFORMATION REQUEST .
FOLLOW INSTRUGTIONS (frant and back) CAREFULLY ' . SEATE OF HD|A!
A NAIE & PHONE OF CONTACT [optional] FILING OFFICE ACCT ¥ LAKE COUNTY

: . : FILED FOR RELO:

e - Rpd-loo
- | | 2807 000057 201N T PRI

[ Mendian THa | B B - MICHEEL
WY € Ginatn by, | o CHAEL A,
Sdneroria\\e, W L3NS HECORD'

: THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o bo searched - insart only gna dablos nsma (12 or 1) - da not abbrovists or combine names
12, GRGAHIZATION'S HAME

Volve, Qﬁ*\; Lasnted Povhaship - _
FIRST RAME . MIDDLE NAME SUFFIX

OR [ b INOIVIDUAL'S LAST NAME

INFORMATION OPTIONS ralating 1o UCC fllings and athar naotices on flfa In tha flling offica that inciuda a3 a Dsblor name tha nama Idaatifled In itam 1:

2a. SEARCHRESPONSE || CERTIFIED (Optlanal)
ALL (Check this box 1a request a roesponsa Lhat Js compieta, Including fllngs that have lapsed.) D UNLAF‘SED

Salact gng of the (ollawing twa opllons:
2b. COPY REQUEST D CERTIFIED (6pllona() )
Selec! ona of tha following two optians: * ALL D UNLAPSED
2c. SPECIFIED COPIES ONLY . D CERYIFIED (Optional) 3 | ] .
of Record and Addttlonat identifying Information (i requirad) -

Date Record Flled (I raquired) | Type.

Record Number

s,
/VQMM}A/KQ(

7

3. ADDITIOMAL SERVICES:

| | e [Hlyo]
4. DELIVERY INSTRUCTIONS (tequest will ba complatad and mailcd o the addrces shown in itam 8 unless oterwisa instructed here):
4a, D Pick Up _ ) : -

4b. El Other
Speaty desired Method hem (¢ Fvailable from Tus offica); provwas dothody INOOTIHON (a g., Gsivery xeraca’s nams, addreasss’s aocount § With dalvery sarice, sddressse’s phone #, s,

REQUESTOR COPY — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)



