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INFORMATION REQUEST Al

FOLLOW INSTRUCTIONS (front and back) CAREFULLY “ L AK '::_

ACNAME & FHONE OF GONTAGT [optiarml] ICE ACCT # FILED F OR REC
Amy 365-4092 or Karen 965'4“1?'017 400 067 70

BOR] TO: (Name and Address)

-

The Paper Chase of
Northwest indianag, Inc.
9505 Genevieve Drve
“St. John, IN 46373
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

100E,BTOR NAME to bo searched - mﬂ\emymﬂobm name (14 oF 1b) - do Not mbhrend

TR 0T APPLE j: INC.
O STWDIVIDUAL'S LAST NAME FIRET NANE MIDOLE NAME SUFFK
-E-D-NFORMATION OFYIONS rolating to UCE filinga and other notice on Mo in tho Miing ofice thal include a¢ a Dablor name the name identified in lem 1:

2a0SEARCHRESPONSE D CERTIFIED (Optionsf)

Select pnp of the following two oplions: ALL (Check (his box to request a response that is camplete, including fllings that hava lapad() [:] UNLAPSED
2b0DCOPY REQUEST CERTIFIED (Optional)

Select pne of the following two optiona: E ALL D UNLAPSED
ZCOSPECIFIEDCOPIESONLY | | CERTIFIED (Oplional)
Record Number ate Record Flled (if requirad) | Type of Record and Adsitianal Identifying Information ( required)
SUADDITIONAL SERVICES!

Thru date-

173707

A0DELIVERY INSTRUCTIONS (request will bs compietad and mulicd 10 the sddress shown in itsm B unless othernwias Inetructsd here):

Plck Up
Other

CKA 3100

Epeciy desired msthad ham (i vailablo from this ofics); provde delivery information (a@0dolivery servica's name, Addrases's sccourt # with delivery tanvico, addrennc'y phong ¥, etcl)
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