SUATE GF Huins
INFORMATION REQUEST : LAKE CUU?%T“‘
FOLLOW INSTRUCTIONS (front and back) CAREFULLY FILED FOR RECCRI
AONAME & PHONE OF CONTACT [optionai] FILING OFFICE ACCT # . e .
Amy 30L5-4092 or Karen 305484 9007 AQIG0D80 zggu NZ6 PHIZ 26
BORETURN TO: (Name and Address) = e :
[ - MICHAEL A, GROWN
- RECORDER
The Paper Chase of
Northwest Indiana, Inc.
9505 Genevleve Drive

"St. John, IN 46373

10DEBTOR NAME 10 be searched - insert only ana doblor name [1m of 1b) - do not abbreviate o1 cambine names

1afDRGANIZATION'S NAME — ] —
Nehonal SLch‘”r\j rust AL, L.u.C.

OR TLIINDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

NFORMATION OPTIONS relating to UCC filings and other notices on file in the Hinn ofiice Lhat include as a Debtor neme the nams identified in itam 1:

-2d
200SEARCHRESPONSE [ ] CERTIFIED (Optional)
Select ona of the loMawing two oplions: E ALL (Check this box 1o requost a responss that is complete, including Nilings that have lapsed( D UNLAPSED
2bCCOPY REQUEST L] cerTiFIED (Optional)
Selecl gng of the following two oplichs: E ALL mNMPSED
2cOSPECIFIED COPIES ONLY L] cermFiED (Opiicnat)
Record Number Date Record Flled (il required) | Type of Record and Additional identifying Information (i required)
3UADDITIONAL SERVICES:

Thru date: 25 07

40DELIVERY INSTRUCTIONS (request will be complated and malled 1o the address ehown in item B unless otherwise instrucied here):

Pick Up
4b Other
Spocity desved method ham @ avail ble from ths office); providn delivery inforrmation (sQ0delvery senice’s name, sddressoe’s scCouX ¥ wit delivery 3onvice, addressce’s phane ¥, el

EN NG NEEINSE APV (4)— NATINNA] INEARMATION REMIIFKT (FORM | N1 1) (REVIMAINAINT

1°d B6E60 L0 9C ver



