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INFORMATION REQUEST | ALL OF 1l
FOLLOW INSTRUCTIONS (fromt and back) CAREFULLY }
AQONAME & PHONE OF CONTACT |opticrsi]

Amy 3065-4092 or Karen 3065 495

ORET TO: (Namea and Asdress

= 1 MICHAEL A BROWN
The Paper Chase of - nzLURDER
Northwest Indianq, Inc.

9505 Genevieve Drive
"8t John, IN 46373

Ci EN FNR RELAD
FILING OFFICE ACCT ¢ VLU U Ry

| THE ABOVE SPACE {8 FOR FILING OFFICE USE ONLY
10DEBTOR NAME 10 be ssarohed - insan only ana debtor rame (1a of 1b) - 66 Rt abbrevi

[P S e G, HEALTHCARE PLOPERTIES, LLC

1DFINDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME

-20NFORMATION OPTIONS relating to UCC filinga and other nolicaa on fiie in the ﬁlng office tha! include as a Debicr name tha nema ideniffied in tem 1:
20DSEARCHRESPONSE [ ] CERTIFIED (Optianan)
Selaci pna of the follawing two aplions: &ALL (Chock this box lo uquoul & reaponse that ls compiste, including Mings that have lapsed( ﬂ UNLAPSED
2b0COPY REQUEST L] cerTFIED (Optionsn

Select ana of the (otiowing two opioma: i) ALL [] uNLAPSED
2c0SPECIFIED COMES ONLY [] cerrep (opiionan
Record Number Date Record Fited (if required) | Type of Record and Additional Identifying Information (ifrequired)
3UADDITIONAL SERVICES:

Thrw date: ({' [(2-20)

4DDELIVERY INSTRUCTIONS (g will be pletad and maiked & Y wdd shown in tem B univas atherwise MsTyCTed Nere):
Pick Up g
Soechly detied fruthod hata (f avariable fram this officn); provics delivery KVOrTaEon (60 dalvery sarvice's rame, B00r5AD0 8w deihery sanvice, addressen’s phane 8, ei2)

BN A NEEINE RABY (4) — NATINMA] INFAPMATIAN REALIEAT TENAM | IR 1\ MR BEITDRINGING
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