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INFORMATION REQUEST - Ak CoUi
FOLLOW INSTRUGCTIONS (front and back) CAREFULLY .U' COUNT
ADNAME & PHONE OF CONTACT (opdonal] FILING OFFICE ACCT ¢ LED FOR RECGRU

: MicricL 5 ¢IN
The Paper Chase of - _ﬂ RECORDER

Northwest Indiana. Inc.
9505 Genevieve Drive
“St. John, IN 46373

z I THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY
1DDEBTOR NAME 10 ba t6arched - insert only pha debitor name (3m of 1b) - do nat abbeviate a1 combine names

e NORTHWEST NDIANA  PET/CT CE?\HE_Tli_ o

bIMDIVIDUAL'S LAST NAME MIDOLE NAME

+20NFORMATION OPTIONS rolating to UCC fifings and other notices on fila In the fikng dllce that includa a= a Dobior name the name idonifiad in item 4:
2a06EAROHREEPONSE  [] OERTIFIED (Optionah)
Satect one of the folowing two cplions: |g ALL (Check thic box ta request a reaponse that & compiete, including filinge that have lapsed( D UNLAPSED

2b0OCOPY REQUEST D CERTIFIED (Optionel)

Seloct an of the following wo option: X ALL [ uncapseD
2c0SPECIFIED COPIES ONLY L] ceErRTIFIED (Opiionan
Record Number Date Record Flled (i requireq) | Type of Record and Additlonal identlfying Information (if required)
3UADDITIONAL SERVICES:

Lo rmands Lol

Thre date: L/—/Z 207

400ELIVERY INOTRUCTIONS (request wili oo compiatad and maned & the address Shown in fam B unleae othawine instructed here):

e - E=31aK

Speclly deciad ruthod ham (F availabie firsm S¥s offin): provide delvery informacan (8O0 delvery sardon's name, addressat’s mxoird § wilh dethery senice, sddreesss’s phone W, el

FU ING OFFICE AADY (1) o NATINNAL INEARMATION RENIERT /ENARM | INA I\ MEVMSNAM
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