FOLLOW INSTRUCTIONS (front and back) CAREFULLY

INFORMATION REQUEST 2 U 0 7 0 0 0

A, NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT &

626 1858

8. RETURN TO' (Name and AGTaes)
I—C‘hleago Title

2200 N Main Street
Crown Point, In 46307
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~
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~
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I s
IS 2001 MAY ~t AM 9: 57

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR NAME (o be esarchad - Insert only gnn dabtar name (1o or 1b) - do not abbreviate of combine names

a GRGANZATION'S NAME
SweetTraditions LLC

8

1h, INDIVIDUAL'S LAST NAME

FIRET NAME

MIDDLE NAME SUFFIX

ﬂNFORMATION OPTIONS ralating te UCC fliinga and ather noticas on file in (he filing oMice tiat include ae a Dablor nama the name identified in ilem 1:

2a. SEARCHRESPONSE D CERTIFIED (Optional)
Seleet ang of (he foflowing two oplions: D ALL (Cheok this box (o raquast a fasponea Ihal ls complete, including filinge that have lapsed.) D UNLAPSED

b, COPYREQUEST | | CERTIFIED (Optlanal)
Select aa of the following two options: [ ] ALL [[] uniapseD

20, SPECIFIEQ COPIES ONLY

- [ cerririen (opiional)

Record Number

Date Record Filed (ifrequired) | Type of Record and Additional |dentifying Information (if required)

2006 000709

3. ADDITIONAL SERVICES:

Cert. copy only

4. DELIVERY INSTRUCTIONS (requastwill ba sampiated and malied to the address shown in itern 8 unless ctherwisa instructed hare):

48. |/ Pick Up
a.[] ower

Spacrly dagired metnad org (f avatadie fTom ous ahos); pmvae saivery information (ﬂ.q.,Addmy ica's nama, nddreaass’a # with dalively sanvice, addraeasd’ phone #, ¢ic.)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)



Instructions for National Information Request (Form UCC11)

Fleasa typa or Iazer-print thig (orm, Ba sure It Is completely legible. Read all Instructions. Follow Instructions completely.

Fillin form very carefully; mietakae may have important legal canssquences. If you have questiane, consult your attorney. Filing office cannot give legal advice.
Do not Inser anything in the opan space In tha upper portion of thla form; it is reserved for flling office usa.

When praparly campleted, send form pars 1 and 2 (labeled Flling Office Copy (1) and (2)), With required fee, to filing offica. Always detach Requestor Copy.
Filing office may offar additional information optione. Cantact filing office or use form specially deelgned by flling office to obtain additional information options.
A. To assist filing officers that might wish to communicale with requestor, raquestar may provide information In ltam A. This item is optional.

B, Enlar name and address of requestorin item 8. Thie ltem Iz NOT optionel.

1a.

1b.

2a.

2¢.

Debitor name: Enter only one Debtor name in itein 1. an organization’s name (1a) g an Individual's name (1b), Enter Debtor's axact (ull lega| namg. Don't

abbreviata.

Orgapizetion Debtor. "Organtzatlon” means an entily having alegal idantity separate [romita owner. A partnarship Is an organization; asole proprietorship
ls notan organizetion, even if it does bueinaes under atrade name. If Debtarle a partnership, enter exact full legal nama of partnership; yoli need not enter
namee of partners as additional Debtors. If Debtor |s a raglstered organization (e.g., corperation, limited partnership, limitad flabliity company), it is advisable
to examina Debtor's currant filed charter documents to detarmine Debter's correct nama, organizationtypa, andjurisdiction of arganization.

Individual Dehtor, “IndMdual” means a natural person; this includes a sole proprietorship, whether or nat oparating under atrade name. Don'tuse prefixes
(Mr_, Mre. Ms.). Use suffix box only for titles of ineage (Jr., Sr., I1T) and not for otner suffixes or titles (e.g., M.D.). LUisa married woman's persanal name
{Mary Smith, nat Mrs. John Smith). Enterindividual Debtor's famlly nama (surname) in Last Name bax, first given name in Firat Name box, and all additional
given names in Middle Name box.

For both praanization and individual Debtors: Don't use Debtor's trade name, DBA, AKA, FKA, Divislon name, etc. in place of or combined with Debtor's
legal nama; you may add such other names as additional Debtors if you wish (but this Is nelther raquired ner recommended),

Information options relating to UCC filings and other notices an fila In tha fling office that include as a Deblar name the name identified initem 1. Please
Rote that it is permissible ta select an optlon in 2a and also check an aptlan In 2b. Check the "CERTIFIED (Optiohal)” bex apprepriatelyin items 2a, 2b,
or2¢.

Checl appropriate box in ltem 2a; the box “ALL" if you are requasting a search of all active recards, Including lapsed filings, or the box "UNLAPSED™ if
you arerequesting a search af anly active records that heve not (apead.

Check appropriate boxin item 2 to request coples of records appearing on the search rasponse; the box "ALL" if you are raquesting copies of all active
records, including lapsed filings, or tha box "UNLAPSED" If you are requesting copies of only active records that have not lapsad.

Complete item 2c if you ara ardering copies of specific records by record number.

Some filing affices offar service optlons In addition tathase affaredinitem 2. These may be shown onthe face of this form or may otharwise be publicized
bythe parsticular filing offlce. Cautlon: If any ofthese additianal aarvica aptions introduces a search critarian (a.g., limiting search to namad Dabtor at an
address in a specified city and state) that narrows the scope of the eearch, thls may resuit in an incomplete search (that fails 1o list ali filings againetthe
named Debtor) and you may fail to leath Information that might be of value to you,

Dellvary Instructions: Unless otherwise instructed, fifing office will mail information ta tha nama and address in item B, {finfatmation will be picked up
fromthe filing office, check the “Pick Up" box .. Contact filing office concerning availability of athar dslivery options. For other than mail of pick up, check
the "Other” boxand specitythe other dellvery method that you are requesting. if requesting delivery service, provide delivery service's name and raquester's
account numberta bill for dellvery charge. Flling office will not deliver by deifvery service uniese prepaid wayblll ar account number for billing is provided.
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