INFORMATION REQUEST HATE UF U A '

FOLLOW INSTRUCTIONS (front and back) CAREFULLY LAKE COUNTY
z ' | pinl
A. NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT # FILED FOR RECORY

—Yaf— (890

B RETURNYO: (Name and Address) ' :

[ Lyuwe T Cox | ParpeHC
|62 Fisker 3T,
MunsTER | =03 (32

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR NAME to be searched - insart anly gna deblor nama (1a or 1b) - do not shbreviate or combine names .

1a, ORGANIZATION'S NAME MA]MTEMANc'é :DHNA M‘Q'S

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFAIX

HAY 23 AW 9: 22

MICHAZL A BROWN
RECORDER

OR

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing offics that include s a Deblor name the name Iidentified in item 1:
2a. SEARCHRESPONSE [_] CERTIFIED (Optionai)
Select oie of the following two options: ,mu. {Check this box to request a responsa that is complete, including filings that have lapsad) [ ] UNLAPSED

2b. COPY REQUEST [ cermiFieo (aptional)

Select ong of the following two options: EALL [7 untapseo
2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:

2 ﬂ.’wv $-22.-07

D ——— "
4. DELIVERY INSTRUCTIONS (raquest will ba compieted and malled to the address shown in lem B unlass otharwiss instructed here):
4a. ik Up

4b, Other
Specify desired method hara (if svailable from this offios); provide defivery | tion (e.g., defivery sarvice's rame, add h # with delivery seevice, sddrasses’s phona #, etc.)
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