INFORMATION REQUEST

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
A. NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #

e L ES 1327Y—1999 e ‘
'_umne/:r Cox. | ParmeérC A

2l FiSker ST, LAKE ot
leal F - FILED FOR RECOR

m&NS‘Tﬁﬁ' T L{'QBZ—" 2@0 7 000383 TTHAY 55 sxs ©
L— -—J SR S RIS i ol T

THE ABOVE SPACE IS FOR FILING

n;__‘

1. DEBTOR NAME to be saarched - insert only ana doeblor name (18 or 1b) - do not abbreviate of combine names WAL A z‘«.’_'.}"’)m‘p\l
12, ORGANIZATION'S NAME _ REC OR DER ¥/
en WALSH 4 kellY 0. ~
15, INDIVIDUAL'S LASTNAME - ; FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS retfating to UCC filings and other nollm on flle in the filing office that inciude as a Debtor name the name identified in itam 1:
2a. SEARCHRESPONSE [ ] CERTIFIED (Optiona)

Select pna of the following two options: HALL (Check this box to raquest a responsa that is complete, including filings that have lapsed.) D UNLAPSED
2b. COPY REQUEST L cerTiFiED (Optional)

Selact gne of the following two options: E'ALL D UNLAPSED
2¢. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (ifrequired) | Type of Record and Additional identifying information (i required)

3. ADDITIONAL SERVICES:

S ——
4. DELIVERY INSTRUCTIONS (1aquest will be completed and malled to the addrass shawn in itom B uniess otherwise instructed hera):
4a. [ Piok Up
ab.[] other
wwwmamwmmmmmmm@g delivery sarvice's name, addresses's aocount # with delivery service, addresseo’s phone #, etc.)

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

ng—k





