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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME o be searched - insert only ana debtor nama (1a or 1b) - do not abbreviste or combine nemes
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FIRST NAME

MIDDLE NAME

SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing affice that include as a Dabtor name the name identified in item 1:
2a. SEARCH RESPONSE D CERTIFIED (Optignal)
L (Check this box to request a response that is complete, including filings that have lapeed.) mNLAPSED

Select gne of the following two options:

2b. COPY REQUEST
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