INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY AL Ur jal
A NAME & PHONE OF CONTACT [optional] FILING OFFICE AGCT LAKE COUN

R i P 12— 1990 [ - FILED FOR RECURD
N%‘. {Name and Address) ‘ U U ’ ) U O L} 63 2{}3? \;'T\ -JS ;-';i‘.i f;‘;; "315
M lquwe T Cox | Phrsedrc . |
VIOHACL A 8R
|62 FiSwer ST, T ReCoRoE N
Munyrek, TN Y (32

| THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY
1. DEBTOR NAME to be searched - insart aniy ana debior nama (18 or 1b) - do nat abbreviate or combine names )

&
¢

19, ORGANIZATION'S NAME

Ok  Chonrion) Corpoxs770

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on flls in the filing offlos that include as a Debtor name the name identified in item 1:
2a. SEARCHRESPONSE D CERTIFIED (Optional)
Select piig of the following two options: LL (Check this box 10 request a responsa that is complets, including filings that have lapsed.) D UNLAPSED

2b. COPY REQUEST D CERTIFIED (Optional)
Seloct ang of the following two optione: _{NF'ALL [] unLAPSED

2¢. SPECIFIED COPIES ONLY [] cermiFED (Optionan

Racord Numbar Date Record Filed (if required) | Type of Record and Additional identifying Information (i required)

;Uowlm)

3. ADDITIONAL SERVICES:

/10—

Thov &[4 /07

A — - .

4, DEI Y INSTRUCTIONS (request will ba completed and mailsd to the address shawn in item B unless otherwiss instructed hera):
Pick Up

4b.[] other

Spocty desired method horm (f sweliabls from thie ofice); provide delivery Informaton (e.g., delivery senvios's rame, : #with dobvery senvica, sddrossoe's phone ¥, eta)

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





