INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY A3} OO Jr U,
A NAME & PHONE OF CONTACT [optiona]] FILING OFFICE ACCT # L/ hE C 0* &T

F[U;D FOR RECORU
B RETURN TO: (Name and Address)
2007 00429 2007 JUK 13 AA 10 02
M@Cl&(aﬁ [ Hﬁ é}o MICrAzL A, BEOWN
746 4_5 meo/A) Hwy HECORDER
B Scheerville, TN %;3,75-_Ji

1. DEBTOR NAME Io be searched - incernt only ong debtor nama {1a of 1b) - do not sbbruviste of combl "
1a. ORGANIZATION'S NAME

Best Nohonal Banld of Wirsis Truﬁ B 519

1b. INDIVIDUAL'S LAST NAME

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

8

MIDDLE NAME SUFAX

2. INFORMATION OPTIONS ralatlng 1o UCC fllings and other nofices on flla in the flling offica thal Include as a Dablor nama the nama Idaniiflad In llam 1:

2a, SEARCHRESPONSE D CERTIFIED (Optional)
Salact gnp of the following two opllona: /E’)\LL (Check thie box 1o roquest a responsa that is complete, Including fllings that have lapsed.) D UNLAPSED

2b. COPY REQUEST [] cerTiFiED (Optionan
Select pngq of the following hwo oplions: _E:KLL I___] UNLAPSED
2c. SPECIFIED COPIES ONLY [ cerTIFiED (Optlonaty
Record Number - Date Record Flled (i required) | Type of Record and Addhitional Identifying Information (f required)

3. ADDITIONAL SERVICES:

% Q{//:»/W

Specily deswved method ham (if aveitable rom this offica). provae detrery INMOMIton {8.0., daivery sarvica's name, addrossas’s sccount # with delvery samvca, Addressee’s phone #, atc.)

4. DELIVERY INSTRUCTIONS (request will bo complatad and mailed to the address shown In item B unles¢ otherwisa Instrucied here)
4a.[] Pick Up

4b. D Other
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