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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME 8 PHONE OF CONTACT [optional] FILING OFFICE ACCT #
3 )

B. RETURN TO: {Name and Address) - . 2 l‘\ 7 O 0 O “’ 8 ’ R e S
' Mecdiad Tite Coep. s
746 £ Lincoln) Hwy -
| Scheecville, TN Y5 |

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR NAME to bo ssarched - inzent only pna debtor name (1a or 1b) - do not abbroviate or bl "
ta. ORGANIﬁOZ}&:NA;FnE M Mz]( . ! : M&
OR [ RGVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2, INFORMATION OPTIONS ralating to UCC filinga and other notices on flie In the fiing offica that Include as a Deblor nama the nama Idantifled in tem 1:

2a. SEARCHRESPONSE [ ] CERTIFIED (Optional)
Sealact gng of the following two opllons: ,E’)\LL (Check this box 10 request a responsa that is completa, Including fllings that have lapsed.) El UNLAPSED

2b. COPY REQUEST [T cerTiFien (optionaf)
Saloot pna of the following two options: E’KLL I:] UNLAPSED
26. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number - Date Record Flled (i requited) | Type of Record and Additlonal Identitylng Information (frequired!

N(}{kﬁr\g Nhun  -2-07

3. ADDITIONAL SERVICES:

4. DELIVERY iNSTRUCTIONS {request will be complatad and mailed to the address shown in item B unless otherwisa Instructad here):

4a$\Plck Up
av.[_] Otner

Specity deswed method ham (f available from this offica); pronte delhery INOMMAtON (4.Q., daimery sarce’s nama, addreases’s accouni ¥ With dsivery seraca, addresses’s phone #, stc)
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