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INFORMATION REQUEST
FOLLOW INSTRUCTIONS (from and back) CAREFULLY

AGNAME & PHONE OF CONTACT (opaonal]
Amy 365-4092 R Karen 3065 454

FILING OFFICE ACCT #

BORETURN TO; (Name snd Address)

-

“St. John, IN 46373

L

The Paper Chase of

Northwest Indianq, Inc.
9505 Genevieve Drive

2 O_Dﬁ?

-

-
L =

000493 2007 J2

THE ABOVE SPACE IS POR FILING OFFICE USE ONLY

10DEBTOR NAME 10 be $e01ched - incent only ade debinr rmrne {12 ar 1) - da not abbreviate ar

i

18DRGANZATION'S NAME

8

ABAINDVIDUAL'S LAST NAME

RRA\/ﬁTl NC S

FIRET NAME PETER

MIDDLE NAME SUFFIX

20DSEARCHRESPONSE [ | CERTIFIED (Optionad)

-20NFORMATION OPTIONS relsting to UCC fitinga and other notices on fle in the filing ofl'lca that include ac a Debtor name the name identifiad in Rem 1:

Select ang of the (oltowing v vplions: j ALL (Check thie box lo requeat a response that is complela, including filinga (hat have lopced() El UNLAPSED

2BOCOPY REQUEST ' || CERTIFIED (Optlonof)

Select atig of the fallowing two aptions: B ALL [] UNLAPSED
2cDSPECIFIED COPIES ONLY L] cermFED (Optionan
Racord Numbet Datc Record Fited (ifrequited) | Type of Racord and Additional identifying information (@ required)

3uADDITIONAL SERVICES:

Thru date: v 71\(/ 07

~

“a Plck Up

40DELIVERY INSTRUCTIONS (request will ba campletad and mailed to the address ahown In Ram B uniess otherwées insbuctad nz.) /'O

4b Other

[v4

Specity sected frvivod bt (f ovaileble fram tex ofMce); provice veivevy infkomstion (800 dnivey

virk cmlmuﬁmymm addressot/s (inaro K, ol ()

£ INA NERICE ANPV 14V — NaTINNAL INEORMATINN RENUIERT /ENRM 1 IRAY 1\ B FVMA/ARM
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