07/06/2007 08:53 2193659032 PAGE 81/61

INFORMATION REQUEST 5

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ADNAME & PHONE OF CONTACT [optiomal] FILING OFFICE ACCT 6 iale U iUl
Amy 365-4092 or Karen 365 4564 ' LARL LUU

[BORETURN TG, (Neme and AGdress) 200? U

-

Nghe Paper Chase of - MICH | "
rthwest Indiona, Inc. ' i a.c al:; OWI
9505 Genevieve Drive . F‘LCU‘DLR

“St. John, IN 46373

' i " YME ABOVE SPACE I8 FOR PILING OPFICE USE ONLY

10DEBTOR W.E° be s6arched ~ incent only png debtor name (1 of 1b) - do Aot abbreviste 7 combine names

FIRST NAMC

SUFFIX

3

1brINCIVIDUAL'S LAST NAME

-20NFORMATION OPTIONS ralating to UCC filings and other naticas on file in tha filing off ice thel include as » Dobtor nama tha nama idanitfied In ftem 1:

20DSEARCMRESPONSE [ ] CERTIFIED (Optional)
Select gup of the (ofiowing lwu vplions: E ALL (Check thie box (o request a reaponse (hal is comnplete, including filings thet heve lapsed() I:' UNLAPSED

2b0COPY REQUEST . || CERTIFIED (Optional)

Select ana of the 1auowin9 two options: 3] ALL [T uNLAPSED
2cOSPECIFIED COPIES ONLY ([ cerTiFiED (Optionan

Detc Record Flied (i1requued) | Type of Record and Additional Identifying Information (Ifrequired)

Recard Number

3uADDITIONAL SERVICES:

Thru date: 7/6_707

40DELIVERY INSTRUCTIONS (request witt be completed and Maikd t the addrett ahown in item B unless otherwixs insTuCtsd hars):

o ' Qk-ﬁb32&7

Other

Sparlly desirwd method ham (f svelable from s affics); provide dolivary Wormevon (6A0 delivary urvica's NFre, AfAMzma’s aToUN § wWith delivery wenicn, addreeceo’s phono ¥, mo

EH INQ ACEIRE ANDPY 14\ . NATIONAL INENRMATION RENDERT /FNRM ) IR E 0 M EVIMRINQINY

96% P.001
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