INFORMATION REQUEST

State Form 55241 (4-13)

© |
M 10;3%;‘,%}?% Wit 20 i b DOQL%-IZ

A. NAME & PHONE OF CONTACT AT HLER_{%pﬁona/) FILING OFFICE ACCT #

Ay QRN T - [S

B E-MAIL GORTACT AT FILER foptiona))

C. RETURN TO: (Name and Address)

T ins L
O

L SN -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME to be searched: Frovide only pns Dablor nams iz or 1b)(Useexadl, full name; donot omd, modify, orabbreviate any partof the Debior’s pame )

1a ORGANIZABDN 'S RAME

= te-erman Yoperies doc

1b. IND!\/ lD’JAL‘S SUR.NN\A E

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL RAME(SYINITIALS)

SUFFIX

2. INFORMATION OFTIONS relating to UGG filings and oiher nofices on file in the filing office that indude the Debior aame Mentified in kem 1:

22 SEARCH RESPONSE | | CERTIFIED {Optionap

Select one of the following wo options: {Check this box fo request a response that is complste, including filings fhat have lapsed) | JUNLAPSED

2b. COPYREQUEST [ | CERTIFIED {Optiona)
Seiect one of the following two options:  [SALL [Junapsep

2c. SPECIFIED COPIES ONLY [] CERTIFIED (Opiionay

rRecord Nimber ] Date Record Filed {7 required) | Type of Record and Additiona! identilying Informaticn (7 requireq)

3. ADDITIOMAL SERVICES:

—TWur  wov Y-20'Y

0)44;3/§7/7Zny

4. DELIVERY INSTRUCTIONS (Request wif bs compiofed sni meiled i tis 2o &iowen in ftemn C vpless oiherwise instructed here.):
“Dr CK LAY
- Bpoully desired method ere (F avalial fron this offic); provide delivery information (e.n., Sclivery bervio's anve, sddresses’s acoount Swith delivery service, addressee's phane #, €4c. )

Irternational Association of Commerda! Administrators {IACA)




