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FOLLOW INSTRUCTICNS,

A. NAME & PHONE OF CONTACT AT FILER (optional) FILING OFFICE ACCT #

B. E-MAIL CONTACT AT FILER (optional)

C. RETURN TO: (Name and Address)
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l— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
1. DEBTOR'S NAME tobe searched: Provids only pna Dsbtorname (12 or 1b) (Useexact, ull name; dorof omit, madify, or abbreviate any partofthe Debtor's name.)
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X

1b. INDIVIDUAL'S SERNAME [

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include the Debtor name identified in item 1:
2a, SEARCH RESPONSE || CERTIFIED (Opijomnal)
Select gng of the following two options: ALL (Check this box to request a responso that

2h. COPY REQUEST ] CERTIFIED (Optjdna)
Select one of the following two options: ALL D UNLAPSED

2c. SPECIFIED GOPIES ONLY [ cerTiFiED (Opticna)

is complote, including filiags that have lapsed.) [ JUNLAPSED

Record Number Date Record Filed (f required) | Type of Record and Additicnal ldentifying Information (if required)

3. ADDITIONAL SERVICES: ;
Srak 11T EENT

C%of—ﬂo;d/ on VAo -

4, DELIVERY INSTRUCTIONS (Requestwilbs compieied sndmailer tothe addtess showmnifem G unicss ctherwise instructed here.).
4a.[] Pick Up
ab. ] Otrer dH#SH
. Spocify dasired mathad hiere (f avallablr from this cifice); providecelivery information(e.g., deiivery serviza s name, addressee’saccountifwithdelivery service, addressea's phone#, eic.)
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