INFORMATION REQU
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FOLLOW INSTRUCTIONS,

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— _'I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME to bg searched: Provida only pna Dsbtor name (1aor 1b) {Ussexact, full name; donotomit, modify, or abbreviste any part of the Debtor's name.)
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. OR E INOVIDUAL'S SURNAME !

INDIVIDUAU'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S)INITIAL(S) . SUFFIX

2. INFORMATION OPTIONS refating to UCG filings and other notices on file in the filing office that include the Debtor name identified in item 12
2a, SEARCH RESPONSE DCERTIFIED {Optjonal)
Select ong of the following two options: MZLL (Check this box to request a response that is complote, including filings that have lapsed.) DUNLAPSED
2b. COPY REQUEST [C] CERTIFIED (Optighal) )
Select one of the following two cptlons: [%f.L D UNLAPSED

2¢c. SPECIFIED COPIES ONLY DCERTIFIED (Opticnal}

Record Number ' Date Record Fited (If required) | Type of Record and Additional {dentifying Information ¢if required)

3. ADDITIONAL SERVICES:
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4, DELIVERY INSTRUCTIONS {Requestwill ba compieted and maifed to the address shownin e C unless ctherwise inslructed here.):
4a.[T] PickUp

ab. [] Otter CegH W0 od

Specify dasired method hera (1 avallablefiom this cifice); provide Celivery information{e.g., delivery servica'’sname, addressen'saccount #wilh delivery servics, addressea's phone #, etc.)
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