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

B. E-MAIL CONTACT AT FILER (optional)

C. RETURN TO: (Nams and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME to bg searched: Provide only pna Debtorname (1aor 1b) (Use exact, full name; donotomit, modify, orabbreviale any part of the Deblor'sname.)
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b, INDIVIDUAL'S SURNAME

"ML Fanchiiwg Pedgor, LiC_

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

2. INFORMATION OPTIONS refating to UCC filings and other natices on file in the filing office that include the Debtor name identified in item 1:

Select one of the following two oplions:

2a, SEARCH RESPONSE [_] CERTIFIED (Optignal)

ALL (Chec: this box to request a response that is complate, Including filings that have lapsed.) I—]UNLAPSED

2b. COPY REQUEST [] cermiFIED (Optighial
A

Seleet one of the following two optlons:

LL [ JUNLAPSED

2c. SPECIFIED COPIES ONLY [ ceRTIFIED (Opticnal

Date Record Filed ¢if required) | Type of Record and Additional Identifying Information if required)

Record Number

3. ADDITIONAL SERVICES:
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4, DELIVERY INSTRUCTION S {Requestwill ba completed and maited ‘o the address shownin ifer G unless ctherwise instructed here.): p SO .0

4a.[T] Pick Up
4b.[T] Other
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Spocity desired mathod here ( availxble trom this cifice); provide celivery Informaton{e. ., delivery serviea's namo, addressea’saccount #withdelivery servics, addrossee’s phona #, elc.)
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