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FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)  [FILING OFFICE ACCT #
219-680-0066
B. E-MAIL CONTACT AT FILER (optiona)

GINA PIMENTEL

C RETURN TO:(Name and Adaress] RECORDER 2021-046590

[ THE PAPER CHASE OF NORTHWEST INDIANA INC_ STATE OF INDIANA

LAKE COUNTY 2116 FPM 2021 Jul 13
FILED FOR RECORD

. ]
1. DEBTOR'S NA

12 ORGANIZATION'S NAME

MK ORTHOPAEDICS SURGERY & REHABILITATION

b, INDIVIDUAL'SSURNAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
)

NDIVIDUAL'S FIRST PER SONAL NAME

TNOIVIDUAL

SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and otherfiotices on file in the filing office that include the Debtor name identified in item 1:
2a. SEARCH RESPONSE  [] CERTIFIED (Optional)

Select one of the following two options: [] ALL (Check this bok tofequest a response that is complete, including filings that have lapsed.) UNLAPSED
2b. COPY REQUEST (O CERTIFIED (Optional)
Select one of the following two options: ] ALL [] UNLAPSED
2c. SPECIFIED COPIES ONLY [ CERTIFIED (Optional)
Record Number

Date Record Filed (if required) | Type of Record and Additional Identifying Information (i required)
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THROUGH DATE:

f\iﬁh’\vb@-\,, £ < A ot /&/3/ ,192»0:

4. DELIVERY INSTRUCTIONS.

cAtb13 >
oG’ Ko

Speciy desiredmetodhars

X oc)
fonal Association of Commercial Administrators (IACA)
FILING OFFICE COPY (1) — INFORMATION REQUEST (Form UGG11) (Rev. 07/19/12)




