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A. NAME & PHONE OF CONTACT AT FILER (optional) | FILING OFFICE ACCT #
KAREN 219-680-0066
B. E-MAIL CONTACT AT FILER (optional)
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L _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
1. DEBTOR'S NAME name (1a0r 1b) (Use exact, ‘donotomit, modify,

i K_Heme. Health , LLC

b, INDIVIDUAL'S SURNAME

)
2

INDIVIDUAL'S FIRST PERGONAL NANE

TNDIVIDUAL 1) SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and othenfioticés 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 box toféquest a response that is complete, including filings that have lapsed) _[yf] UNLAPSED
2b. COPY REQUEST [[] CERTIFIED (Optionat)

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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