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FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional) FILING OFFICE ACCT #
AMY 219-218-2614
B. E-MAIL CONTACT AT FILER (optional)

C.RETURN TO: (Name and Address) m:éggﬁ;é‘;ﬂ 2022-020597

|—:l‘l|e Paper Chase of Northwest Indiana, Inc. STATE OF INDIANA
9505 Genevieve Drive LAKE COUNTY 3:112PM 2022 Jun 28
Saint John, IN 46373 FILED FOR RECORD

|_ _I | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
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2a. SEARCH RESPONSE [ ] CERTIFIED (Optional)

Select one of the following two options: [ ] ALL (Check this box tgreqUest a response plete, lapsed.) UNLAPSED
2b. COPY REQUEST [] CERTIFIED (Optional)

Select one of the following two options: [ ] ALL UNLAPSED
2 SPECIFIED COPIES ONLY [[] CERTIFIED (Opfional)
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