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[The Paper Chase of Northwest Indiana, Inc. STATE OF INDIANA
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MIDWEST TRUCK & AUTO PARTS, INC.
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2. INFORMATION OPTIONS relating to UCC filings and other fotices of file in the fiing office that include the Debtor name identified in item 1
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2c. SPECIFIED COPIES ONLY [ GERTIFIED (Optional)
Record Number Date Record Filed (i required) | Typé.of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:

thru:

M"\t,ﬂa on A e 7"</0‘P 1973 | foo,

CHECK# 703 /

4. DELIVERYINSTRUCTIONS' )

4a.[7] Pick Up
4b.[] Other $ < (>
[ E X Fronet o]
Association of Cs i ini (IACAY

FILING OFFICE COPY (1) — INFORMATION REQUEST (Form UCC11) (Rev. 07/19/12)



