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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) GINA PIMENTEL
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9505 Geneviéve Drive SVLAATEEO: OI?J?II‘I‘AYNA
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Saint John, IN 46373 FILED FOR RECORD 9
— - | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME - modiy, i name.)
2 ORGANIZATIONS NAME
P&P TRANSPORTATION. LLC

10.INDIVIDUAL'S SURNAME

TRST P NAME

5 SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include the Debtor name identified in item 1
2a. SEARCH RESPONSE [ CERTIFIED (Optional)
Select gne of the following two options: [] ALL (Check this box ta req por i i ) _[/]UNLAPSED
2. COPY REQUEST [C] CERTIFIED (Optional)
Select one of the following two options: [ ] ALL [] UNLAPSED
2¢. SPECIFIED COPIES ONLY. [0 CERTIFIED (Optiona))

Record Number Date Record Filed (i required) | Type of Record and Additional Identifying Information (if

3. ADDITIONAL SERVICES:
thru;

Moy o Rie As 40 1973) 3=

4, DELIVERY INSTRUCTIONS J

CHECK# ; 05/
4a. [7] Pick Up

4p. [ Other Edé‘(ao

‘Spocily desiredmetnod hara (18vailabie from this Gfice), provids eivery informalion (6 9., doivery

Intemational As: of Commercial Administrators (IACA)
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