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Select one of the following two options: [ ] ALL [7] UNLAPSED
2c. SPECIFIED COPIES ONLY [0 cerTIFiED (Optionan

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

T 3 ADDITIONAL SERVICES:

thru:
Nothing on Aie a5 of  13(81/80
Lo
4. DELIVERY INSTRUCTIONS e
4. [] Pick Up
4b.[[] Other

pocily Gesiradmethod mmmmmuhrnmm-ywm(w.uay—mmmmnmcmm.m—-mnn)
| Association (1A

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



