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INFORMATION REQUEST
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FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)  |FILING OFFICE ACCT #
KAREN 219-680-0066
B.E-MAIL CONTACT AT FILER (optional)

GINA PIMENTEL
C_RETURN TO: (Name and Address) RECORDER 2022.039457
[T THE PAPER CHASE OF NORTHWEST INDIANA INC STATE OF INDIANA
LAKE COUNTY 12:33PM 2022 Nov 22
FILED FOR RECORD

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
1. DEBTOR'S NAMEX ! Tuliname; donotomi mody. rabbrevil )
1a. ORGANIZATION'S NAME
- A.M. CASTLE & CO:

b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONALNAME

TNDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S] SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other fiotiegs off 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 tgfrequest a response that is complete, including filings that have lapsed.) []UNLAPSED
2b. COPY REQUEST ] CERTIFIED (Optional)

Select gne of the following two options:  [T] ALL UNLAPSED
2c. SPECIFIED COPIES ONLY (] CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Typ& offRecord and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:
THROUGH DATE:
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4a.[7] Pick Up
4.[] Otner FoS o
peciy dhete( ; y Sadessessphoned o)
Tnternational Association of Commercial Administrators (IACA)
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