|OT AN OFFICIAL DOCUMENT

INFORMATION REQUEST

i Stats Form 55241 (4-13)

) FOLLOW INSTRUCTIONS.

FILING OFFICE ACCT #

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

C.RETURN TO: (Name and Address) GI:;CPg’RlED';LEL 2023 '003237

["The Paper Chase of Northwest Indiana, Inc. STATE OF INDIANA
9505 Genevieve Drive LAKE COUNTY 12:31 PM 2023 Jan 23
Saint John, IN 46373 FILED FOR RECORD
— .
L _J r “THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME tobe seajched; Provideoriy enaDebtornama(1acr 1b) (Useexad, fullname; donotomit, modity, orabbraviata

- T ATC. GRowP PARTNERS LLC

NAME

[SUFFIX

2. INFORMATION OPTIONS relating to UCC fiings and other fiolicas on fils in the fillng offics that include the Debior name identified in item 1:
2. SEARCH RESPONSE [ ] CERTIFIED (Optional)

Select gns of the following ptions: [ ALL (Check this bo lapsed,) [/] UNLAPSED
2b. COPY REQUEST [ CERTIFIED (Optionat)

Select one of the following two options: [ J ALL. UNLAPSED
2c. SPECIFIED COPIES ONLY ] CERTIFIED (Optiona))

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

3. ADDITIONAL SERVICES:

thru:

No‘h\lwoen Rl A‘:c‘p ’373//ao.

e 1B

4. DELIVERY INSTRUCTIONS other 7]
4a. 7] Pick Up
4b.] Other O co=
‘delivery service'sname, addresseo's account # with delivery senvice, addrassas's phona #, ate ) !

Speciy desired method bana (i &
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