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KAREN 219-680-0066
B. E-MAIL CONTACT AT FILER (optional)
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C_RETURN TO. (Name and Address) RECORDER 2023-004221
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1. DEBTOR'S fullname; donotomit, mody, )
Ta ORGANIZATION'S NAME

MERRILLVILLE BROADWAY CENTER ASSOCIATES, LLC.

75 INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL ® SUFFIX

X

FORMATION OPTIONS relating to UCC filings and other fiotices op file in the filing office that include the Debtor name identified in item 1
2a. SEARCH RESPONSE ] CERTIFIED (Optional)
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