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A. NAME & PHONE OF CONTACT AT FILER (optional) | FILING OFFICE ACCT #
AMY 219-218-2614
B. E-MAIL CONTACT AT FILER (optional)

GINA PIMENTEL
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1. DEBTOR'S NAME t ( it

Ta. ORGANIZATIONS NAME
YOUR HOMETOWN ANIMAL HOSPITAL, LLC

10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONALNAME

TNDIVIDUAL 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 (Optiona))

Select gne of the following two options: [] ALL (Check this box to request P i ing fili ) _[f]UNLAPSED
2b. COPY REQUEST ] CERTIFIED (Optional)
‘Select one of the following two options: ] ALL UNLAPSED

2c. SPECIFIED COPIES ONLY ] CERTIFIED (Optional)

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