INFORMATION REQUEST

State Form 55241 (4-13)

NOT AN OFFICIAL DOCUMENT

FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)  |FILING OFFICE ACCT #
Melissa IST 219-730-0016

B. E-MAIL CONTACT AT FILER (optional) 1

C. RETURN TO: (Name and Address) GINA PIMENTEL
I—lndinn- Search Technologies RECORDER 2024'035 493
STATE OF INDIANA
LAKE COUNTY 10:62AM 2024 Dec 18
RECORDED AS PRESENTED

L ] T

1. DEBTOR'S NAMElobe
12. ORGANIZATION'S NAME
- Sparks Belting Company, Inc

R |75 INOVIDUAL'S SURNAME

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

)

[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 (Optional)
Select o of the following two options: _[/7] ALL ) [JUNLAPSED
2b. COPY REQUEST ([ ceRTIFIED (Optional)
Select gng of the following two options: _[/] ALL [[] UNLAPSED
2c. SPECIFIED COPIES ONLY (O] CERTIFIED (Optiona)

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

3. ADDITIONAL SERVIGES:

Md'hmo o Kie ksof 1972/ Joo,

Cacsh
£4S >

Intemational Association of Commercial Administrators (IACA)

4. DELIVERY INSTRUCTIONS "
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