INFORMATION REQUEST

State Form 55241 (4-13)

FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)

RILING QFFICE ACCT #

B. E-MAIL CONTACT AT FILER (optianai}

C. RETURN TO: (Name snd Address)

-

L

—

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR’S NAME 10 be searched: Provideonly ane Debtornams

[18 or 1b) (Uss axact, ful name; do not amit, modify, orabhreviate any sart of the Dablor's name )

& ORGANZATION'S NAME

. OR T DVIDUALS SURNAME

INDIDUALS FIRST FERGONAL TANE

INDIVIDUAL S ADDITIONAL NAME(SyINITIAL(S )

SUFFIX

2, INFORMATICON OPTIONS relating to UCC filings and othir netices on file in the filing office that Include the Debtor name kdentified in tem 1:

2a. SEARCH RESPONSE [ | CERTIFIED (Optiona))

Select one of the following two options: DALL (Chag

pk this box to request a responsae that Is complefs, Inciuding filings that hava lapsed.} |____'] UNLAPSED

2h, COPY REQUEST [[] CERTIFIED (Optional)

Select ome of the following two options: [~ JALL [ JUNLAPSED
2c. SPECIFIED COFIES ONLY I:] CERTIFIED {Optfonaﬂ
Record Number ) Date Record Filed {if required) | Type of Record and Additional Identifying Information ¢ raquired)

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUCTIONS (Requastwifl be completed end malfed fo the addrass shown in fem C unjess otherwise Instructed here.J:

4a. [} Pick Up
4b, [ Other

Spacify destred mathod hars (If evallable from this affica); p

fovide delvery lnform gtion (8.0., dellvery sarvice's name, addreasee’s accountitwilh dellvery service, addressee’s phonaw, eic.)

International Association of Commerdial Adminlstrators (LACA}






