UCC - 11 si62a9-a

STATE OF IOWA
UNIFORM COMMERCIAL CODE — REQUEST FOR INFORMATION OR REQUEST FOR COPIES — FORM UCC-11 (rev. 7-1-88)
INSTRUCTIONS Use for Requests to the Secretary of State, County Recorders, and County Treasurers 8 2 5 5
1. Please type this form.
2. Place an " X" in the appropriate box, to designate whether this form is being used as a Request for Information or as a Request for Copies. It
cannot be used for both at the same time.
3.

If information or copies are to be requested from different filing officers, separate requests must be submitted to each filing officer.

4. FEES Rﬁ;lst for Information . _ $5.00. Copies _ $1.00 Per Page.
en requesting copies, you must indicate the file numbers and number of pages of copiesrequested inthe space provided, and accompany
the request with the fee of $1.00 per page.

5. All requests submitted on other than this form are classified as Non- Standard, and an additional fee of $1.00 is required.

PRESENT IN This STATEMENT is presented to a filing officer for
la REQUEST FOR INFORMATION ONLY DUPLICATE

filing pursuant to the Uniform Commercial Code:
2/D(}btor(s) {Last Name First) and address(es): 3. Party requesting information or copies: 4. For filing officer use
e and Address) o
>,
MANCHESTER FURNITURE MART SEARCH NETWORK, LTD =3 ax
1501 42nd Street ‘_C%E =2 o
2 Corporate Place, Suite #88:210 B %70
West Des Moines, |A 50266 27 0’° ”l" o FT A
=0 =
Attn: JOELLEN RUSSELL : ® 58N
5. Filing officer please furnish a certificate showing whether there are any presently effective -t n %\D
financing statements, financing statement changes, or certificate of title lien notations with T == :2%
respects to the above-named debtor(s), and, if so, giving the date and hour of each filing or Di — {*)
certificate of title lien notation, and the name and address of each secured party. Enclosed > iy 5
is the fee of $5.00. __R‘_—_e:ﬂ_w_é—
\/ o
NUMBER OF v (3%
FILE NO. PAGES DATE AND HOUR OF FILING NAME(S) AND ADDRESS(ES) OF SECURED PARTY(IES)
NONE

CERTIFICATE: The undersigned filing officer certifies that,

3 as of the time indicated, the above list contains all
ments, financing stateme i

. 4 L 1 A 1 A 1 glresentlg effective financing state-
nt changes, or certificate of title lien notations on file in my office which n

bhe above debtor(s).
-0/

DATE

SIGNATURE OF FILING OFFICER

REQUEST FOR INFORMATION
PR e P S

.0] REQUEST FOR COPIES ONLY  DRESENT N

DUPLICATE

Filing officer please fumish exact copies of each page of the financing statements, financing statement changes, or certificate of title lien notations
listed below which are on file in your office. Enclosed is the fee of $1.00 for each page requested.

2. FILE NO. NO. OF PAGES DATE AND HOUR OF FILING FILE NO. NO. OF PAGES DATE AND HOUR OF FILING

CERTIFICATE: The undersigned filing officer hereby certifies that the attached pages are true ard 2xact copies of all the available finaneing state-

ments, financing statement changes, or certificate of title lien notations listed in the above request.

REORDER FROM
< A

Registré, Inc.
514 PIERCE ST.
P.O. BOX 218
ANOKA, MN 55303
(612) 421-1713 N

DATE SIGNATURE OF FILING OFFICER

STANDARD FORM — REQUEST FOR COPIES — FORM UCC-1]
Form Approved (7/1/88) By: Elaine Baxter, Secretary of State
(1) COPY FOR CERTIFICATION



