I

X INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

‘Document 2004 1804

Book 2084 Page 1804 T 17 84 P
-Date 4/23/2004 Timeyp7=46 PM ages |
Rec Amt $11.00

MICHELLE "MICK!" UTSLER, COUNTY RECORDER

A. NAME & PHONE OF CONTACT [optional]

JoEllen Russell (ext. 19)

FILING OFFICE ACCT #

MADISON [OWA

B RETURN TO: {Name and Address)

|—Phone: 800/383-5050
Search Networl, Lid.
2 Corporate Pl, Ste 210
1501 42nd St
West Des Moines, IA 50266

L

|

RECORDED,
COMPARED

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR NAME to be searched - insert only gne debtor name {1a or 1b) - do not abbreviate ar combine names

1a. ORGANIZATION'S NAME

- N1O7FG INC,

OR 1. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2a. SEARCHRESPONSE D CERTIFIED (Oplional)

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:

onse that Is complete, including filings that have lapsed.) D UNLAPSED

Select gne of the following two options! @ ALL (Check this box to request a resp
2h. COPY REQUEST [ ] cermIFED (Optional) " N
Select one of ihe following two options: EI ALL D UNLAPSED —a—l:-és-—Ta_tl_sce.%%ef;hl?gSttzat
mina
2¢. SPECIFIED COPIES ONLY D CERTIFIED (Oplional) after 7/1/01. ¢
Record Number Date Record Filed (if required) | Type of Record and Additional |dentifying Information (if required)

NO RECORDS FOUND

3. ADDITIONAL SERVICES:

TO INCLUDE FIXTURE FILINGS

. DELIVERY INSTRUCTICNS (request will be completed and mailed to the addre

da.[] piek Up
4b. E other MAIL

55 shown in iem B unless otherwise instructed hara):

Specify desired method here (f available om 1his office); provide delivery information (e.g., delivery se

ice's name, addressee's account # with delivery sarvice, addressee’s phone # elc)

EILING OFFICE COPY (1) — NATIONAL iNFORMATION REQUEST (FORM UCC11) (REV. 05109f01)




