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INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optional]

CJ {732-2480)

FILING OFFICE ACCT#

B.AETURNTO:  [Name and Address)

Mo

araSearch

L

—

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert only one debtor name {1a or 1b) - do ne abbreviats or combine names

1a. ORGANIZATION'S NAME
Newman Partners, LI.C

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TC UCG FILINGS & OTHER NOTIGES ON FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:

2a. SEARCH RESPCNSE

m INFORMATION REQUEST RESPONSE WITHOUT GOPIES - Filing office

reported records.

requested to furnish a search report listing al reported racords, but to furnish NQ COPIES of

20. COPY REQUEST

] CERTIFIED (Gptional)

2c. SPECIFIED COPIES ONLY

U CERTIFED (Gptionai)

Record Number

Date Record Fiied it required)

Type of Record and Additional Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request wilt be

4a.[of Pick Up
4n.[Jother

filled by mall sent to address showr in item B untess otherwise instructad here):

Specily desired method hera (if available from this office); provide delivery inlormation {8.9.. dalivery service’s name, addresses's account# with delivery servica, addresssa’s phongs, eic.)
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