INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
. NAME & PHONE OF CONTACT [Optional] FILING OFFICE AGCT#

Bethany A. Norris 401-349-4510

B. RETURN TO:  [Mame and Address]

I-Beth.any A. Norris ]
401-349-4510 Please call for pick up.

l— 'J THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searched - insert only pne gebtor nama {1a or 1b) - do no abbreviala or combine names

1a, DRGANIZATION'S NAME

TIMBER CREEK RV RESORT, LLC

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TO UCC FILINGS & OTHER NOTICES DN FILE IN FILING OFFICE THAT INCLUDE AS A DEBTOR NAME THE NAME IDENTIFIED IN ITEM 1:
28, SEARCH RESPONSE

|:| INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to fumish a search repert listing all reported recotds, but to fumish NO COPIES of
reported records. .

i—
2h. COPY REQUEST [ CERTIFIED (Optional}

m INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing office requested to fumish a search report listing ail financing statemants and related racords shawing
date and tima of fiing and name and atkiress of sach Secured Party named therein, and also fumish an exact GOPY of ALL reporied records {including all attachments).

2¢. SPECIFIED COPIES ONLY [ cERTIFIED {Optional)
Record Number Date Record Filed (it required) Type of Record and Additional identifying Information (if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be fileg by mail sent to adoress shown in itom B uniess otharwise instructed hera):
4a.[fPick Up

ap. [ Other
Spacify desired method hete (it available from this office); pravide delivery information (e.g., delivery service’s name, addresses's accounti with delivery service, addresses's phons#, etc.)
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