INFORMATION REQUE

ST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [Optianal]

CJ

FILING QFFICE ACCT#

B.RETURN TC:  [Name and Address]

Mo

araSearch

L

-

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert anly one deblor name (1a or 1b) - do no abbreviate or combine namas

1a. ORGANIZATION'S NAME

GALCO REALTY, LLC

1h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS RELATING TQ UGC FILINGS & OTHER NOTICES CN FILE IN FILNG QFFICE THAT INGLUDE AS A DEBTOR NAME THE NAME iDENTIFIED IN ITEM 1:

2g. BEARCH HESPUNSE

m INFORMATION REQUEST RESPONSE WITHOUT COPIES — Filing office requested to furmish a search repart listing alf raported records, but to fumish NO GOPIES of

reported recorgs.

2b. COPY REQUEST

[Z] CERTIFIED (Opticnal)

[[] INFORMATION REQUEST RESPONSE WITH FULL COPIES — Filing offica requestad to fumish a search repori listing afi financing statements and ralatad recards showing
date and time ol filing and name and address of sach Secured Party named thersin, and also fumish an exact COPY of ALL raporied records (including all altachmenis).

2¢. SPECIFIED COPIES ONLY

[ cerTIFED (Optionaly

Record Number

Date Record Filed (if requires)

Type of Record and Additional Identifying Information {if required)

3. ADDITIONAL SERVICES

4. DELIVERY INSTRUCTIONS (request will be filied by mail sent o adtress shown in item B uniass otharwise instructed hare):

4a. [f Pick Up

ab.[_]other

Specily desired mathod hera (if avaifable from tis office): provide delivery information (e.g., dalivery service's nama, addressea's account# wilh delivery service, addresses's phonad, atc.)
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