Print Form

. State of Utah

A

A
st DEPARTMENT OF COMMERCE Clear Form

g, ] .
f." Division of Corporations& Commercial Code

Central Filing System Request For Information

FormC.F.S. -2
Please type or print C.F.S. filefor:

1
Debtor Name
2 _ - I
Debtor Federal IRS Tax 1.D. # Sacia Security No.
3.
Name of party requesting information
4.
Address City State Zip
5. Uncertified Copy of Listing of C.F.S. Filing in the Central Filing System Master List
(Fee $0.30 per page)
NOTE: Sear ches will only be made for the exact name and Federal Tax |.D. number or Social

Security number aslisted. Search will not be made without the debtors Federal Tax
|.D. number or Social Security number.

For office use only

[1 Thisisto certify that thereis no listing as stated above in the Utah State Central Filing System Master
List of Effective Filing Statements.

Signed Date Time

FREE! You may visit our Web Site to access this document and other information.

Mail In: PO Box 146705
Walk In: 160 East 300 South, Main Floor
Salt Lake City, Utah 84114-6705
Service Center: (801) 530-4849
Toll Free Number: (877) 526-3994 (Utah Residents)
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov
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