
U S Post.i, ij^tvico

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION
Rii/utr,J h\ JV use J6S5I

\ A. TITLE OF PUBLICATION

Indiana Law Review

lii PUBLICATION NO. 2. DATE OF FILING

n 9 9-. .-H5

3. FREQUENCY OF ISSUE

Quarterly

3A. NO, OF ISSUES PUBLISHED
ANNUALLY

Four

38. ANNUAL Si'BSCHi
PHICE

$18.00
4. COMPLETE MAILING ADDRESS OF KNOWN OFFICE OF PUBLICATION iSireei. Ciiy. Cuunly. Siate and ZIP+4 Code) (W-i prmteru

735 West New York Street; Indianapolis, Indiana, Marion County 46202
5. COMPLETE MAILING ADDRESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER Y.Vu/pnnrery

735 VJest New York Street; Indianapolis, Indiana, Marion County A6202
6. FULL NAMES AND COMPLETE MAILING ADDRESS OF PUBLISHER, EDI TOR, AND MANAGING EDITOR (This Hem MUST \Or he blank,

PUBLISHER (Name and Complete Mailing Address!

Indiana University School of Law--IndianaPolis
735 V/est New York Street; Indianapolis, Indiana, Marion Co\int:v 4f202

EDITOR (Name and Complete Mailing Address)

Dehra McVicker
735 West New York Street; Indianapolis, Indiana, Marion County 46202

MANAGING EDITOR (Name and Complete Mailing Address)

John Gardner
735 Vest New York Street; Indianapolis, Indiana, Marion County 46202

7. OWNER /If owned by a corporation, its name and address must be slated and also immediately thereunder the names and addresses i>/ sit tkholders
owning or holding I percent or more of total amount of slock If not owned f v a corporation, the names and addresses of the individual i^wneri mutr
be given. If owned by a partnership or other unincorporated firm its name and address, as well as that of cm I\ individual ii usi be given. If the t>ul i.j-

lion is published by a nonprofit organization, us name and address must be stated j (Item must be completed i

COMPLETE MAILING ADDRESS

TrusLees uJ" Indiana UnivmslLv Dlo ominp ton .
—frtd-t-arra

—

47401-

8- KNOWN BONDHOLDERS. MORTGAGEES, AND OTHER SECURITY HOLDERS OWNING OR HOLDING 1 PERCENT OR MORE OF TOTAL
AMOUNT OF BONDS. MORTGAGES OR OTHER SECURITIES (If there are none, so state)

COMPLETE MAILING ADDRESS

-W/tV-

9. FOR COMPLETION BY NONPROFIT ORGANIZATIONS AUTHORIZED TO MAIL AT SPECIAL RATES iSeition 42J 12 DMMiiily)
The purpose, function, and nonprofit status of this organization and the exempt status for Federal income tax purposes lOieik one:

ra
HAS NOT CHANGED DURING
PRECEDING 12 MONTHS

HAS CHANGED DURING
PRECEDING 12 MONTHS

(If channed, publisher must sui.i'tii eipli"ation o'

c'-an/e with this st.it.>nent.)

EXTENT AND NATURE OF CIRCULATION
iSt'C inst'tK tiuns on revene side)

AVERAGE NO. COPIES EACH
ISSUE DURING PRECEDING

rj MQNThh

AC ruAL NO. COPIES OF SINGLE
IS6UE PUBLISHED fJEAI't ST TO

FILING D^rE

A TOTAL NO. COPIES iNet Press Run) 1575 13'.'0

B. PAID AND/OR REQUESTED CIRCULATION
1. Sales through dealers and tamers, street vendors and counter sales 410 M5
2. Mail Subscription

(Paid and/or requested

i

1003 1013

C. TOTAL PAID AND/OR REQUESTED CIRCULATION
(Sum of I OBI and IOB2i

1415 128

0. FREE DISTRIBUTION BY MAIL. CARRIER OR OTHER MEANS
SAMPLES. COMPLIMENTARY, AND OTHER FREE COPIES 50 50

E. TOTAL DISTRIBUTION -^ ,.m of C and I)

i

1465 1178

F. COPIES NOT DISTRIBUTFD
1 Office use, led over, unjicounted. spoiled alter printing 110 122

2. Return from News Agents

G. TOTAL (Sum uf h', Fl and ." should equal net press run shown in A

I

1575 1300

I certify that the statements made by
nie above are correct and complete

SIGNATURL AND TITLE OF EDITOR, PLiiLISHER, BUSINESS MA;;AGER, OH OWNEI

yl;v 'ItiM^g
r. business Editor

(See imlni. ii •. mi reversePS Form 3526, July 1984








