THIS FINANCING STATEMENT 1S FHEEHED

I. Debtor(s) {Last Name First) and addressles]

TO A FILING OFFICER FOR FILING PURSUANT TO THE UNIFORM COMMERCIAL CODE

BEAVERS, HENRY
BEAVERS, MARION
RT 2 BOX 1507

4. OREABRASTERY. AL, 35007
5.

2. Secured Party lies) and address{es)

CITICORP ACCEPTANCE CO., INC

12443 OLIVE BLVD

ST. LOUIS, MO 63141
008-551739  9/9

1980 SUNSHINE MOBILE HOM

and i1ncluding all accessories
fixtures as per contract.

Complete only when filing with the Judge of Probate:

This financing statement covers 11'111 following types {or items) of property:

E 65x14 SERIAL #8809
, fTurniture and

3. Filing Officer [Date, Time, MNo., and

Filing Officel
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&. The initial indebtedness secured by this financing statement

Mortgage tax due (15¢ per $100.00 or fraction thereof)
.

—-— s ar — -

7. O This financing statement covers timber to be cut, crops, or fixtures and
is 5_1_0_,-3.03_ i : 1

is to be cross indexed In the real estate mortgage records [Describe real

. estate and if debtor does not have an. interest of record, give name of
$ 15 .45 record owner in Box §)

Chack X if covered: [] Products of Collateral are also covered.

No. of additional sheets presented

¥. This stotement s filed wﬂhnui the debtar's signature to perfect a security interest in collaferal [check X,

[Tl already subject to a security inferest in ancther jurisdiction when it was

brought into this stafe.

(] already subject to a security interest in ancther jurisdiction when debtor’s

location ¢changed to this state.

Uedy with:

debtor

if so)

[J which is pruceads of the original collateral dascrlhed ahc\ru in which a
sacurity interest is perfectad

[] acquired after a changu of name,

identity or corporate structure of

q(as tqff which tha,.f.l.knq has Iapﬂ,d T

. /880

{1} FILING OFFICER COPY-ALPHABETICAL

W mvm ,f

{Required ﬂl'l|'jl" if fileg

CYTICRP ACCHPPANCE CO.

Il-

Signaturals) of Securad rty lies]

ithout debtor’ : 5|qnaturu-—ml Box %)




FORMT -8 .

POWER OF ATTORNEY

Date

| hereby appoint

of

{ADDRESS)

as my attorney-in-fact to apply for Certificate or duplicate ificatg’ of Title to {and/or) to transfer title to:

the Motor Vehicle described as:

' Cuushine 1580 (51 -
MAKE YEAR MODEL BODY STYLE MODEL NUMBER

Yy

MANUFACTURER'S 1. LICENSE NUMBER STATE AND YEAR

(SERIAL NUMBER

and for said purpose (s} to sign my Name and do all things necessary to this appointment.

SIGNATURE OF OWNER

- SO 7
| ‘ PERMANE NT MAIL ADDRESS
C it G

Sworn to and subscribed before me
on Date above recited.
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