Mg 9f Additicnal

(] The Debior 15 @ bansmittng ullity
Shests Presantec:

a3 dafined In ALA CODE 7-9-105in),

Thigs FINANCING STATEMENT is presented to a Filing Othcer lor

. I

1.  Return gopy of raccyded origlnal 1o

CHRYSLER FIRST COMMERCIAL CORP.
P. 0. BOX 468029

ATLANTA, GA 30346-8029

Pre-paid Accl #

2. Hame and Addreas of Dabtor

Kimble Sr, Ralph B.
445 Shelby 83
Harpersville, AL 35078

Cy3y53893

Social Becurity/Tax ID K.

24, Name and Addrase of Cebtor {IF ANY) (Leat Nama Firat if 8 Pargon)

Soolal Bacurity /Tax 1D #

) Additional debtors on attached UCC-E

flling pursuant to the Uniform Commerncial Codads.

THIS SPACE FCR USE OF FILING OFFICGER T
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d  SECURED PARTY [Last Nama Firat if n Peraon)

Chrysler First

P.0. Box 468029
Atlanta, GA 30346

Social Saturity/ Tax 1D #

O Additional secured parties on attached HCC-E

4. ASSIGNEE OF SECURED PARTY {IF ANY}

fLasat Mama Firgt if 3 Pargan)

0726336

5. XK This siatemeni refera 1o criginal Financing Statemant bearing Flie No.

B-17 190

Data Fllad

Fllad with AStlElty__CﬂuDiy

8. O Continuation. The criginal inancing statemant batween the foregolng Debtor and Secured Party, bearing fls numbsr shown above, is stil effective. |
7. XKTermination. Secured Party no longer claims g securily interest under the linancing atalemant bearing the file number shown above,

8 T Partial or Thi Sacyured Party's right undesr the financing stntermant bearng file numbar shown abova K tha
] Ful progrty described In Hem 11 or 1o all of the property lisiad on this flle, is asalgned (o the aaslgnee
Asalgnmant whose name and addraps appests In item 4.
9. [J Amsndment Financing statemant bearing flis number shown above is amanded aa sat forth [n Hem 171,
10. {1 Partial Secured Party relenses the collateral deacribad [0 tem 11 from tha financing staternant baaring hle
Relsuse numhber shown abova.
11.

Terminated 7-17-1962

Chek X if gaversd: [ Products of Collatersl are also coverad.

11A. Enter Code{s) From
Back of Form That
Bast Deacribes The
Collataral Coverad
By This Filtng:

Signaturein) of Dablor(s}

Signature(s] of Datterin; (Decessary only H ltam 9 ls applicable)

Type Name of individual or Businassy

Signatureds) of Securad Partyies)

hrysler First

Type Name of ndividual or Businass

PULL-A-PART BUSINESS FORMS PHONE 1-800-441-1020

STANDARD FOAM — UNIFORM COMMERCIAL COOE — FORM UCC-3

Approved by The Sscratary of State of Alabama

FILING OFFICER COPY - ALPHABETICAL
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