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GIWIGDHL NATIONAL SERVICBS INC Date. Time, Number & Filing Office
formally known as:
CIWICORP ACCEPYWANCE CO INC
PO BOX 419063
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Sociat Sacurity/Tax 1D #
2A. Name and Address of Debior [IF ANY} jLaat Nama First il a Paracn)

CRAWFORD, BLDON E.
1885 HWY 61

COLUMBIANA, AL 35001

Bocinl Security / Tax 1D #
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CITICORP ACCEPTANCE CO INC
PO BOX 419063

ST LOUIS, MD 63141
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O Additional secured parties on attached UCC-E

5. E This sialemeni reles o origitel Finaneing Statemant baaring Filg No. 023855
Filed with EHELBY GU'UHT‘I" g.’ll H Iﬂﬂg

Date Filad
Contnualion. The onginal linancing stalamant batween the foregoing Dabtor and Secured Parly, bearing file number shown above, |5 still affgctiva.
Termination Secured Party no lgnger clgims & secutity interest under the financing statemenl bearing the file number shown above.

Partial or The Secursd Party's tight under the financing atatement bearing fike number shown wbove 1o the

Full property described in flem 11 or 1o all of ihe property lated on this Hle, is asaigned 1o tha assignes
Assgnmant.  whoss name and address appagrs in iam 4,

Armgndmenl  Financing slatemani bearing lile numbar shown above is amended as sal forth In item 11.

Parlial Sacured Parly releases the collatersl deacribed in tem 11 from the financing statemen! beanng file
Release number ahown above.
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