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as defined in ALA CODE 7-9-105{n}, L Sheets Presented: filing pursuant to the Uniform Commercial Code.
i - T, ' FICER
c 1w eORe” KRTTONAL" SERVICES, INC. THIS SPACE FOR USE OF FILING OFFIGE

Date, Time, Number & Filing Office
formerly -known - as:

CIVICORP ACCEPFANCE CO., INC.
P.O. BOX 790142
S¥. LOULS, MO 63179

?ﬁ;f,g;'
Pre-paid Accl # ey j: 1
2. Name and Address of Debtor {Last Mame First if a Person) ?‘ d '
HIGGINS, J. HAROLD -
ADD BBLOW .,
Social Security/Tax 1D # . - .
2A. Name and Address of Dabtor {IF ANY) iLast Name First if a Parson) : ' e
SNBLL, JENNY KAY
2225 ROCK SCHOOL RD.
HARPERVILLE, AL 35078
Social Security/Tax 1D # | FILED WITH: . - -

[J Aaditional debtors on attached UCC-E

c %ip Eﬂ&ﬂﬂe afupn “ﬁi’%ﬁﬁﬂﬁ”&?ﬂpﬁ’a@é‘éﬂi NWCL'[:: Fa Person) 4. ASSIGNEE OF SECURED PARTY iF ANY) (Last Name First if a Person)

formerly known as:
CIVYICORP ACCEPF¥ANCE CO., INC.
P.0O. BOX 790142

S¥. LOULS, MO 63179
Social Security/Tax 1D #

[0 Additional secured parties on attached UCC-E

5. E‘ Thiz staterment refers to original Financing Statement hearing File No. 4621 4 2
Fied with ___ SHELBY COUNTY Date Fited 2/22 .19 8

6. X Continuation. The original financing statement betwesn the foregoing Debtor and Secured Party, bearing fite number shown above, is still eftective.
7. [J Termination. Secured Party no longer claims a secutity interest under the financing statement bearing the file number shown above.
8. [ partial or The Sacurad Party's right under the financing statement bearing file number shown above to the

O Fun property described in item 11 or te all of the property listed on this file, is assigned to the assignae

Assigniment. whose name and address appears in itemn 4. l Q) D D

9. {1 Amendment Firancing statement bearing lile number shown above is amended as set forth in item 11,

10. J Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Aelease number shown above.

11.

'I 11A. Entaall:r Code{s) From
Back of Form That

| 008 595934 Best Describes The
| Collateral Covered
; By This Flling:

6 00_ 6 0 2

Check X if covered: 3 Products of Collateral are aiso covered.

Signature{s) of Debtor(s) Signature(s) of Sacured Party(ies}
Signature{s) of Debtor(s) {necessary onty if item B is applicat:ie} Signatura(s} of Secured Party(ies)
. CIFLCORP NAFIONAL
Type Name of individual or Business Type Name of Individual or Business
(1) FILING OFFICER COPY - ALPHABETICAL =; £3) FIUNG OFFICER COPY-ACKNCOWLEDGEMENT STANDARD FO iv) — UNIFL

(2} FILING OFFICER COPY - NUMERICAL, {4) FILE COPY - SECURED Approved by The Secretary of of Alabama
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