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UCC FINANCING STATEMENTAMENDMENT

FOLLCW INSTRUCTIONS (front ang pacx) CAREFULLY

A NAME iPHONE QF CONTACT AT ~ILEA (opuonai)
C.A, Davis 888 529-5578 x 4641

B. SEND ACKNOWLECGMENT TQO. (Name ang Aggress)

' CitiFinancial I
Successor in interest to Avco Financial
Services

Attn: Carol Ann Davis
P.0O. Box 221917
L__Charlotte, NC 28222

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. iNITIAL FINANCING STATEMENT FilE » 10, Thus FINANCING STATEMENT AMENOMENT 13
#1998-23099 filed 6-22-98 'a e filea {lor recora) (of recarced) in tne
REAL ESTATE RECORDS.

2. A ' TEAMINATION: Efectiveness of the Fnancang Stalement :aenmhed a0ove 1S temmnated Wil respect 10 sacunty migresils) of e Securea Pany suthonong tes 7 errmnration Slaiemenrt.

3 u CONTINUATION: Eftectveness of ine Financing Staternen Igentitieq adove wil res0ect [ secunty inaresiis) of the Securea Pany suthonzing tius Conunuanon Statement i3
continueda or the agaitional cenod provvasea Dy 20DUCaADIE taw.

1 | JASSIGNMENT (tuill or parmal): Gve name ot ASSignee W tem 72 or 7h ang a0Gress Of 238GNEe 1 item 7C: ana IS0 give name Of aSSIGNOr M dem 9.

3. AMENOMENT (PARTY INFORMATION): Tivs aAmenament atigcts L_I Oenoror ot U Secured Pany ot record. Chack only one of these fwo Doxes.

Also checx Qn= of e (allowwng (Nree DOxes A0A SrOVIOS A0DrODNAIE INNOTTABON N Hems é anc/or 7.

. CHANGZ name anavor acaress: Give current recora name n rtem 6a or 60: aiso grve new DELETE name: Give recors name ACD name: Comopiete item 73 or 7D, ana 2130
AAMA it =ame ZRanae) in item 73 or TH and/ar new Aagaress (it Asadress cnanne) n wem 7o 10 O Osleled M tem 63 or 6b item Te 2180 comotete nems 7d.7a (it acoicadiel

6. CURRENT RECCRD INFORMATION:
6a. CRGANIZATION'S NAME
CitiFinancial, successor in interest to Avco Financial Services P.0. Box 221917 Charlotte, N

OR ) 8. INCIVIOUAL S LAST NAME FIRST NAME MIDOLE NAME SUFFIX 8222
7. CHANGED (NEW) OR ACDED INFORMATION:
7a. CRGANIZATION'S NAME
OR'
70, NDIVIDUAL S LAST NAME FIAST NAME MIDDLE NAME SURFFIX
7e. MAILNG ADDRESS CITY STATE |PQSTAL CCDE 1 COUNTRY
| |

78. TAX:0 s SSNOREIN (AQOLINFORE |se. IYPEOF ORGANIZATION 71 JURISOICTION OF OAGANIZATION 7. ORGANIZATIONAL 10 . 1l any

CRGANIZATION

OEBTCR r l NONE
8. AMENOMENT (COLLATERAL CHANGE]. checx onty gri= pox.

— Qescnoe cattateral D geleted or D aaded. ar Qive ennreDruﬂmu colialera) descriotion, or cescnos coliateral Dasuqneu.

9. NAME OF SECURED PARTY ofF RECCRD AUTHORIZING THIS AMENOMENT (name o assignor, il s 15 an Assignment). if thus 1S an Amendment authonzed Oy 3 Dedtor wineh
AGJs collateras or 3003 the auinanzing Oeotor. or if Ivs s a Terrnmanon authonzed by a Deotor. check here . ang enter name of OEBTOR aunonrmg imis Amencment.

19d. SRGANIZATION'S NAME

QR
190 INDIVIQUAL S LAST NAME : 'FIRST NAME MIODDLE NAME I GUFFIX
Du?ree ! Katrina M.

10 UPT CNAL FiLEr REFERENCE DA A

#762-514174 (1415487) PIF 8/15/02 no fee per call to Shelby County UCC Dept.
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