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PO Box 355 ,

4 This financing statement covers the fol]owing types (or items) of property:
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1999 Pchrls ScMilr 400
Serial #4XABG38CIX2125217
6 Describe real estate (See instruction #4) B O ");‘ ‘D/ -~ L\

TERMINATION STATEMENT: This Statement of Termination of Financing is presented to a Filing Officer for filing pursuant to the Uniform Commercial Code. The
Secured Party certifies that the Secured Party no longer claims a security interest under the financing statement bearing the file number shown above. No fee is required

for filing a termination statement.
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Form Approved (7-1-9l')tBy: Secretary of State
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