I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

M. SHOOK 412-594-3015

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

. | & [DEERE CREDIT, INC. ]
[v‘& (Formerly Senstar Finance Company)

ATTN: CREDIT DEPT.

301 GRANT STREET

PITTSBURGH, PA 15219-1413

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. This FINANCING STATEMENT AMENDMENT is

13, INITIAL FINANCING STATEMENT FILE #
to be fiad {for record] (or recorded) in the

36-1913 (DATE FILED: DEC. 29, 1997) to be fiag [for record) (or e

— 2 " | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interesi(s) of the Secured Party authorizing this Termination Statement.

continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partiaf): Give name of assignee in item 7a or Tb and address of assignee in item 7¢; and also give name of assignor in item 9.

™~
NG 3. || CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDebtor or D Secured Party of record. Check only one of these two boxes.
Also check gne of the foliowing three boxes and provide appropriate information in items 6 and/or 7.

GHANGE name and/or address: Give current record name in item 6a or 6b; also give new
name (if name change) in item 7a or 7b and/or new address (if address change) in item 7c,

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

EXIDE CORPORATION

OR G5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADD name: Complete item 7a or 7b, and also

DELETE name: Give record name
item 7c; also complete items 7d-7g (if applicable).

to be deleted in item 6a or 6b.

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 155 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
4 TAXID# SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL 1D ¥, if any

ORGANIZATION

DEBTOR | [Mnone

8. AMENDMENT (COLLATERAL CHANGE): check only oae box.
- Duscripe coiiaieiai Dda-‘eled or Dadded, or give enlireDresta:ec‘ soliateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ga. ORGANIZATION'S NAME

SENSTAR FINANCE COMPANY
9b. INDIVIDUAL'S LAST NAME FIRST NAME

OR MIDDLE NAME SUFFIX

™10 OPTIONAL FILER REFERENGE DATA
DELAWARE COUNTY, IA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




AJG @9 '92 12:86 FR SENSTAR CAPITHL

UCCFWANmNGSﬂ“EMENTAMENDMENTADDENDUM

FOLLOW INSTRUCTIONS {front 3nd bﬁ CAREFULLY

412 554 3823 TO 315639273641 F.82-82

11, INITIAL FINANCING STATEMENT FILE # (sama as item 12 an Amendment form}

36-1913  (DATE FILED: 12/29/97)

128 ORGANZATH

12. NAME oF PARTY AUTHORIZING THIS AVENDMENT (st & tem 9 on dmandment frm)

N
SENSTAR FINANCE COMPANY:

0!

a

o s ccm—
120, INCIYTOUAL B LAST NAME FIRST NAME

MODLE NANE,SUFF'X]

12, Use this apace fot sddifianst information

THE ABOVE SPAGE IS FOR FILING OPFICE USE ONLY

FILING OFFIGE DOPY — NATIONAL UC

o FINANCING S$TATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 072093

sk TOTAL FPAGE.BZ *#




