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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME 8 PHONE OF CONTACT AT FILER [optional}

15, SEND ACKNOWLEDGMENT TO: {Name and Address)

f_ I T C ACCEPTANCE CO
2843 5 HOLT RD
INDIANAPOLIS, TN 46241

L

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inser only orié deblor name (1a or 1b) - do not abbreviate or combine names

1a. ORGAMIZATION'S NAME

1b. INDIVIDUAL'S LASY NAME FIRST NAME MIDDLE NAME SUFFIX
CRABILL DAVID L
Tc. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
209 CHESHIRE DRIVE CRANSTON RT 02921

1d. TAXID# SSNOREIN ADD'L INFC RE |1e. TYPE OF ORGANIZATION
ORGANIZATION
. -iDEBTOR | -

11, JURISDICTION OF ORGANIZATION

| Rt

J

1. ORGANIZATIONAL 10 &, if any

I7|N0NE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ans deblor nema (28 or 2b) - do not abbreviale or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFRX

2¢. MAILING ADDRESS

STATE

POSTAL CODE

COUNTRY

73 TAXID# SSNOREIN |ADDLINFO RE |26, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

]

21 JURISDICTION OF ORGANIZATION

2. ORGANIZATICNAL ID ¥, if any

DNONE'

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gng secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
I T C ACCEPTANCE CO

OR I35 INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME EUFFIX
3c. MAILING ADDREES oY STATE |POSTAL CODE COONTRY
2843 5 HOLT RD INDIANAPOLILS IN| 46241

4. Thig FINANCING STATEMENT covers the foltowing collateral:

2005 KENWORTH W900 1XKWD49X95J102585

ARI SLEEPER # 102585 PRO HEAT GENERATOR

# 051017-26

: [ER ggendy
B. OPTIONAL FILER REFERENCE DATA

NON-UCC FILING

Debtor 1 btor 2
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