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C The Dabior & u ransmitting uthi No. ol Addiional This FINANCING STATEMENT i1s presented to s Filing Otficer for
st defined in ALA CODE 7-9.108{n). Shaets Presented filing pursuant to the Unitorm Commercis! Code.

1 Asturn cOpy of recorded original 10 THIS SPACE FOR U%F??mu OFFICER
CITICORP NATIONAL SERVICES INC Dare. Time. Number & Filing Office

formally known aas:

CITICORP ACCEPTANCE CO INC
PO BOX 419063

ST LOULIS, MO 63141
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2A. Name and Addeess o Deblor 0F ANY) {Last Name First H a Parson}
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JACKSON, BILLIE
RT. 1 P.0. BOX 144
HARPERSVILLE, AL 335078-0912

Boolal Seourtty / Tax ID # FILED WITH.

O Additional deblors on attached UCC-E

3. NANME AND fLast iret ¥ o Poreon) 4. ASSIGNEE OF SECURED PARTY OF ANY) (Last Name First if 8 Porson)
CITVICORP NATIONAL SERVICES INC

formally known as:

CITICORP ACCEPTANCE CO INC
PO BOX 4190635
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3 Aogditional sscured parties on aftached UCC-E

8.3 Thiv statement reters 10 original Finencing Statement bearing Fite No. 07012

rasowin __ BHELBY COUNTY L Dete Filed._._ 1 /29 w 83

4. 30X Continuation. The original finencing sttement batween the loregoing Debior and Secured Party, bearing e numbar shown above. is Stll efective.
7. 0 Terminstion Secured Party no longer claima a sacurity interest under the Hnancing steiement bearing the file number shown above.
8 [J Partial or The Sacured Party's right under the Anancing stalement bearing file number shown ubove to the
O Fun property described in item 11 or % all of tha property listed on this fie, s assigned to the assignes
Assignment. whose nam® and address appaars in Hem 4.
9. O amendment Financing statemen bearing file numbder shown above is amendad as el forth In tem 11,

10. O Partw Secured Party relsases the collatersl described n kem 11 from the financing statemant baaring file
Releane number shown above.
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11A. Enter Codels) From
Back of Form That
Best Describes The
Coliateral Coversd

By This Fiing:
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Chack X H covered: [ Products of Colisteral are siso covered.
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