STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM uc;;qs' 5

O The Dabtbr 3 & transmitting ulility
a8 dedinad in ALA CODE 7-8-105{n).
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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE

nmnu:nﬂm :
igtrd, Ino.

ﬂ:l.-l- EACE 8T..

PO BOX 218

 ANOKA, MM 55303

1612y 4211713

Important: Read Instructions on Back Before Filling out Form.

e ek el ol e o ol I A -

No. ol Addltional

This FINANCING STATEMENT is presenied to a Filing Officer for
Shesls Presantad:

[iing pursuant o the Unitarm Commercial Code.

1. Aelurn copy & racorded orlginal 1o

CITICORP NATIONAL SERVICES, INC
formerly known as;

CITICORP ACCEPTANCE COQ,INC

PO BOX 790142

THIS SPACE FOR USE OF FILING OFFICER
Date, Tima. Number & Filing Cilice

§T.LOUIS,MO 63179 .

ere-pos acet.+

2. Nama and Address of Debtor -

PRICE,MARTHA DOBBS
LOT 5 STEELES MO HO PK
PELHAM,AL 35124

Sochal Securlly/Tax 1D #

{Laat Mame Firat il a Pergon)

RTIFIED
OF . PROBATE
13,00

24, Nams end Addrass of Dadbior

Soclal Sscurlty /Tax 10 ¥

IF ANY) {Lasi Name Firatl! g Peraon)

03/25/4993~-08050 -

10:19 AM GE

FILED WITH:

0 acanional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY] {Last Narna First if & Parsan)

4. ASSIGNEE OQF SECLIRED PARTY (tF ANY) (Last Narma Firgt it a Parson)
**¥GAME AS BOX #1l*%**
Social Securlty /Tax ID &
3 Adaitional secured parties on atached UCC-E ' »
8. [J This statameni refars 1o criginal Finanging Sistement baaring File No. 02 0_10 6
Flied with SHELBY CO,. Date Fllad 5-]-_8"&.5 19

Wontnuation. Tha criginal inancing statement batwesn the foregoing Deblor and Secured Party, bearing file number uhown abava, is still affactive.
Termination. Sacured Fary no longer clalma a secutily intaresi under the financing sialement bearing the fHe numbaer shown above.

g O Parisl or

0 Fun

Aaslgnmani.
5 [0 Amendment

10. O Parual
Anlansa

The Secured Party's righl under the financing statement bearing file number shown above to the
property deacribed in item 11 or to all of the praparty Hated on this flle, is aseipned o tha assignes
whose nama and addregs appears in ibem 4.

Financing sistement basring fla number ahown above s amended as sat foah in tam 11,

Secured Fary relsnses the coliataral describad In (tem 11 from the finanging stateément bearing file
rumbar shown aboye.

11

11A. Entar Codefa} From
Back o Form Thal

Bast Deacrites The
gullanlarali_l It_.':marad

¥ Iy,

60 602

Chack X if covered: (1 Producie of Collateral are sleq covered.

Signatureis) of Dettor(s)

Signalureis) of Debtoria} (necessary only il item 9 = applicabla)

Type Name of Individual er Buslnees

Typa Name of Individual ar Business

{1) FILING OFACER COPY - ALPHABETICAL
{2) FILING CFFICER CCGPY - KUMERICAL

{3) FILING QFFICER COPY-ACKNOWLEDQEMENT

STANDARD FORM — LINIFORM COMMERCIAL CODE — FORM LKCC.3
{4} FILE COPY - BECURED

{3) FILE COPY DEETDAS) Approved by The Secretary of St ol Alabama




