This STATEMENT is presanted to a filing offlcer for fliing pursuant to the Uniform Commercisl Code

Termination.

3. Maturity date {if any):
1. Debtori{s) {Last Name First) and address{es) 2. Secured Partylics) and address{es) Ft.;' Fiting Officer (Date, Time and Flling .
OWENS, DAVID FARL & CITICORP NATIONAL SERVICES, INC ortiee
HORTON, KAY INGRAM formerly known as ) O (-
COUNTY RD 40 BOX 170 CITICORP ACCEPTANCE COMPANY, INC.| = & =i % N,
W' AL 35186-9658  [12443 OLIVE BLVD =i B 2ow %
5T, LOUIS, MO 6314] = 488 L o
4. This statament rafers to original Financing Statement bearing File No. 013508 : ‘: l‘ 0 {i :?j‘. r:"' hw
Fited with SHELBY Date Filed 1-16 19_86 r ) 5 %_i;
5. MHtlmatmn. The original financing statemant betweesn the foregoing Debtor and Secured Party, bearing file Ii‘fln‘ibﬂr sh
6 .

umg *‘l sbove Tsstill effective.
Secured party no longer claims a security interest under the financing statement bearing file numbﬂlhuw

ﬂ\lﬂf 2N ;‘:
7. Assignment. The secured party’s right under the financing statemant bearing fite numbeér shown ahova 10 the p pnrt'f ribed in Item 10 have
been assigned to the assignee whose name and address appears In {tem 10. i R
8. Amendment. Financing Statemant bearing file number shown above is amended as set forth in item 10.
. Relaase. Secured Party releases the collateral described in Itam 10 from the financing statermant bearing flla number shown above.
10.

/
i
;" No. of additional Shasts prasanted:
su CORP, NATIANAL, SERVICES, TNC  11/1/90

By: 115.‘”‘ “y, ‘L’Ja'
Signature(s} of Dabtori{s) {necassary only if ttem 8 is applicabla).

{ Signatyfels) of Secured Party{ies)
STANDARD FORM - FORM \CC-3 ‘

{1) Filing Officer Copy — Alphabetical




