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[J The Debtor is a transmitting utility { No. of Additiona| o ] This FINANCING STATEMENT 1s presented to a Filing Dﬂmer for
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as defined in ALA CODE 7-9-105(n). Sheets Presentea: filing pursuant to the Uniform Commercial Code.
1. Return copy of recorded :::rig'rnal ter - THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Fifing Office
CITICORP ACCEPTANCE CO. , INC.
ADD BELOW
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Fre-paid Accl. #
2. Name and Address of Debior iLast Name First if a. Person)

CROCKETT, CLYDE EDWARD JR.
ADD BELOW
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Social Security/Tax D #
2A_ MName and Address of Oebtor {IF ANY) {Last Name First if a Person)
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ALEXANDER, ANGELA DENISE
BOX 546
MONTEVALLC, AL 35115
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Social Security fTax iD # FILED WITH:

[0 Additional debtars on attached UCC-E
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3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY - (IF ANY) (Last Name First if a Person)

CITICORP ACCEPTANCE CO., INC.
P.O. BOX 27363
ST. LOUIS, MO 63141

Social Security /Tax iD #,

[0 Additionat secured parties on attached UCC-E

5.2 This statement refers to ariginal Financing Statement bearing File No. 02 14 56

fited witn__SHELBY COUNTY Date Filed 11/2 19 88 _

6. [J Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective. EeL ol
7.X] termination. Secured Party no longer claims a security interest under the tinancing statement bearing the filte number shown above,
8. O partial or The Secured Party’s right under the financing statement bearing file number shown above to the
O rFul property dascribed in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.
9. [J Amendment Financing statemant bearing file number shown above is amended as set forth in item 11.
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10. O Partial Secured Party releases the collateral described in item 11 from the financing statement hearlng file W
Release numbar shown above. : Eﬁ :
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Check X if covered: [ Products of Collateral are also covered. ' o ' '
Signature(s) of Debtor(s) B Signature(s) of Secured Pudy(:asWi
Signature(s) of Debtar(s} (nacessary only if itern 9 is applicable) " fnaturegag of Secured Parl}h _ i
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Type Name of Individual or Business ' Type Name of Indmdual or Business r;
- {1) FILING OFFICER COPY - ALPHABETICAL (3} FILING OFFICER COPY-AGKNOWLEDGEMENT . STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3 3
{2) FILiNG OFFICER COPY - NUMERIGAL (4} FILE COFY - SECURED (5) FILE COPY DEBTCOR(S) Approved b':.n' The Secratary of State of Alabama o



