STATE OF ALABAMA — UNIFORM COMMERCIAL CODE =~ >0

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3  ©  fii.

Important: Read Instructions on Back Before Filling cut Form. i:;}“f;g}” Ine.
PG, BOX 218
ANOHA, MM, 55303

{B12) 421-1713 L

Bhae . iy
™ O O W ATk Al e W bk e e el

L] The Debtor is a ransmitting ubility No. of Additional This FINANGING STATEMENT Ig presented to a Filing Officer for g T
as dellned in ALA GODE 7-8-105(n). Sheats Fresenlocd: lling pursuani to tha Untiorm Commercial Coda,
1. Relurn copy or recorded original to THIS SPACE FOR USE OF FILING CFFICER b
Cata, Time, Number & Filing Cffice e
CITICORP NATIONAL SERVICES, INC. s
ADD BELOW e
Wy =l B0
m  Qug o
Pre-paid Acol, ¥ fu - a E; i
2. Name and Address ol Debtor (LaEt Name First if 8 Person] i 1) - $
PICKETT, WILLIAM D. h o AULE
._:'-EI: .,"-_ 1
ADD BELOW -l 1) I, i, -
ALEg i
» N4OF ¥
+ LRRLES
W “, L‘ng
Socigl Securlty/Tax D 4 C E ;‘ i
2A. Name and Address of Dablor (IF ANYY} (Last Name Flrsd If & Persan) g . ‘: . a
PICKETT, PEARL B. R
RT. 4 BOX 199 S
MONTEVALLO, AL 35115-9225
Soclal Securlty /Tax 0 # FILED WITH:
[] Additional dettora on attachad UCC-E
3. NAME AND ADDRESS OF SECURAED PAHTY) (Last Name Firat i & Peraon; 4. ABSIGNEE OF SECURED PARTY {IF ANY} [Last Mame First If a Person}
CITICORP NATIONAL SERVICES, INC,.
15851 CLAYTON RD.
BALLWIN,MO 63011-2297
Socmll Sacurnty /Tax {0 ¥
{1 Addilional secured parties on ahachad UGG-E
5 [ This stalemant ralers Lo arlginal Financing Statemant bearing Flla No. Q24601 _
Fimd witn . _SHELBY COUNTY Date Filad 1/24 19.90
8 [ Continuation. Tha crigina! financing atalemant batween the foregeing Debtor and Secured Party, baaring file number shown above, is still eflective.
7. Bl Termimahon. Secured Party no longer claims a sacurily interesi under the financing statement bearing the file number shown above.
B [] Partial or Tha Securad Party's right under the financing statement bearlng file number shown above to the
T Fun property deacribed in ibam 17 or to all of the property listed on this flle, is assigned 1o Ihe assignes
Assignment. whose name and addrees appears (0 Ham 4.
g, [ Amendmenl Financing aiatemen! beering fils number shown above |a amended as set forih in item 11,
10. T Panial Sacured Party ralgassa the coilateral deacribed in item 11 from ihe inancing statament bearing e
QLT number ahown above.
11,
018 5 11A. Ente: L“,[uFda[s} ;r_lnm
: ack of Form That
32812 Bett Duscr|bas The
Collaveral Covered
- : By Thia Filing:
600 602
Chack X if covared: L1 Producte of Cellateral are also covered, rAYN _ I T T
Slgnaiures) of Debor(s; Signature(s) of Secured Party(ies)
Slgnaiuree) of Debdor(s) (neceagary only If lem B ia apphicable) Signature(s) of Sacured Party(le) ,
CITICORP NATIONAL SERVICES, INC, oy
Type Name of indlvidual or Business Type Nama of Individual gr Buginess }
{1} FILING OFFICER COPY . ALPHABETICAL i3} FILING CFFICER COPY-AGKNCWLEDGEMENT

{2) FILING OFFICER COPY - NUMERICAL {4) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secratary ol Slate of Alabama

(%} FILE COPY DEBTOR{S)




