STATE OF ALABAMA — UNIFORM COMMERCIAL CODE -
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

e Important: Read Instructions on Back Before Fliling out Form.  Regietrs! tne.
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1 Tre Debtor is a tranamitting ulility I ‘{

Thia FINANCING STATEMENT is pressnted to a Filing Cficar 1or
filmg pursuant o the Unltorm Commerclal Code.

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Ofice
CITICORP NATIONAL SERVICES INC

PO 80X 4190635
ST LOUIS, MO 63141
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iLast Name First if a Paragn)

Social Sacurlty/Tax 1D #
2. Name and Addrass of Dablor (IF AMY)

(Laat Name Firsl 1 a Parson)

ALLRED, BETTY B.
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Soclal Security /Tax 1D # FILED WITH.
[J Additienal debiors on attached UCC-E TS
3. Eﬁflf i@dﬁ?ﬁEﬁﬁAﬂf EEHEEE FgEHWHEEB F{ﬂﬁi&u Person) 4, ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name Firsl it & Parson) . ; %;, _

formally known as:
CITICORP ACCEPTANCE CO INC
PO BOX 419063

ST LOULS, MO 63141
Boclal Sacurlty/Tax ID ¥

[0 Addilonal sacured parlies cn alached UCC-E

5 [0 This slalemenl retara to original Financing Statermnent hearing File vo. 01 7121
Filed wilh SHEI BRY COIINTY

Date Filed_{) ] =2 5. 19 H8 .
6. Bl )Continuatan. The orlginat financing statement between the foregoing Deblor and Secured Party, bearing file number shown above, s still eflective.
7. O Terminatlon. Securad Pary no longer claims a sacurity interesl unger the linancing statement bearing the file number shown above.
8. 3 Parval or The Secured Party's right under the inancing statement bearing lile number shown ubove to the
0O Full property deascribed in [tem 11 or 1o all of tha property lsted on thig flle, is assigned 1o the assignes
Aamignmenl  whose name and address appsears in tem 4.
g. (] Amendmenl  Financing stalement bearng file nember shewn above ie amended ag get forth in item 11.
10. [] Partlal Secured Party relaases the coliateral deacribed in item 11 Irom the linancing stateman bearing file
Aeleass numbear shown above.
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Back of Form That
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Thig Filirg:
6960 602
008 5851 41

Check X |f covarad: [ Products of Collateral are also coverad.
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Type Name ol mdividual gr Business
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