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1. Return copy or recorded originai to THIS SPACE FOHR 1JSE OF FILING OFFICER
_ Date, Time, Number & Fiting Office
CITICORP NATIONAL SERVICES, INC
formerly known as;
CITICORP ACCEPTANCE CO, INC y 5
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Sociat Security/Tax 1D # — L g =
25 Name and Address of Debtor - (IF ANY) " (Last Name First.if a Person) o RS
CARTER, KATHY
SAME
Sociat Security/Tax D # | ' - _ FILED WITH; T
[J Additional debiors cn attached UCC-E£ | | |
3 NAME AND ADDRESS OF SECURED PARTY) (Last Name First if 8 Person) - | 4. ABSIGNEE OF SECURED PARTY. TUREARY) . {LaBt Name First il a Person)
**¥*k%k*SAME AS ABQOVE¥*** %%
Social Security / Tax 1D # .
O Additional secured parties on attached UCC-E
5 [0 This statement refers to original Financing Statement bearing Fite No. . - —— | U 1 9 782 . . anrm ;
i wits ___SHELBY CO. |  owerws._4-12- BB -

B B X ontinuation. The urlglrral fingncing statement hetween the furagmng Debtnr and Eacu-rad Fany baarlng flie number shown abm is still aﬁac:twa
7. ) Termination. Secured Party no longer claims a securlty interest under the financing- staterment bearing e file number shown above.
8. O Partial or The Secured Parly's right under the financing statement bearing file number shown above 1o the
O Ful property descriied in item 11 or to all of the property listed on this file, is assigned to the assignea
Assignment. whops name and sddress appears in dem 4.
g. [1 Amendment Fimancing statement bearing fde number shown above is aménded as ‘seit forth ¥ e 11,

10. {J Partia! Securad Parly releasss the collateral described in item 11 from this financing statément haarmg”ﬁia
Release numbaer shnwn above.
11.
11A. Enter Code{s) From
Back of Form That
, Best Describes The
| Collateral Coverad
SEE ATTATCHED... By This Filing:

6400 602

Check X if covered: [J Products of Cotlateral are aiso covered.
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