STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ET
Important: Read Instructions on Back Before Filling out Form,

] The Debtor s a transmitting wiity

_ Mo ol Additional
as defined in ALA CODE 7-9-105(n).
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1. Aetrn copy or recorded ornigmal to

CITICORP NATIONAL SERVICES, INC
formerly known as:

CITICORP ACCEPTANCE CO, INC

PO BOX 790142

ST. LOUIS, MO 631790142

131

Fra-pzid Acct B

2. Name and Address of Debtor {Last Mama First if 2 Persom

EDWARDS, STAEPHEN D.
RT 1, BOX 86

VANDIVER, AL 35176

Social Security /Tax 1D #

28, Mama and Address of Debtor {IF ANY] iLast Mame First if a Pergan)
EDWARDS, DONALD C.
EDWARDS, BETTY J.
S&alne

Social Security/ Tax (D #

M Additipnal dablors on atached JCG-£

3. NAME AND ADDRESS OF SECURED PARTY} (Last Name First if & Person)

CITICORP NATIONAL SERVICES, INC
PO BOX 790142
ST. LOUIS,MO 631790142

Social Sacurity/ Tax (D #
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FILED WITH.
4, ASSIGMEE OF SECUPRED PARTY {IF ARY - {Last Name First if 8 Person)

[0 Additipnal secursd partias on atachad UGC-E

5 [0 Thiz statemant refars 1o original Flnancing Statament hearing File No.

020497

SHELBY CO

Filed with

6"l7 19 BB

Date Filgd _

6. [ Continuation The original hr:anging staternen batween (ha forageoing Debtor and Secured Party, bearing file number shown above, is still effactive.

7 [1 Terminaben. Socured Farty no fonger claims a security intergst under the financing statament bearing ha file number shown above.
8. [ Panial or The Secured Parly's right under tha financing statemant bearing file number shown above to the
1 Full property described in item 11 or 1@ all ol the propearty hizted on this e, is assigned to the assgnes
Assignmant. whose namg and address appears in fem 4
g, [ Amendmenl Fnancing statement bearing file number shown above is amandad a8 set ferth initem 11.
10 [ Partial Sacured Parly releases the collataral described in item 11 from the financing statement haanng file
Relaase nurnber shown above. 3
1.

Chack X il covered: [ Products of Collateral are also covered.

114, Enter Codeda) From
Back of Form That
Best Describas The

Cotateral Covered
By T%sﬁiﬁlg:

—tr—

Signaturais) of Debtoris)

Signaturels) of Debtar(s) (necessary only if Mem 9is applicable]

Type Mame of Individual or Business

Signature(s) of Secured Partyiesi

Type Mame of iIndividual or Business

{1} FILING OFFICER COPY - ALFHABETICAL
() FIING DFFICER GOPY - NUMERICAL

13 FILING OFFICER COPY-ACHKNOWLERGEMENT
{4y FILE COPY - SECURED

STANDARD FORM — LIKIFORM COMMERCIAL CODE - FORM LICC-3
Approved by The Secretary of Slate of Alabama

{5} FILE COPY DERTOR{S]
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