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STATE OF ALABAMA — UNIFORM COMMERCIAL Gogite: _
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, AS_SIGNM ENT, ELG::- . FORM.UCC-3
Important: Read Instructions on Back Before Filling out Form: | Kegiatrs, 1ne.
FHTe 000 518 PIERECE 5T, -
LRI T NOYA, N, 58303
{512) 421.-1?1 3
D The Dettor 1 » transmiting wtiy ‘I “No of Agdtional 'T‘ s FINANGING STRTEMENT 18 procontod 0 a i Offcer tor "~ =—==""=
as defined in ALA CODE 7-9-105({n), B Sheets Presented: filing pursuant to the Unitorm Commercia! Code.’ N
1. Return copy or recorded original to THIG SPACE FOR USE OF FILING OFFICER
CITICORP NATIONAL SERVICES, INC pate. Time, Number & Filing Office
formerly known as;
CITICORP ACCEPTANCE CO, INC
PO BOX 790142
ST.LOUIS,MO 63179 | 2
- . 3§53
Pre-paid Acct. # o} I < W
2. Name and Address of Debtor {Last Name Firat if a Person) ::‘_*' f * | % ﬁ
¢ b=
o o
HOBLER, JOHN D. : | &
HOBLER, ELEANCR N. 1 2
Y AEEE
CHELSEA, AL 35043 - w.d:g :
Socia! Security/Tax ID # @ ~ M |
2A. Name and Address of Gebtor IF ANY) (Last Name First if a Person) o g ;
~
el -
¥
Social Sacurity /Tax 1D # FILED WITH:
[J Additional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PAATY) (Last Name First #f a Person) 4. ASSIGNEE OF SECURED PARTY 4F ANY) (Last Name First if a Person)
CITICORP NATIONAL SERVICES, INC
formerly known as:
CITICORP ACCEPTANCE CO, INC
PO BOX 790142
STed QTS MO 63179
[] Additional secured parties on attached UCC-E
5. [ This statement refers to eriginal Financing Statement bearing File No. O 2 ]- 4 4 5 :
Filed with SHELBY Date Filed 10-2 ﬁa 88
&/g Centinuation, The criginal financing statement betwean the foregoing Debtor and Secured Party, bearing file number shown above, is still etfective.

. Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [1 Partial or The Secured Party’s right under the financing statement baaring file number shown above to the

property describad in item 11 or to alt of the propenty listed on this fite, is assigned to the assignee
Assignmant.

I Full

whose name anc address appears in item 4,
8. [1 Amendment

Financing statement bearing file number shown above is amended as set forth in item 11,

10. [ Partial Secured Party releases the coliateral described in item 11 from the financing statement bearing file
Release nurmber shown above.

11.

Check X if covered: [J Products of Collateral are alse covered.

11A. Enter Codels) From

Back of Form That
Best Describes The
Collateral Covered

""" 602

Signature{s) of Debtor(s)

Signature(s} of Debtor(s) {necessary only if item 8 is applicable)

Type Name of Individual or Business
{1) FILING OFFICER COPY - ALPHABETICAL

CITIGORP NATIONAL SERVICES

Signature(s) ured Pa

Signature{s) of Secured Party(igs)

Type MName of Individual or Business

{3) FILING OFFICER COPY-ACKNOWLEDGEMENT

(2) FIUNG OFFICER COPY - NUMERICAL {4) FILE COPY - SECURED

(5) FILE CDPY DEBTOR(S)

STANDARD FORM — UNIFGRM COMMERCIAL CODE — FORM LICC-3
Approved by The Secretary of State of Alabama



