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3. NAME AND ADDRESS OF SECURED PAR {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last HName First if a Person)
CITICORP NATIONAL SERVICES, INC

formerly known as:
CITICORP ACCEPTANCE CO., INC.
P.0. BOX 790142 g .

ST. LOUIS, MO 63179
Social Security/Tax 1D #
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[1 Additionat sacured parties on attached UCC-E

5. XJ This statement rafers to original Financing Statement bearing File No. ___ 97230 ,

Filad with SHELQY COUNMTY Date Fited 3_,29 19 85

6. [J Continuation. The oniginal financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is atill effective.
7. ¥ Termingtion. Securad Parly no longer claims a security interest under the financing statement bearing the file number shown above.
8. L1 Parfial or The Secured Party’s right under the financing statement bearing file number shown above to the
B3 Fun property described in item 11 or to al! of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.
g [0 Amendment Financing statement bearing file number shown above is amended as set forth in item 11.
10. OO Partial Sacured Party relaases the collateral described in item 11 from the financing statement bearing fite
Releasea number shown above.
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Check X if covered: (1 Products of Collateral are aiso covered.

:'.
[k 8
!I:
i
T'_h"'a
&
e
I‘_‘u-.
DRt
1 £
L
HE
= d
'l Tas
ko

s '.;-\.l\.. :_'I'.
r

]
- Nk - -
Sy bl
- " . - Ta. -
Y LR TR A LN
.._.-' - " Lt ot -'_

Lo
L)
-
.
&

AT
WUy e SRSy LT
el - ,.'E‘ _.._'-'_ r-l.r-."" =t '_:;:..l_'-f I

‘l-:.-r;r'r _'_'_h_-_ vl
e e T

Fu
w i :
T AR g [
A

n,
- A

Signature(s) of Debtor(s) Signaturels) of Secur

T
. .';'

EHEE ER

oA

k - .

L [ T :

" o C L. " - .
et T SR e
et . -|‘-\.'_'__ .

LT

Signature(s) of Debtor({s) (necessary only if item 9 is applicabie} Signatures) of Secured Party{ies}
CITICORP NATIONAL SERVICES, INC
Type Name of Individual or Business Type Name of individual or Business
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