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

Important: Read Instructions on Back Before Filling out Form.

HRECQCRDER FROM

Registreé, Inc.
S14 PIERCE 57T,

P.Q. BOX 218

AMNOKA, MM, 55303

(612) 421-17123

5
E]-T-h;-D;;t;r-i;;-tr;r:s-rr;t:ir;g_l.:t;it; ------- I N(::. of Additia:-nai | | This FINANCING STATEMENT is presented 1o a Filing Officer 1or
as defined in ALA CODE Y-9-105(n}. Sheets Presented; filing pursuant to the Uniform Commerciat Code.

1
BRI j

1. Return copy or recordged original to

CITICORP NATIONAL SERVICES, INC

formerly known as;

PO BOX 790142
ST.LOUIS,MO 63179

Pre-paid Acct. &

CITICORP ACCEPTANCE CO,INC

' THIS SPACE FOR USE OF FILING OFFICER
Date Time. Number & Filing Office

2. MName and Address of Deblor (Last Name First if a Person) m m El H-J-
| i [ v
CARTER, LARRY T, 1) ks,
3 ek
21 HOUSTON DR. =3 f:?"'r-,:,"’:ﬂ
ALABASTER AL 35007 i o,
< ¢ Wl e
o nu=
M m
Social Security/Tax 1D & " “w . %
24. Name and Address of Debtor (iF ANY) {Last Name First if a Person) % nl t: "F;
-::,i o Qs
CARTER, DIANE L. c %:ﬁ%
SAME AS ABOVE - =
Social Security /Tax ID # FILED WITH: "
[0 Additional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY) (Last Narne Firstifa Person) 4. ASSIGMEE OF SECURED PARTY {IF ANY} {L.ast Name First if a Person)
CITICORP NATIONAL SERVICES, INC
formerly known as;CITICORP ACCEPTANCE CO, INC
PO BOX 790142
ST.LOUIS,MO 63179
Social Security /Tax 1D #
[ additional secured parties on attached UCC-E
5. L This statement refers to original Financing Statement bearing File No. 022610
Filed with SHELBY COUNTY Date Filed APR 4 1989

E.)J__)I; Jeontinuation. The original financing statemeni between the foregoing Debtor and Secured Party, bearing file number shown above, is still effactive
7. O Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.

8. [ Partial or

I Fun

Azsignment,
9. [0 Amendment

The Secured Party's right under the financing statement bearing file number shown above to the
praperty described in item 11 or 1o ail of the property listed on this file, is assignea to the assignee

whose name and address appears in item 4,

Financing statement bearing fite number shown above is amended as set forth initerm 11.

10. 1 Partial Secured Party releases the collateral described in item 11 from the financing staterment bearing file
Release number shown above.
11.
D08 508060 11A. Enter Code{s) From

Check X if covered: [J Products of Collateral are aiso covarad,

Back of Form That
Best Cescribes The
Collateral Covered
By This Filing:

£00— 602 —

Signature(s} of Debtoris)

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

Type Name of Individual or Business

CITICORP NATIONAEL SERVICES,INC

Signature(s) of Secured Partylies)

TN

Type Name of Individual or Busingss

{1) FILING OFFICER COPY - ALPHABETICAL
{2) FILUNG DFFICER COPY - NUMERICAL

{4) FILE COPY - SECURED

[3) FILING DFFICER COPY-ACKNOWLEGGEMENT

(5) FILE COPY DERTOR(S)

STANDARD FORM — UNIFORM COMMERCGIAL CODE — FORM UCC-3
Approved by The Secratary of State ot Alabama
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