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Important: Read instructions on Back Before Filling out Form. Rogistrd,

Registre, Inc.
5la PIERCE 57,
P.O, BOX 218
ANOKA, MR, 55303
(612} 421-1712
L}

i O AT AT T B A O AT B A o ekl ek omh ml e oam o e o g W W W AT B BT A ol

[J The Debtor is a transmitting utility™ No. of Additona
as defined in ALA CODE 7-9-105(n).

Sheets Prasenled:
1. Return copy or recorded original to

filing pursuant to the Uniform Commerciaf Code.

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

CITICORP NATIONAL SERVICES FORMERLY KNOWN AS
CITICORP ACCEPTANCE CO., INC.
P O BOX 790142

ST. LOUIS, MO. 63179

Pre-paid Acct # _ gty
2. Name and Address of Debtor

=

{F PROBATE -
6,00

(Last Narne First if a Person)

GULLEDGE, TROY
109 LEGION
STERRETT AL 35147

1p90L
TIFIED

R

Social Security /Tax 1D #
2A. Name and Address of Debilor ({{F ANY)

(Last Name First if a Person)

ISBELL, HELEN
( SAME )

04 /3071994~

SHELBY COUNTY JUDEE
DOL  MEL

o209 PM CE

Social Sacurity /Tax 1D #

FILED WITH:

[J additional debtors on attached UCGC-E
3. NAME AND ADDRESS OF SECURED PARTY) {Last Name First if a Person}) 4. AGSIGNEE OF SECURED PARTY
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(IF ANY} (Last Name First if a Person}
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CITICORP NATIONAL SERVICES FORMERLY KNOWN AS
CITICORP ACCEPTANCE CO., INC.
P O BOX 790142

ST. LOUIS, MO. 63179

Social Security/Tax iD #
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O Additional secured parties on attached UCC-£

5}@ This statement rafars to ariginal Financing Staterment bearing File No. 023360
Fledwith __ SHELIBY CO, Date Filed__ JUNE 30 1989

\ Continuation. The crigina! financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effactive.
[# Termination. Secured Parly no longer claims a security interest under the financing statement bearing the file number shown above,
8. LI Partial or The Secured Party's right under the financing statement bearing file number shown above to the

L1 Fui property described in item 11 of to all of the property listed on this tile, is assigned to the assignee
Assignment  whose name and address appearsg in item 4.

9. [J Amendment Financing statement bearing file number shown above is amended as set forth in tern 11
10. [ Partial Secured Parly releases the coilateral described in item 11 from the financing statement beanng file l e . 60
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Release number shown above.
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Signature(s) of Debter(s) Signature{s) of Secured Party(ies)

' if | i i ignature(s) of Secured Party{ies) R
Signature(s) of Debtor{s) (necessary only if itermn 9 is applicable) Signa ] B S
4/1/94 CITICORP NATIONAL SERV ICES R
Type Name of individual or Business Type Name of Individual or Business S
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