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Important: Read Instructions on Back Before Filling out Form. Registré, Inc.
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[] The Debtor is a transmitting utility No. of Agditional This FINANCING STATEMENT is. presented to a Filing Dfficer tor
as defined in ALA CODE 7-9-105(n). Sheets Presented: filing pursuant to the Uniform Commercial Code. '
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1. Return copy or recorded original to TAIS SPAGE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
CITICORP NATIONAL SERVICES,INC
formerly known as;
CITICORP ACCEPTANCE CO,INC
PO BOX 7901472
ST.LOUIS,MO 63179
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SMITH, TERREL L.
PLAZA PINES MHP LOT #9
PELHAM AL 35124
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5. [ This statement refers to original Financing Statement bearing File No. 026900 D - 50
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Filed with SHELBY COUNTY Date Filed .19 ot
6. [1 Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. E;'{ Jennination. Secured Party no longer claims a security interest under the financing statement hearing the file number shown above. ,_-1 =
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4 Ful property described in item 11 or to all of the property listed on this file, is assigned 1o the assignee k
Assignment. whose name and address appears in itern 4,
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