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

RECRDER FROM

- Important: Read Instructions on Back Before Filling out Form. Registré, Inc.

) 514 PIERCE ST.
) P.O.BOX 218
. ANOKA, MM, 553013
. (612) 4211713

O The Debtor s a tanemiting ity | No.ofAddmonal T s FINANGING STATEMENT i presented (0 & Fiting Officer for
as defined in ALA CODE 7-9-105{n). Sheets Presented: [ filing pursuant to the Unifoerm Commercial Code.
1. Return copy or recorded original to THIS SPACE FQR LUSE OF FILING OFFICER
Date, Time, Number & Fiing OHice
CITICORP NATIONAL SERVICES, INC a
formerly known as: aw e
CITICORP ACCEPTANCE CO., INC. o %t% e
P.0. BOX 790142 g +* v ¥
ST, LOUIS, MO 63179 & ﬂ%\&ﬁ -
Pre-paid Acct. # \}'} ?\ ‘5 %
2. Name and Address of Debtor iLast Name First if a Persor) 33! vy} o £2
) "l 2
MCCORMACK, JAMES E A -~ 2
104 CHESHIRE DRIVE - ™ - “ 8
HARPERVILLE, AL 35078-9778 <
v oo
¥ m Ry
e Q
yoh

Social Security /Tax 1D #
2A. Name and Address of Debtor HF ANY) (Last Nare First if a Persan)

MCCORMACK, BARBARA L.
SAME

Social Security /Tax |ID # FILED WITH:

[ Additional debtors on attached UCC-E

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

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

ST. LOUIS, MO 63179
Social Security /Tax 1D #

[ Additicnal secured parties an attached UCC-E

5. E Thig statement refers to original Financing Statement bearing File No.

/ ;
011778 InsT 1494 - S5 2 gy /2/7/_4'7*
85

Filed with SHELBY COUNTY Date Filed 5/9 19
6. ] Continuation. The original financing statement betwean the foregoing Debtor and Secured Party, bearing file number shown above, is still etfective.
7. T Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. O Partial or The Securad Party's right under the financing statement bearing file number shown above to the
3 Fuii property described in item 11 or to all of the property flisted on this file. is assigned 10 the assignee
Assignment  whose name and address appears in iterm 4.
g [ amendment Financing statement bearing file number shown above is amended as set forth 1 iterm 11,
10. [ Partiai Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release number shown above,
11.
, 11A. Enter Code{s) From
008 521450 Back of Farm That
Best Describes The
Collaveral Covered
By This Filing:
60 0 6.0 2.
Check X if covered: [ Products of Collateral are afse coverad. '
Signature(s) of Debtor{s) Signature{s) of Secured artylies) '
Signature(s} of Debtor(s} (necessary only if item 9 is applicable} Signature(s} of Secured Parlylies)
CITICORP NATIONAL S VICES, INC.
Type Name of Individual or Business Type Name of Individual or Business
{1) FILiING OFFCER COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT STAMDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-3

(2} FILING OFFICER COPY - NUMERICAL (4) FILE COPY - SECURED (5] FILE COPY DEBTOR(S) Approvad by The Secretary of State of Alabama




