bleinZ

STATE OF ALABAMA — UNIFORM comm—:ncw. CODE |
_ STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC, - FORMACC-3

| | Imporlant Read Instructmns on: Back Before Filling out Form. ;;l;,;-;f_;__-;j;;_-_f'E‘;';”fiiii“ jn.,.

ln gl

[0 The Debtor is a transmitting utility

— L ey W N N N N~ e - - Lot e S .
g No. of Additional This FINANCING STATEMENT Is prasented toa Filmg Officer fur
as defined in ALA CQDE 7-9-105(n). Sheets Presented:

filing pursuant to the Uniform Commercial Code.

. OF F FICER - T
e IPIEBRE NAFIONAL SERVICES., ING. THIS SPACE FOR USE OF FLNG OFF
formerly known as:

CITICORP ACCEPTANCE CO., INC. o SR
15851 CLAYTON RD. . A SR
ST. LOUIS, MO 630112297 |

L iy L S B ey e b P i WA, il -

Pre-paid AceL # -
2 Name and Addrass of Debtor |

(Last Name First if a Person)

-+ "
e Wl
ECHOLS, BILL F. R nwx .
P.O. BOX 210335 | - Vhkesg H
MONTGOMERY, AL 36121-0335 Iy e s
R Wi
" 0 W=E
1) ]
, | | A HELE :
Sacial Security /Tax 1D # N, ﬁ :
2A. Name and Address of Debtor (iIF ANY) (Last Name First if a Person) L W E _
| R - 1. L __.
ECHOLS, MARCELL M. NS o %
SAME el ~ I fﬁi

Social Sacurity /Tax ID #

FILED WITH:

U] Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF BECURED PARTY) {Last Mame First ff a Person)

4. ASSIGNEE OF SECURED PARTY {IF ANY) {Last Name First if a Person)
CITICORP NATICONAL SERVICES,, INC,.
formerly known as:
CITICORP ACCEPTANCE CO., INC.
15851 CLAYTON RD.

ST. LOUIS, MO 630112297
Social Security/Tax 1D #.

[0 Additional secured parties on attached UCC-E

5. ﬁ This statement refers 1o originai Financing Staternent bearing File No. D 12 6 44
ciedwih SHELBY COUNTY

Date Filed 9/9 19__85
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