{1 The Detwr s a transmitting utdity

i No of Additiona; , Ths FINANCIMG STATEMENT .5 presentad (C a Fong CHTiICes faq
as detined 1 ALA CODE 7-9- 105(n) l Sheets Presanted L hiwvg pursuant to the Uniform Commercial Code.
1 Return copy of recorded enginal to THIS SPACE FOR USE OF FiLING OFFICER
Date. Time. Number & Fiiing Otice
L)
CIT:CORP NATIONAL SERVICES, INC.

formerly known as:

. CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD

ST. LOUIS, MO 63011

1
{1}
“fé
Fre-paid ACCL #
2. Name and Address of Debtor

iLast Name First if a Persocn)
RICE, RONNIE L.
RR1 P. O. BOX 376-A
CALERA, AL 35040-9758

CE (F PROBATE
16,80

¥ CERTIFIED

Social Security/Tax 1D #
2A. Name and Address of Deblor

{(IF ANY)
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i

001 Nl

iLast Name First if a Person)

oHELEY COUNTY JUD

ig;gifiﬁ?ﬁ—ﬁ&ﬁﬂﬁ

D9:=16 A

RICE, PAULA K.

Social Security/Tax ID #

FILED WITH:
{7 additional deblors on attached UCC-E

mﬂmm {ast Name First if a Persan)
CITICORP NATIONAL SERVICES, INC.
formerly known as:

CITICORP ACCEPTANCE COMPANY, INC.,
15851 CLAYTON ROAD

ST. LOUIS, MO 63011

Sociat Security/Tax D #

4 ASSIGNEE OF SECURED PARTY

{IF ANY} (Last Nama First if a Person)

(J Additiona! secured parties on attached UCC-E

—— e —

5. & This statement refers to original Financing Statement bearing File MNo. 014406

- 1 2111
Filed with ____ ZSHELBY“

-~ B -l -q

. . : Date Filed 923 18 86
6. E Contirivation. The original financing stalement between the foregoing Debtor and Secured Party, bearing file number shown above, 15 still eflective.

7. [ Termination.

8. O Partal or

Secured Party no ionger claims a security interest under the financing statement bearing the fite number shown above
L} Fuit

The Secured Party's right under the hinancing statement bearing file number shown above 1o the

property descnbed n item 11 or 10 all of the property histed on this file, is assigned 16 the assignee
. -Assignment  whose name and addrass appears in itam 4,
¢ O amendment

Financing statement bearing file number shown above 15 amendad as set forth in tem 11
10. [J Partial Secured Party refeases the ¢ollateral described in dem 11 from the financing staterment beanng file
Holease number shown above.
11,
11A. Enter Codeds) From

Back of Form That
Bes! Describes The

Collateral Covered

*BU0 602

Check X if covered: (1 Products of Collateral aré also covernd.
- Signature(s) of Debtor{s) Signature({s) of Secur
Signature(s) of Debtor{s) {necessary oniy if iterm 913 applicable) Signatureys) -:ii'o Sﬁ:ﬂ-ﬂd mmES
T"f}pa Name of Individua! or Business Type Name of Indrvdua! of Business
i_'l}:FIIJHE QEFICER COPY . lLPHAEII_EﬂCAL fa) FILING OFFICER COPY-ACKNOWLEDGEMENT ' STANDARD FORM - UNIFORM COMMERCIAL COLE — FORM LJCC-3
(#) FLING OFFICER COPY - MUMERICAL ' 4} FILE COFY . SECURED {5] FILE COPY DEBTOR(S)

Approved by The Secretary of Stale of Alabama




