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hlmg purEuant 1o the Uniformn Commercial Code

1. Return copy or recorded original 10

CITICORF NATIONAL SERVICES
formerly known as;

" CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD

. ST. LOUIS, MO 63011

Fre-paid Acct, #

, INC,

THIS SPACE FOR USE OF FILING CFFICER
Date, Time, Number & Filing Gthce

2. Name angd Address of Deblor

MEREDITH, SAM
ROUTE 2 BOX 780
CALERA, AL 3b040

Social Security /Tax 1D #

{Last Name First if a Person)

2A. Name and Address of Debtor (IF ANY}

Soctal Secunty /Tax 1D #

[Last Name First if @ Ferson)
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FILED WITH: L - |

[ Additional debtors on attached UGG-E

R R AL SRR ES T N Mg PR Y RifOWR as:

CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD

ST. LOUIS, MG 63011

Social Security/ Tax 1D #

4 ASSIGNEE OF SECURELD PARTY

{F ANY) (Last Name First if a Person)

O agditionat secured parties on attached UCC-E

5 [ This statement refers to original Financing Statement bearing File No

SHELBY CUUHTT

Filed with

USZ8Y 017001 Mq . ~

Date Filed

N

E‘a,d' Continuation. The original finrancing statement between the faregoing Debtor and Secured Party beanng file number shown above, 15 sl effective

Secured Party no longer claims a secunty interest under the tinancing statement beaning the file pumber shown above
The Secured Party’s right under the financing statement bearing file number shown above to the
property described in item 11 or to all of the property listed on this file, is assigned to the assignee

7 O] Termiration
8. 1 Partial ar
1 Full

Assignmeni.  whose name and address appears in item 4.
9. {3 Amendment

Financing statement bearing file number shown above s amended as set forth nterm 11

10 O eParual Secured Party releases the coliateral described initem 11 from the financing statement Qeanng fite
Release number shown above. o
11.
11A. Enter Codels) From
Back of Form That
Best Describes The
Collateral Covered
_ By This Filing:
L
008-H32713 | 600 602
Check X if covered: [ Products of Collateral are also coverad.
Signaturel(s) of Debtor(s) Signatu
|

sigraturels) of Debtor(s} (necessary only if item 9 is applicable)

Type Name of Individual or Business
{1} FILING OFFICER CORY - ALPHABETICAL

7

TR REYIONAL SERVICES, INC.

Type Name of Ingividual or Business

{3) FILING OFFICER COPY-ACKNOWLEDGEMENT

{2} FILING OFFICER COPY - NUMERICAL {4) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE - FORM UCC-3

(S} FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama
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