o S U TR e e

 as defined m AmA CODE 7-9-108{n). | Sheets Presentec

| fuing pursuantto the Uinitorm Commercial Code.

1. Return copy or recorded original to

CITICORP NATIONAL SERVICES, INC.
formerly known as:

CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD

ST. LOUIS, MO 63011

Pre-paid Acct #

S/H

2 Name and Address of Debtor (Last Name First it a Parson)

REYNOLDS, RICHARD D.
RGUTE 1 BOX 368
EHELEY{AL' 39143

Sociat Security /Tax 1D &

Zh. Name and Address of Debtor ~OF ANY) (Last Name First il a Person]

REYNOLD, AMY R.
SAME

Social Security/Tax 10 ¥__

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2
Inst ¥ 1996’2519

FHLED WITH:

CJ Additional debtors on attached UCC-E

TCORPWRYIONAL SSCRPTCES O3 TOrwava J-XH0NY as:
CITICORP ACCEPTANCE CONPANY, THC.

15851 CUAYTOM ROAD | .
ST. LOVIS, W0 43011

Social Security /Tax 1D #

Tl Additionat secured parties on attached UCC-E

P25

4. ASSIGNEE OF SECURED PARTY

{iF ANY} (Last Mame First if 2 Parson)

5. [ This statement réfers to criginal Financing mt Wiie NG

Filed with

Date Filed

0370%

ermination. Secured Party no fonger claims a security interest under the financing statement bearing the file number shown above.

6. [1 gontinuation. The original financing statement between the foregoing Debtor and Secured Parly, bearing file number shown above, is stilf effective.
7. T
8

Partial or The Secured Party's right under the financing stalemeni bearing filke number shown above 1o the
ST property described in item 11 or t0 all of the property listed on this lile, is assigned o the assignee

Agsignment. whose name and address appears in item 4,

9. (] Amendment Financing statement bearing fite number shown above is amended as set forth in tem 11.

10. [J Partial - Secured Party releasas the collatara! described in itern 11 from the financing statement bearing file
Release number shown above. ' ',_
11.
1
11A. Ervar Codels) From
Back ol Form That
Basat Deacribes The
Collsteral Covered
il
008-508655 . | 602

Check X if covered: [T Products of Gotlateral aré also covered.

Signatureds) of Debtorts)
!
S-ignat_um{s} ol Debtor{s) (necessary only if item 8 is applicable)

Type Name of individual or Business

Type Name of Individual or Business

{¥) FLING OFFICER COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC-3
(2} FILING OFFICER COPY « NUMERICAL {#) FILE COPY - SECURED (5) FILE COPY DEBTOR(S) Approved by Tha Sacretary of State of Alabama
s
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