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as defined in ALX CODE 7-9-1058(n;. | Sheets Presented: |
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hling pursuant te the Umform Commercial Code.

1. HRelurn copy of recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Fiting Offica
CITICORP NATIONAL SERVICES, INC,
Jormerly known as:
CITICORP ACCEPTANCE COMPANY, INC.
15801 CLAYTON ROAD _-
* 3
5T LOPIS, MO 63011 t
2. Name and Address of Debtor jLast Name First if a Person)
RICKEY, JOEL L. a [j
ROUTE 2 BOX 309 o o ﬂ%
VINCENT, AL 35178 p SmES
h ol v i
Social Security /Tax 1D # nil ..ln ﬁ g
2A. Name and Address of Debtor (IF ANY) (Last Name First if a Person) R, A2
) N
" ~sEQ
RICKEY, KRISTEN -l ~ G
SAME . " J«m&% N
y \} % .
" B <
- W - N
Social Security /Tax ID # FILED WITH. et
% ::
[0 Aaditiona: debtors on attached UCC-E ip
ast Name First if a Person 4. ASSIGNEE OF SECURED PARTY {IF ANY)  {Last Name First if a Person} ’
- L Sl ARG “Yorwar1y known as: |
CITICORP ACCEPTANCE CONPANY, INC.
15851 CLAYTON ROAD *
ST. LOUIS, M0 63011
Social Security /Tax 1D &
|
(0 Additional secured parties on attached UCC-E !
5 O This statement refers to original Financing Statement bearing File No. ﬂ 1 “
Fifed with SHELBY COUNTY pate Filea___10/1]7 1o__ 88
6. ] Continuation. The original financing statement between the toregoing Debtor and Secured Party, bearing file number shown above, is still ettective.
?.A Termination.  Secured Party no longer claims a security interast under the financing statement bearing the file number shown above.
8. ] Partial or The Secured Party's right under the financing staternent bearing file number shown above Lo the
{1 Ful property described in iterm 11 or to all of the property listed on this file, is assigned to the assignee
Assignment. whose name and addrags appears in item 4 i
¢ [ Amendmert Financing statement bearing file number showr above is amended as set forth in item 11, |
10. 1 Partial Secured Party releases the collateral described in em 11 from the financing statement bg_aring file :
Helease number shown above. - |
1. | - |
11A. Enter Codes) From
Back of Form That
Best Describes The __
Colintaral Coverad ;
By This Filing: ;
008-592964 | * —6£00 602
Check X i.f cavered: [] Products of Collateral are atso covered. m ‘e

Signaturedsy of Debtar(s)
Y

Signature(s) of Debtor(s) (necessary oniy if item 9 is applicabie}

AWy ’... | __
‘ e M-Sackyed PEryliar .1'
MO N ITONAL SERVICES, INC.

Type Name of Individual 6r Busineas

Type Name of Individual or Business

(1} FILING OFFICER COPY - ALPHABETICAL {3} FILING OFFICER COPY.ACKNOWI EDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-2
(2} FILING OFFICER COPY . NUMERICAL {4) FILE COPY - SECURED . (5} FILE COPY DEBTOR{S) Approved by The Secretary of State of Alabama
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