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as defined «n ALCA CODE 7-3-105(n). { Sheets Presented: | fing pursuant o the Unilorm Gommercial Code.

1. Return copy or recorded original to THIS SPACE FOR LUSE OF FILING OFFICER
Date, Time, Number & Filing Office
, CITICORP NATIONAL SERVICES , INC. -
formerly known as: -
CITICORP ACCEPTANCE COMPANY, INC.
156851 CLAYTON ROAD =
¥ 0 W
ST,LOUIS, MO 63011 __ ¢ Tug
2. Name and Address of Debior {Last Name First if a Person) O O U % 8
) S v 4
b T |
ROBINSON, EARL WAYNE A }ﬂ .;“_’; %
ROUTE 1 BOX 119 E: T.. . =
SHELBY , AL 35143 - 1% gﬂ
[ et
Social Security/Tax 1D # » -l o > B
2A. Name and Address of Debtor (IF ANY) iLast Name First if a Parson) m e ol %
| ¢ oY
| ped o 13
ROBINSON, KAY A,
SAME
Social Security /Tax D # FILED WITH:
O Additionai debtors on attached UCC-E | )
3 NAME AND ADDRESS OF SECURED PARTY) {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)
CITICORP NATIDNAL SERVICES, INC., formerly knomn as:
CITICORP .ACCEPTANCE COMPAKY, INC. #
15851 CLAYTOM ROAD.
ST. LOUIS, MO 63011
Social Security/Tax (D #
{1 Additional secured parties on attached UCC-E
5. [J This statement refers to original Financing Statement bearing File No. M] -
Filed with . _SHELBY COURTY Date Filed. 33421 1988
6. [J Cpntinuabon The original firancing statement between the loregaing Debtor and Secured Party, bearing file number shawn above. is still effective.
7. erminatiocn. Secured Party nc longer claims a security interest under the financing staternent bearing the file number shown above.
B. Partial or

The Secured Party's right under the financing statament bearing fle number shown dbove to the

propery described in item 11 or to all of the property listed on this fite, is assigned to the assignee
Assignment. whose name and address appears in item 4.

B

O Fun

a. 1 Aamendment Financing statement bearing file number shown above is amended as set forth in item 11,
L]

10. Partiat Secured Parly releases the collateral described in item 11 from the financing statement bearing file
Release number shown above. -
11
11A. Enter Code(s) From
Back of Form That
Bost Dascribes The
Collareral Coverad
By This Filing:
oy
018-566182 _ 600 602
Check X if covered: [] Products of Collateral an's. also covered. -
Signature(s} of Debtor(s) T ture(s) of Secured Party(ies)
"
Signatura{s) of Deblor{s) (necessary only H item 9 is applicable) Signature(s) of Secured Party|ies)
CITICORP NATIONAL SERVICES, INC.
Type Name of individual or Business Type Name of Individual or Business
{13 FILING OFFICER COFY - ALPHABETICAL i(9) FILING OFFICER COPY-ACKNOWLE DGEMEMNT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC-2
{2} PLING OFFICER COPY - NUMERICAL (aj FILE COPY - SECURED - {5) FILE COPY DEBTORS) Approved by The Secretary of State of Alebama
i SEL e . -
- SR 9
- = B A -
e ey
By @ SR
_5?-.*; R 2 ad
L P ::_:;1'.:. ?:} :
o {5 o ﬁ .
ST Hey T .
S w
T T .
. 4-:1__ A = __."' -

[ 3
=



