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]- - -mma pursuani to-the Uniorm Commercial Code,

1. Return copy or recorded original 1o THIS SPACE FOR USE.OF FIUNG OFFICER
Date, Time. Number & Filing Office

CITICORP NATIONAL SERVICES, INC,

"FKA: CITICORP ACCEPTANCE COMPANY, INC.
15801 CLAYTON ROAD

-

Y |

+ ST. LOUIS, MO 63011 g{
Pra-paid Acct # ﬂl
N

N
4
wpl

2. Name and Address of Debtor (Last Mame First if a Person)

MORTON, BEVERLY J.

#68 PEAVINE TRAILER PARK
ALABASTER, AL 35007

Social EaﬁuritytTa: 1D #
2A. Name and Address of Deblor (IF ANY) {Last Name First if a Person)

N/A

Social Security/Tax ID # FILED WITH,

] Agditional debtors on attached UCC-£ ‘
3. NAME AND ADDRESS OF SECURAED PARTY) (Last Name First f a Person}

CITICORP NATIONAL SERVICES, INC., formerly known as:
CITICORE ACCEPTANCE COMNPAMY, INC.

15851 CLAYTON ROAD '
ST. LOUIS, M0 43011

Social Security /Tax 1D #

4. ASSIGNEE OF SECURED PARTY {iF ANY) (Last Nane First it & Pernson)

O Additional secured parties on attached UCC-E

5. [J This statement refers to original Financing Statement bearing Fite No. __ 330085 -

mj?d with SHELRY Date Filed l‘-#ﬂ 19 91
6. Continuation. The original financing statement helw;m the foregoing Debtor and Secured Party, baaring file number shown above. i3 sbil effective
7. O Termination. Secured Party no longer claims a security interest under the financing statement baaring the file number shown above.
8. O pPartiai or The Secured Party's right under the fiinancing statement bearing file number shown above 10 the
[ Ful property described in itern 11 or 1o all of the property listed on this file. is asgigned o the assignes
Assignment  whose name and address appears in em 4.

g [ Amendment Financing statemant bearing file number shown above is amended as set forth in item 1.

10. 1J Partiat Secured Party releases the collateral described in iem 11 from the financing stasemant bearing file
Release number shown above.
171.
11A Entw Codeisd From
Back of Form That
Bast Deacribes The
Collstersl Coversd
By This Filing:
4 —_
008-534305 600 5072

Check X if coversd: I Products of Coliateral are also covered.

Signature{s) of Dabtor{s)

Signhature{s} of Debtor{s) (necessary only if fem 9 is applicable) Signature(s) of Secured Party(ies)

CITICORP NATIONAL S

Typa Name of ndividual or Business

Type Name of iIndividuat or Business

1) FILNG OFFICER COPY - ALPHABETICAL (3 FIUNG OFPCER COPY -ACKNOWLEDGEMENT
23 FILING OFFICER COPY - NUMERICAL {#) FILE COPY - SECUREE
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STANDARD FORM — UNFORM COMMERCIAL DODE — FORM OCC -3
iS5) FLE COPY DEBTORT Approved by The Secretary of Simin of Alsbama




