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i, Return copy of recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
CITICORP NATIONAL SERVICES, INC.
+FRA: CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD

'ST. LOUIS, MO 63011

Pre-paid Acct #
2. Name and Addvess of Debior {Last Name First f a Person)

CORBIN, WILLIAM N.
ROUTE 2 BOX 354, L-569
PELHAM, AL 35124

Social Security/Tax 1D #
A, Name and Address of Dabtor {{F ANY) (Last Name Firsl if a Person)

199?-—(!354{}

CORBIN, CHERYL
SAME

Inst ¥

Social Security /Tax |D # FILED WITH: R -

| 1
] Additonal deblors on attached UCC-E

e Figst f g Person) 4 ASSIGNEE OF SECURED PARTY (F ANY) {Last Mame Firsl it & Parson}
; .y urnerT@ Enonn as:

CITICORP ACCEPTANCE CONPANY, INC.
13831 CLAYTON ROAD
ST. LOUIS, Mo 63011

Social Security/Tax ID ¥

1 Additional secured parties on attacheqd UCC-E

5. [J This statement refers to original Financing Statemment bearing File No. 93-365 79 -

Filed with | SHELBY COUNTY Date Fiea___ NARCH 9, wi

[ Continuation. The original firancing statement between the foregoing Debtor and Secured Party, bearing file number shown above. i still eflective.
O

Termunabkon. Secured Party no longer claims a security interest under the financing statemant bearing the file number shown above.

Partial or The Secured Party’s right under the financing statement bearing file number shown above 1o the 4
O Fun property described in dem 11 or to all of the property tisted on this file, is assigned to the assignee -

Assignment. whose name and address appears in item 4, f §
9. [] Amendment Financing statement bearing file number shown above is amended as set forth in item 11.

6.
T
8.

10. O Partial Sacured Party releases the collateral described in item 11 from the Fnancing stetement bearing fila
Release number shown above.
1.
15A. Emar Codats) From
Back of Form That
Bast Describes The
Collsiaral Covered
By Thia Filing:
008-577643 . 600 602

Check X if coverad: [ Products of Coliateral are aiso covered.

Signature(s) of Debtor{s)
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Signature(s} of Debtor(s) (necessary only if item ¢ is applicabie) Signature{s) of Secured Party{ies) "’

CITICORP NATIONAL SERVICES, INC.

Type Name of ndividual or Busineas

Type Name of ndividual or Business
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