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L] The Leutor 15 a transmuing u-h-nty T YT NB. O Aaaonal T S T This FINANCING STATEMENT s presented 1o a Fang Othicer lo

as defined in ALA CODE 7-9-105(n). I Sheets Presented: | liling pursuant io the Unitorm Commercial Code.
1. Return copy ar recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing OHfice
_ CITICORP NATIONAL SERVICES, INC.
FKA: CITICORP ACCEPTANCE COMPANY, INC.
15801 CLAYTON ROAD "
ST. LOUIS, MO 63011 T
o a
. g
Pro-paid Acct # O s Ll-l ",.'L‘
2. Name and Address of Debtor iLast Name Firs! if a2 Person) ‘ Pe Pt =
™ M o =l
ABBOTT, RONALD E. b K
152 PLOUGHMEN CIRCLE N a2
HARPERSVILLE, AL 3b076-9465 T_i ¢ =8
| m ~NoF
Social Security/Tax |0 # - ?_. - =
2A. Name and Addrass of Detrtor (IF ANY} (Last Name First if a Person) b=t . i -
o XL
ABBOTT, MARY SUE . -
SAME
Social Security /Tax 1D # FILED WITH: .
O Additional debtors on attached UCC-E
NAYE AN ADURESS OF SEGHRFINEANT G jlast Ngme Firstif a Person 4. ASSIGNEE OF SECURED PARTY F AN Last Name First if 8 Person
GRD- NATTONAL N Meruer [y knowh as: i AN ‘ 511 & Person)
CITICORP ACCEPTANCE COMPANY, INC.
13851 CLAYION ROAD
ST. LOVIS, M0 63011
Soccial Security/Tax 1D #
[J Additional secured parties on attached UCC-E
5. [ This statement refers to original Financing Statement bearing File No. 039303
SHELBY COUNTY ate Filed JUNE 4, o B4
6. {J Continuation. The original financing statemant between the foregoing Deblor and Secured Party, bearing file number shown above, is still effective
7. & Termination Secured Party no longer claims a security interest under the financing statément beanng the file number shown above.
8. {1 Partial or The Secured Party's right under the hinancing statement bearing file number shown above 1o the
C1 Fun property described it iterm 11 or 10 a# of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.
a. 0 Amendment F inancing statement bearing file number shown above is amended as sed forth in item 11, ;
10. [J Partial Secured Panly releases the collateral described in iterm 11 from the financing statement bearing fle
HRalease number shown above.
11.
114 Enter Code{s} From
Back of Form That
Beosl Doscribes The -
Collmeral Coverad i
| " By Thia Filing: )
008-502260 600 602-
¥
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Check X if coverad: [ Products of Cotlateral are also covered.

Signature(s) of Debtor(s)

Signature{s) of Debtor(s) inecessary only if item 9 is applicable) Sigrature{s) ol Secured Partyfies)
CITICORP NATIONAL SERVICES, INC.
Type Name of mdividual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
(5} FILE COPY DEBRTOR(S] Approwed by The Secretary of Stake of Alabama

Type Mame of Individual or Businass

{1) FILING OFFICER COPY - ALPHABETICAL (3 FILING OF FICER COPY-ACKNOWLEDGEMENT
{2) FILUNG QOFFICER COPY - NUMERICAL (4) FILE GOPY - SECURED
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