" as defined In ALA, GDDE ??QI:ifJ;":;{nJ_

O T 'T"—_q—._ - b —N . T
i hiing pursuant 1a the Unitorm Commercial Code.

1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

CITICORP NATIONAL SERVICES, INC.

»FEKA: CITICORP ACCEPTANCE COMPANY, INC,
15801 CLAYTON ROAD

~ ST. LOUIS, MO 63011

Fre-paid ACCL #
2. Name and Address of Debtor

(Last Name First if a Person)

SPARKS, CURTIS A.
ROUTE 1, BOX '835-B
MAYLENE, AL 35114

Sociat Security / Tax i0 #
2A. Name and Address of Debtor

(I ANY) {Last Name First if a Person)

M CERTIFIED
i6.

SPARKS, TAMMY D.
SAME

0S/1271997—-14778

nDas:09 P

Social Security /Tax 1D &

FHLED WITH:

.
O Aaditiona! debtors on attached UCC-E

4. ASSIGNEE OF SECURED PARTY iIF ANY?}

3. . . st Name First if a Parson)
CITICORP NATIONAL SERVICES, W

., formerly known as:
CITICORP ACCEPTANCE COMPAXY, INC,

15851 CLAYTON ROAD
ST. LOUIS, M0 63011

Social Security /Tax 1D #

ilLast Name First if a8 Person)

[0 Adgitional secured parties on attached UCC-E

§2-11008 -

5. O This statement reters to original Financing Statement bearing Fite No.

Filed with SHELBY COUNTY Date Filed JUNE 12,

. g Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is stilt effective.
7 Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. 2 Partial or The Securad Party's right under the financing statement bearing fiie number shown above to the

O Full property described in item 11 or to all of the property listed on this file, 15 assigned 10 the assignee
Assignmernt. whose name and addreas appears in item 4.

9. 0 Amendment Financing statement bearing file number shown above is amended as set torth in item 11,

1. O Partial Secured Parly releases the coilateral described in item 11 from the financing statement bearing file
Release number shown above,
1. '

11A. Emter Codels) From
Back of Form That
Beat Deacribes The
Collateral Covered

By This Filing:

—6-0-0 662

008-576033 )

Gheck X if covered: [0 Products of Collateral are also covered.

Signature(s) of Debior(s)

Sigratureds) of Debtor(s) (necassary only if item 9 is applicabie)

Signature(s) of Secured Party(ies)

Cl NATIONAL VICES, INC.
Type Name of individual or Business

|
(3) FILING QFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL COOE — FORM UCC-3
(4) FILE COPY - SECURED (5) FILE COPY DEETOR(S) Approved by The Secretary of State of Alabama

Type Name of indwidual or Business

(1) FELING OF FICER COFY - ALPHABETICAL
{2) FILING OFFICER COPY - NUMERICAL

3 I Fwie

R DR




