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The Dablor is a transmithng utifity No. of Additional This FINANCING STATEMENT 15 ili
) . : prasanted io a Filin
as defined in ALA CODE 7-9-105(n). Sheets Presentad, hling pursuant to the Uniform Commercial Code.

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

CITICORP NATIONAL SERVICES, INC. 3 Tme. Rumber & Fling oiee
© FKA: CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD
ST. LOUIS, MO 63011

Pre-paid Acct #
2. Name and Address of Debtor : {Last Name First it a Person)

MCCONNELL, SUSAN E. |
P.O. BOX 1556 N
ALABASTER, AL 35007 | L

S0l Security/Tax |D &
2A. Name and Address of Debtor fIF ANY) [Last Name First if a Persan)

N/A

Sacial Security /Tax 1D # FILED WITH:

[0 Additional debtors on attached UGC-E
3. NAME AND Aﬁmﬁmm Name First if & Persan) 4 ASSIGNEE OF SECURED PARTY (F ANY) (Last Name First if a Person)

CITICORP NATIONAL SERVICES, INC., formerly knowh as:
CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD i :

Social &Imrn&ﬂ‘!lﬁ) #Hu 63011

[J Adgitional sacured partias'f;-n attached UCC-E
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199409969

5 U This statement refers to arginal Financing Smtementﬁffian? I‘:élw E;
iled with Date Filed ’ 19 ETE
L tinuation, The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, 1s still effective. ?E
W. Tarmlnat:ﬂn. Secured Party no longer claims a security interast under the finanging statement bearing the file number shown above. T
8. {J Partial or The Secured Party's right under the financing statement bearing file number shown above 1o the Eﬁ
) Fun property described in item 11 or to ail of the property fisted on this file, is assigned to the assignee o
Assignment.  whose name and address appears in item 4. ;‘z
9. [ amendment Financing statement bearing fita number shown above is amended as set forth in itern 11. ﬁ*
10. U Partial - Secured Party releases the collateral described in item 11 from the financing statement bearing file )
Ralease nurmbar shown above, .
11.
MA Enter Code(s) From
Back of Farm That
a Best-Describes The
| . Coltateral Covered
008-509984 "800 602
Check X if covered: [J Products of Collateral are also covered.
L |' ) Sl
ignature(s) of Debtor(s) Signaturel/bt Secured Paraleal : N A
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Signature(s) of Debtor(s) i(necessary only if item 9 is applicable} ' e Tl Py vy oy Y B - ' . ,
Signatugiy FF SO YNA TTON / L \J . NG, r
_ , _ %‘“_;Z_H
Type Name of Individual or Business Type Name of Individual or Business ;: L
(1) FILING QFFICER CQPY . ALPHABETICAL {3) FILUNG OFFICER COPY-A S T
(2} FIEING OFFICERA COPY - NUMERICAL {4; FILE COPY - SECURED CHNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3 i <

{5) FILE COPY DERTOR(S) Approved by The Secretary of State of Alabama E-‘-'-;*"‘-.*.- :
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