Sheets Presented;

ST L

as delined in

b

[ P TP ._..-‘.':if_:r
ALA CODE 7-9-105(n).

His FINANC PO TENETIEN TS nrecented 10 a F.hng Officer for
hiling pursuant to the Uniform Commercial Code.

[kl

1.  Return copy or recorded originai to

THIS SPACE FOR USE OF FILING OFFICER

Date, Time. Number & Filing Office

CITICORP NATIONAL SERVICES, INC.
FKA: CITICORP ACCEPTANCE COMPANY, ING.
15851 CLAYTON ROAD
ST. LOUIS, MO 63011

Pre-peid Acct #
2. Namea and Addrass of Debitor

[Last Name First if a Parson)

WALLACE, JOHN W.
ROUTE 1 BOX 350 LOT 73
PELHAM, AL 35124

Social Security/Tax D #
2A. Name and Addreas of Debtor

(IF ANY} (Last Name First if a Person)

WALLACE, DEBRA

I 3
Social Security /Tax D # FILED WITH: “‘g 3 Z
U] Additional debtors on attached UCC-E *:
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY {IF ANY) {Last Name Firat if a Person) #ﬂmv
CITICORP NAYIONAL SERVICES, INC., formerly kaown as:
’ '3  § . Do R
L - :'_,_a,_?'._‘x___.
CITICORP ACCEPTANCE COMPANY, INC TS R
’ . B ]
15851 CLAYTON ROAD G e
t ‘* ;'fﬁf,
social S@Tuvi QYIS ¢ M0 63011 # ; -
0 Additional secured parties on attached UCC-E R
5. ] This statement refers to original Financing Statement bearing File No. 1933-18980 — iy
Filed with SHELEY COUNTY pate Fica_JUME 21, 1993 19 i
' e - ST e
6. W@RTHE original financing statement hetween the ioregoing Debtor and Secured Party, baaring file number shown above. is 5tifl etfective. f L
7. rminaticn. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above. _Z %
8. [] Partial or The Secured Party's righl under the financing statement bearing file number shown above o the g ?&ﬁ_l-
[0 Full property described in itern 11 ot to all of the property hsted on this file, is assigned o the assignes #ﬁ
¥ 2.
Assignment whose name and address appears in item 4. e Ey
¢ [0 Amendment Financing statement bearing file number shown above is amended as set forth in Hem 11 *’.tﬂ
10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file ,
Release numbear shown above. -
1. .

11A Enter Codeals) From
Back of Form That
Besl Doscribes The
Collxtaral Covered

By This Fiking:

008-594242 800602

Check X if covered: [ Praoducts of Collateral are atso covered.

Signature{s) o! Debtor(s] Secured Party(i

gignature[s] of Dabtoris} {necessary only if item 9 is applicable)

TTICORP NATIONAL SERVICES, INC.

Type Name of Individual or Business

{1) FILING OFFICER COPY - ALPHABETICAL
(2) FILING DFFICER COPY - NUMERICAL

Type Name of Individual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of State of Alabama

(3} FILING QFFICER COPY-ACKNOWLEDGEMENT

(#) FILE COPY - SECURED (5} FILE COPY DEBTOR(S)




