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ALLEN, DARRELL W.
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Socisl Security /Tax 1D # FILED WITH: — .. :
. — : Ay
] Additional deblors on ateched UCG-E st

3 —RAME AND ADDFESS OF SECURED PARTY) (Last Nama Fit 72 Porson) 4 ASSIGNEE OF SECURED PARTY oF ANY) {Last Name First if a Person) SRR

CITICORP NATIGAL SERVICES, INC., forserly known as: s

Socia Sty (MR- MG 43011 ’ o e

O Additionat secured parties on attached UCC-E

r
| . 1993-0 : i Eny
5 [J This statement refers to original Financing Statement bearing File No. _ N F_& Fi
. ' 3 S WX S s .‘ih'.'+ :
Filed wil.. WLII_MH Dale Filed m 22!_ l”; 19 . t* ".:h# ’
- _ A a=S v .
ﬂ—é:‘:nn_ The original firancing statemen between the foregoing Debtor and Secured Party, baaring file number shown above, i still sifective. 4.;.';‘&? -
Termination. Secured Party no longer claims a security interest under the financing statlement baaring the file numbaer shown above. e ST

O by 3

YA T
O] Partial or The Secured Party's right under the financing statement bearing file number shown above o the :ﬂgy ;*.:" i
O Fun ~ propetty gescribed in item 11 o¢ 1o all of the property listed on this file, is assigned to the assignee o AN
|
0

Assignmernt. whose name and address appeass in item 4. B :.F.j--;'-. s
Amendment Financing statement bearing file number shown above s amended as sat forth in dem 11. "‘_f_'_*; _-__
Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file ARG,
Release number shown above. IS

11A. Emer Coglele} From AR
Back of Form That
Collaterst Covered S A
By Thia Filing- . R
008~589267 | —-_600 6072

L
T oL
[ . -‘_-! .
e e TR
R s
o me_ IR, .
. P PR e
s TORIREE
AR o
qfi&[-l' T ol
IR TR
KL ‘.-;: =" li:'
AN - . SIS S '_‘-._-_‘ ‘.'-,".r-_- ".-..
| -_'nf__-_‘-.': ' e
. Bl
. , A S S ¥ - v
Check X if covered: [ Products of Colimersl are atso coversd. Le_fEy
. '...'d.-.
i}
o
o
-

Signatureis) of Deblor(s)

g@m’qs}mwwmﬂywmmw

Typa Name of ndividual or Business Type Name of Individual or Business

(1) FILING OFFRICER COPY - ALPHABETICAL A FiLNG OFFCER COPY-ACKMOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3 et
(2) FILING OFFICER COPY - NUMERICAL {4) FLE COFY - SECURED {5) FALE COFY DEETOR(S) Approwad by The Sacretary of State of Alabama




