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1. Return coply or recorded original to THIS SPACE FOR USE OF FILING OFFICER 2
- Date, Time, Number & Filing Office ?,
. CITICORP NATIONAL SERVICES, INC. |
FKA: CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD
ST. LOUIS, MO 63041 3
Pre-paid Acct. # !
2. Mama and Address of De_btq_r. {Last Name First if a Person)
WILSON, ALLEN E
ROUTE 1 BOX 410 |
WILSONVILLE, AL 35106 :5

MITHLDI : ]
Ehmﬁdﬁddrmdm ., _[IF ANY) ' (iast Name First it 8 Pergon)

e A

. . . - el S v e Al — inkislilir T
Social Stcl.nﬂy.'Tu m » — _ : FILED WITH:
0O Additional debtors on atached ucc E _
a—ﬁmmmmm [Cast Name First # a Person] 4. ASSIGNEE OF SECURED PARTY {F ANY) (Last Name First if a Person)
CITICORP MATIONAL SERVICES, INC., Tormerly known as:
CITICORP ACCEPTANCE COMPANY, INC.
15851 CLAYTON ROAD . ‘-
Social %Eﬂ m£ im:mﬂ ' X
' : 4
O Additional secured parties on attached UCC-E :
5. (3 This statement refers to original Financing Statement bearing File No 1995-11462
. . L]
Fiod wit . SHELRY GINTY Dsto Fioqgy—4 1995 L
6. O3 ConY . The original financing statement batwaen the foregoing Debtor and Secured Party, bearing fite pumber shown above. is stilf effective.
T mination. Secured Pary no longer ciaims a secusity interest under the financing statement bearing the file number shown above.
8. LJ Partial or The Secured Party's right under the financing statement bearing file nurnber shown above to the
3 Fuil property described in item 11-or 1o all of the property listed on this file, is assigned to the assignee

Assignment  whase name and addroas appears in item 4.
9. [0 amendment Financing statement bearing fike number shown above is amended as set forth in item 11,

10. O3 Partial . Secured Party mmmmﬂmﬁmm 11 from the financing statement bearing fHe
Ralepse number shown above.
11.
11A. Entor Code(s) From
Back of Form That
Sast Deacribes The
Coltateral Covered
By This Filing:
008-527325 | | — 800 6072

Check X if covered: [ Products of Collateral aré also covered.

Signature(s) of Debtoris}

Signaturals) of Secured Party{ies)

Eignatura{s} of Debloris} {necessary only il item 9 is applicable)

Type Name of individua! or Business Type Name of iIndividual or Business
“HING OFFICER COPY - ALPHABETICAL (¥ FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
NG OFFACER COPY - NUMERICAL (4) FILE COPY - SECURED {5) FILE COPY DEBTORS) Approved by The Secretary of State of Alabama
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