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| filing pursuant 1o the Unitorm Commercial Code.

as defined in ALA CODE 7-9-305(n).

" Sheats I'-"rasentad

1. Return copy of recorded original to | THIS SPACE FOR USE OF FILING OFFICER
- Date Tima, Number & Filing Office
“CITICORP NATIONAL SERVICES, INC.
’: FKA: CITICORP ACCEPTANCE COMPANY, ING.
15851 CLAYTON ROAD
ST. LOUIS, MO 63Q11
Pre-paid Acct #
2.  Nama and Address of Debtor (Last Name First if a Person)
EDWARDS, STAEPHEN D.
ROUTE 1 BOX 86
VANDIVER, AL 351 76
Social sacumy}rn.m ¥

2A. Name and Address of Dabtor (IF ANY) ' {Last Name First if a Person)

EDWARDS, DONALD C.
EDWARDS, BETTY J.
SAME '

Social Security/Tax 1D # | FILED WITH;

[] Additional debtors on atiached UCG-E

ast Name First # a Peroson) 4. ASSIGNEE OFf SECURED PARTY - {IF ANY) __MMFiﬂifaFﬂmn]

CITICORP NATIONAL SERVICES, INC., formsrly known as:

CITICORP ACCEPTANCE COMPARY, INC.

15851 CLAYTON ROAD |
social Seciiy/ LANED, M 43011 b

Ol Additional secured parties on attached UCC-E

5. [ This statement refers tn nnumal Financing Statement bearing File No. j

Filed with | . mv COUNTY sote Fied WRIL 26, 1993 .

6. Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. {1 Termination. Secursd Farty no longer claims a security interesat under the financing statement bearing the file numbar shown above.
8. £1 Partial or The Secured Party's right under the linancing statesrment bearing file number shown above to the
O Full : property described in item 11 or to ali.of the property listed on this file, is assigned to the assignee
Assignment.  whose name and address appears in item 4.
9. [J Amendment Financing statement beasing file number shown above is amended as set forth in item 11.
10. [J Partia Secured Parly releases the coliateral described in item 11 from the financing statement bearing file
Redaase number shown above.

11.
1tA Enter Code(s) From
Back of Form That
Bt Dumihu The
By Th
i Fi
008-592295 | w% 00 802
Check X it covered: [] Products of Collateral are aisa coverad.
Signature{s) of Dettor(s) M) of Secured F ( -ﬁ
£_ . /A’ ‘I NALY / £ 222 - j
ignature{s) of Deblor(s) (necessary only if item 9 is applicable) e T ATINAL SERY ~ N . ;
)
Type Name of individual or Business Type Name of mdividual or Business :
(1} FILING OFFICER COPY - AL PHABRETICAL (3) FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNWFORM COMMERCIAL CODE — FORM UCC-3
{2} FILING OFFICEA COPY - NUMERICAL (#) FILE COPY - SECURED (5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama

; . - SR S - —
- = .. - 1.
K . - - L - a
L T, . o -
" . - . . . - H - -
K C e . - - "-I&'ﬁ--. ] .
. - . . -k .
L . .o . = . ) b
. . . P - kot 1‘ : E"""’ _hoa .
- . . .-: r - - A . --;-\. i N .
P | .. _ .o . i . . U ]
Lt . ~ Vo .- . . . o = }( -
- . — - - . . [ .
L R S Ch e T
: - P - . | on — - M
- T - - -0 [CRLA T .
A - . . A N .
N LT . - . N . .
- . . . . : - .
e RS R - e AT
- o .. ' . -i‘. P -
: . . . ' .- A T
r - .- H r 1 . . -
— s S, g . : L :
[ - . -— .
A - - N F
- . — r .
.. . ..
. N = .o
- o - . ..
- i N
- [




