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as dedined in ALA CODE 7-9-105{n). ' ' Sheets Presented: hling pursuant to the Uniform Commercial Code. - “l T é{_

. Return copy o/ recorded original to: THIS SPAGE FOR USE OF FILING OFFICER SRR o s
Date, Time, Number & Filing Office L . ’% L b

~ CITICORP NATIONAL SERVICES, INC. e

FKA: CITICORP ACCEPTANCE COMPANY, INC. R S

AP B
ST: LOUIS, MO 63011 NT‘:: Jg@ ‘i 3 1,__ :
Pre-paid Accl. # ﬁ‘& _ ﬂ : -.,{
2. Name and Address of Debtor (Last Name First if a Person) g7 :

CALDWELL, EUGENE
ROUTE 1

SHELBY, AL 35143

Social Security /Tax 1D #

2A. Name and Address of Deblor {IF ANYY

' CALDWELL, YVONNE P.
SAME '

Social Security/Tax ID #

(Last Name First if a Person)

aot

L "I-'-l;-:*'m‘.*-

-
,
P T

FILED WITH: L ﬂ
- ---1!._;__.‘ -
O Additionai debiors on attached UCC-E
3. MNAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4 ASSHGNEE OF SECURED PARTY {IF ANY
CITICORP NATIONAL SERVICES, INC.

15851 CLAYTON ROAD
ST. LOVIS, M0 63011

Social Security/Tax 1D #

(Last Name First if a Person}

O Additional secured parties on attached UCG-E

§. The Financing Statemant Covers the Following Types (or items) of Property:

1983 BUCCANEER
84X14

SERIAL NUMBER 347655315

016-522219

Check X if covered: [J Products of Collateral are also covered.

& This statement ig fiiled without the deblor's signature to perfect a security interest in colfateral
icheck X, if 20}

SA. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

600 602

LJ already subject to a security interest in another jurisdicﬁnn when it was brought info this state
B already subject to a securily interes! in ancther jurisdiction when debtor's location changed
1o this state.

L_:] which is proceeds of the oniginal collaleral described above in which a security interest is
nerfected.

7. Complete only whan filing with the Judge of Probate:

The initial indebtedness secured by this financing statemant is § ia- ‘ e 1"‘9

Morigage tax due (15¢ per $100.00 or fraction thereof) $4L"M

S*a’wimd after a change of name, identity or corperate structure of debtor
as to which the filing has lapsed.

8 O This firancing statement covers timber 1o be cut, crops, or fixtures ang is {0 be £ross

indexed in the real astate mortgage records (Describe real estate and it debtor does not have
an interest of record, give name of record owner in Box 5)

Signature(s) of Debtor(s)

Signature(s; of Secured Partylies)
(Required only if filted withou! debtor's Signature — see Box 6)

S&natura{s; of Cebtor{s)

Type Name of Individuat or Business

{1) FILING OFFICER COPY - ALPHABETICAL
{2) FILING QOFFICER COPY - NUMERICAL

(3} FIUNG OFFICER COPY-ACKNOWLEDGEMENT
{4} FILE COPY - SECURED

naturg{s) of Secured Pa ) or Assignee

CITICORP NATIONAL SERVICES, INC.

Type Name of Individual or Business

(5} FILE GOPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secrelary ¢f State of Alabama
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