Thmuimmmmmiﬂﬁmd No. of Additional This FINANCING STATEMENT is prasentad to a Filing Officer for filing pursuant to
in ALA CODE 7-8-105in). Sheets Presewiod: The Uniferm Commertial Code.

1. Return copy or recorded oviginal to THIS SPACE FGR USE OF FiING DFFICER
CITICORP NATIONAL SERVICES, INC. Date, Time, Number & filing Office
Formerly known &8
CITICORP ACCEPTANCE C0, INC.

P D BOX 790142
ST.LOUIS, MD 63178 y

Pre-paid Acct. ¥

2. Mﬁ#m-*m . | (Last Name First if 3 Person)
MCNEAL JAMESM. ~ T
RT. 2, BOX-308 . - B '

M-ABASTER:{M'W _— S - ' _ Iﬁﬁt 2 1953_4{34’96

wmﬁmmi o

) ummmﬂfm T AFANY) fLast Name Fiest if a Persan)
MCNEAL, LORENE - | |

AS ABOVE | LR 0g:33 AN CERTIFIEB -.r

Social Security/Tox (0 4~ __ i CRH i

Additional debtors on aitached UCC-E -~

. __E"" il —min

3. NAME AND ADDRESS OF SECURED PARTY - fLast Name Furst if a Person) | 4. NAME AND ADDRESS OF ASSIGNEE CF SECURED PARTY  (F ANY}  {tast Name First if a Person}
CITICORF NATIBNAL SERVICES, INC. - .
P.0. BOX 790142
ST. LOWS, MO 53178

Social Security/Tax i #

Additional secured parties on attached UCC-E

. | &
. This statement refers to onginal Fingncing Statement beanng File
Ma. 020480
Fiedwith  _ SHELBY COUNTY DaeFled _ JUNE 28 19 88 \

8. Continuation The original financing statement between the foregoing Debtor and Secured Party, bearing fie number shown above, is $1H effective.

7. X | Terminatian Securad Party ng lenger claims 3 security interest under the financing statement bearimg the file number shown above.

g Partiad o The Securad Party’s right under the financing statementi bearing file number shown above to the property described in item 11 oc 0

Full Assignment #fl of the properiy hsted on this fle, is assigned to the assignes whose rame and address appears i item 4.
9. Amendment Financing stitement bearing fke number shown above is amended as set forth in item 11,
]
10. Partial Release Secured Party releases the coliateral described in item 11 from the financing statement bearing file number shown above.
i -
11. | | | : 11A. Enter Code{s) From Back of Form That
0068 580810 _ Best Describes The Collateral Covered
. By Thas Fling:
&6 0 0 5 o _2
(Ebeck X f coverend: Products of Collateral are aiso coversd. T
' 4
SinnatuT{s] of Debtoris) | W 3
Signaturels) of Debtoris} {necassary only if item 3 is appicable} Signature of Secumd Pariy(es)
| CITICORP NATIONAL SERVICES, INC.
Type Name of Individual or Business o Type Name of individual or Susiness
(1} FILING OFFICER COPY - ALPHABETICAL {(3) FILING OFFICER COPY - ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UE

(2) FILING DFFICER COPY — NUMERICAL {4) FILE COPY — SECURED PARTY (5] FILE COPY DEBTOR{S; Approved by The Secretary of State of Alahama




