| The Debtor is a transmitting utiity as defined No. of Additional
in ALA GDDE 7-9-105(nk
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This FINANCING STATEMENT is presented to a Filing Officer for filing pursuant to
Sheets Presented: The Uniform Commercizl Code.
1. Returs copy or recorded original 1o THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & filing Offics
CITICORP NATIONAL SERVICES, INC.
EKA: CITICORP ACCEPTANCE COMPANY, INC.
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Social Sacwity/Tax D ¥ YN B
_ - o o T
4. Name and Address of Debtor (IF ANY) -{Last Name First if a Person) i o M
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Sacial Seeurity/Tax 1D #

FILED WITH:

Additionsl ﬁahtnrs on at_t'ar;hE:_I. UCC-E

3. NAME AND ADDRESS OF SECURED PARTY

(Last Nama First if a Persont

4 NAME AND ADDRESS OF ASSIGMEE OF SECURED PARTY  {IF ANY}  ({Last Name First if a Parson}

CITICORP NATIONAL SERVICES, INC.

FKA: CITICORP ACGEPTANCE COMPANY, INC.
P. 0. BOX 790142

ST. LOUIS, MO 63179

Social Security{Tax 1D #

Additional secured parties on attached UCCE

b. This statement refers td priginal Financing Statement bearing File
Mo, 30644
Filed with SHELBY COUNTY nateFiled _ SEPT 17, 19 96
6. Cantinuatian The original financing statement between the foregaing Debtor and Secured Party, bearing e numbey shown above, is stk effactive
1. X | Termination Secured Party no lenger clams a saqurit-,f interest under the finanting statement boaring the file number shown above.
8. Partial ar The Secured Party’s right onder the finanting statement bearing file number shawn above to the property described in itein 11 o7 to
Full Assignmest all of tha property listed on this file, is assigned o the assignes whose name and address appears in ftem 4.
9. Amendment Financing statement bearing file number showm above is amended as set fosth in item 11.
10. Pariial Release Secured Party relaages the collateral described initem 11 from the financing Statement baaring file number shown above.
11. 11A. Enter Codeis} From Back of Form That
Best Describes The CoRateral (-overed
. By This Flng:
008-533570 5 0 0 s 0 .
" Check X if coverend: Products of Caollaterat are also covered. :
&
Signaturels} of Debtor(s) Signature{s] of Sac:led Partyfies W
Signatureds) of Debtoris) {necessary onfy if item 3 is applicable) Signature of Securad Partyfies)
. o CITICORP NATIONAL SERVICES, INC.
Type Name of Individual or Buginess Type Name of individual or Business
(1} FILING OFFICER COPY - ALPHABETICAL (3) FILING OFFICER COPY - ACKNOWLEDGEMERT
(7] FILWNG OFFICER COPY - NUMERICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE - FORM UG
(4} FILE COPY - SECURED PARTY {6} FILE COPY DEBTOR{S) Approved by The Secretary of State of Alabama




