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in ALA CODE 7-9-105(n).
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(Last Name First if a Person} | 4. NAME AND ADDRESS DF ASSIGNEE OF SECURED PARTY  (iF ANY)

3. NAME AND ADDRESS DF SECURED PARTY

CITICORP NATIONAL SERVICES, INC.
FKA: CITICORP ACCEPTANCE COMPANY, INC.

P.0.B0X 790142
ST.LOUIS, MO 63179

Social Security/Tax ID #

Additional secured parties on attached UCC-E

h. This statement refers to original Financing Statement bearing File

97-14778

Na.

Date Fited MAY 12, 19 97

Fited with SHELBY COUNTY

The original financing statement between the foregoing Debtor and Secured Party, bearing fia number shown ahove, is still effective.

£, Continuatien

7 X | Termination Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.

8. Partial ar The Secured Party's right under the finanting statement bearing file nember shown above to the propasty described in item 11 or to
Full Assipnment all of the propatty listed on this file, is assigned ta the assignee whase name and addeass appears in item 4.

9, Amendment Financing statemant bearing fite number shown abpve is amended as set forth in item 11.

Sacured Party releases the collataral deseribed in item 11 from the financing statement hearing fite number shown ahoye.

10. Partial Relaase
11. : 11A. Enter Codals] From Back of Form That
Bast Describes The Gollateral Covarad
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bCheck X if coverend: Products of Eﬁilatmalare alsa covered.

Signatureisy of 3

Signature(st of Debtoris)

Signature of Secured Partyfias)

CITICORP NATIONAL SERVICES, INC.

Type Name of Individual or Business

Signature(s) of Debtor(s| (necessary ﬁnly if item 9 is applicable)

STANDARD FORM — UNIFCRM COMMERCIAL CODE - FORM UG

Typa Name of Individual or Business
Approved by The Secretary of State of Alabama
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(b} FILE COPY DEBTOR(S)
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