i | e Debtor is a transmitting utikty as defined | ' No. of Additional This FINANCING STATEMENT is presented to a Fiding Offices for filng pursuant to
in ALA CODE 7-9-105(n). Sheets Presented: ' The Uniform Commercial Code.
1. Return capy or recorded orginal to - . THIS SPACE FOR USE OF FILING OFFICER
| Dats, Twne, Number & fifmg Dffice
CITICORP NATIONAL SERVICES, INC. |
FKA: CITICORP ACCEPTANCE COMPANY, INC.
P. 0. BOX 790142
ST. LOUIS, MO 63179 -
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Additional detars on attached UCCE
3. MNAME AND ADEIHESS OF SECURED PARTY Last Name First if a Person} | 4. NAME ARD ATDRESS OF ASSIGNEE OF SECURED PARTY  (IF ANY}  {Last Name First if a Personl
CITICORP NATIONAL SERVICES, INC.
FKA: CITICORP ACCEPTANCE COMPANY, INC.
P.0.B0OX 790142
ST.LOUIS, MG §3179
Sacial SecurityiTax 10 #
Additional securad partias on attached UCGC-E
. This statament re;fars to original Fin:nﬁng Statement bearing File
No. - 1995-18146
Filed wiu; | SHELBY COUNTY Date Filed JULY 11, 19 _38%5
6. Continuation The eviginal financing statement between the foregoing Debtor and Secured Party, beaning file number shown above, is still effective.
7. [ X1 Termination Secored Party n longer claims a secuity intarest undes tha inancing statomant bearing th fle number shown abave.
8. | FPartial of ThaSecuradPnrtr'sriqtnmldnrthuﬁnmchu:mwtbemilgﬁbmmmmthlmmhMHurtu
Full Assignment all of the property listed on this file, is assigned to the assignes whose name and address appears in item 4.
9. Amendment Finanting 5tatement bearing file number shown above \s amended as set forthin item 11,
10. Partial Relzase Sectired Party releases the collateral describad in item 11 from the financing statement ha_arinq file pumber shown above.
11. 11A. Enter Code{s] From Back of form That
Bast Describes The Colateral Covered
By This Fling:
016-584128 0
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Check X if coverend: Products of Collateral are alsn coversd. |
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Signature{s} af Debtaris)

Signature(s} of Debitorts) (nacessary only if item 9 is applicablg)

CITICORP NATIONAL SERVICES, INC.
Type Name of individual or Business Type Name of individual or Busmess
(1} FILING QFFICER COPY — ALPHABETICAL {3} FILING OFFICER COPY - ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UC
(2] FILING OFFICER COPY - NUMERICAL . MFILE COPY - SECURED PARTY

{5) FILE COPY DEBTORI{S) Approved by The Secretary of State of Alabama
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