3 The Debtor is a transmitting utility as defined
i ALA CODE 7-9-105in}.

No. of Additional
Sheets Presented:

his FINANCING STATEMENT is presented to a Filing Offices for filing pursuant to
The Uniform Comenercial Code.

1. Return copy or racarded original to

CITICORP NATIONAL SERVICES, INC.

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

ST. LOUIS, MO 63179

Pre-paid Acct. #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Rumber & filing Office

2. Name and Address of Debtar (Last Name Furst if a Person)
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SCHRULL, DEBRA K. o % =
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| FILED WITH: o g - ﬁf‘g B
' |
Additional debtors on attached UCC-E £ C o
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3. NAME AND ADDRESS OF SECURED PARTY ast Nowe First 7 a Parsonl | 4. NAME AND ADDRESS DF ASSIGNEE OF SECURED PARTY  UIF ANY)  {Last Name Ficstif a Person

CITICORP NATIONAL SERVICES, INC.

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

ST. LOUIS, MO: 83179

Socal SecuritylTax 1D #

Additional secired parties on attached UCC-E

L This statament refers to original Financing Statement bearmg Fie

No. 1988-12971
Eledwith . SHELBY COUNTY Date Filed APR 10, 19 98
a. Continuation The originat financing statement butween the foregoing Debtor and Securad Party, baaring file number shown ahove, is stil affective,
7. X | Termination - Eenmﬁ?aﬂmhmdﬁnammwmwmmmﬁmthuwﬂuﬂuwmm.
8. | Partial or mswmem'smmmmmmtmmrmﬁammmanmmmmmmmmm11nrtn
Full Assigrmant ali_nfthapmpmt'fistudunmisﬂe,isasﬁumdtnﬂnasﬁummmmmﬂaddrmwmmﬂmi
9. Amendment Hmhgmmtm%nMMaMmismgdasmfurmmim11.
10. Partial Release Secured Party releases the collateral described in item 11 from the financing statement bearing file umber shown above.
11. 11A. Enter Codels) From Back of Form That
Bast Describes The Collateral Covered
By This Filng:
B08-590878 6 0 0 § 0 2
Cheek X if covernd: Products of Colaterat are alse covered. .
Signature(s) of Debrteris)
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