Unitorm Commercial Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
1 Type form 2 If space is inadequate continue on additiocnal shee!. 3 Enclose filing lee
4. Filings in the Secretary df State's Otfice must contain etner the deblar's federal employer identificalion number of social securty number

Prepaid account number 2542

1. Debtor (if individual, Inlrnnm'e ﬁrst) and address Debtor (it individual, last name first) and ad&es‘ P i
Anderson, David E.
d/b/a Anderson Interiors

601 Kasold Suite B-102
Lawrence, KS 66049

For filing officer

2. Secured Party and address (there may be more than one) ?()1”,.‘“
(Type information inside gray areas) - Cw ¥ '1

Mercantile Bank of Lawrence N.A
formerly known as

The First National Bank of Lawrence
P.O. Box 428

Lawrence, Ks 66044

3. Assignee and address /f apphcable

4 This statement refers to Original Financing Statement Number 9011174 Original filing date 8/21/95  Filedwith DG CO ROD

s.[ ] A. Continuation The onginal Financing Statement bearing the The Secured Party of re-ord has assigned
above file number is still eftective D. Assignment ihe Secured Party's nghts i the propenty
described below under the Financing

L_, B. Termination The secured Party of record no lorger daims a Statement beaning the above u:d";':’e'
secunty interest under the Finanang Statement to the Assignee whose name a oS8

bearing the above hie number are shown above

- & x E. Amendment The Financing Statement bearing the
L C. Release From the Collateral described in the Financing shovs enomber e amendod as satifort

Statement bearnng the above file number, the below
Secured Party of record releases the collateral below

6. This area is for descnbing changes
Amend debtor namd and Name of Record Owner as follows:

Anderson Interiors, Inc.
601 Kasold Suite B-102
Lawrence, KS 66049

FEIN: 48-1176272 G
Number ot Additional Sheets, it any Cy

(

SCR. R £ sl 2 A
Signaturg(s) of Secured Party (ies)

Signature of Bo?t_)_t&r(;) L
(Necessary f any amendmen changes the classification or the value of collateral)

Form UCC- 2 Form approved by Kansas Secretary of Stita




