pmmercial Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
1. Type form. 2. if space is inadequate continue on additional sheet. 3. Enclase filing fee.
4. Flings in the Secretary of State's Office must contain ether the debtor's federal employer identification number or social security number.

L ]
= Prepaid account number
Debtor (it individual, last name first) and address:

1. Debtor (if individual, last name first) and address:

Carrousel Trading Co., Inc.
4811 Quail Crest Place
Lawrence, Kansas 66046

2. Secured Party and address (there may be more than one):
(Type information inside gray area)

Wakarusa Valley Development,
734 Vermont Suite 104
Lawrence, Kansas 66046

3. Assignee and address i applicable

Small Business Administration
323 West 8th St. Suite 501
Kansas City, Missouri 64105

9009295 Original filing date _8=30-94  Fied with

4. This statement refers to Original Financing Statement Number:

s.[ ] A. Continustion The original Financing Statement bearing the : The Secured Party of record has assigned
above file number is still effective. (x| D. Assignment the Secursd Party's rights in the property

desabedbobwmdorh Financing
] B. Termmination The secured Party of record no longer daims a 's‘:::ml m.boamgl ihe above fhe;s ul'f o
security interest under the Financing Statement :ra shown above and
bearing the above file number. &
E. Amendment The Financing Statement bearing the
[ c. Release From the Collateral described in the Financing L] aove Ha ALt Sra el e e
Statement bearing the above file number, the below.
Secured Party of record releases the collateral below.

6. This area is for describing changes.

All machinery and equipment (except automitive), furniture and fixtures

Number of Additional Sheets, if any.

x%marugrﬁkdigyIXnelopman; Inc,

-

Signature of Deblor(s) S{ Signature(s) of Secured Party (ies)

(Necsesary # any amendment changes the classification of the vaius of colateral) cliffe, President
(1) FILING OFFICER COPY Form UCC- 2 Form approved by Kanm Secretary of State




