Uhiform Commerclal Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
1. Type form. 2. If space is inadequate continue on additional sheet. 3. Endlose filing tee.
4. Filings in the Secretary o State's Office must contain esher the deblor's federal employer identification number or social security number.

Prepaid account Wg

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

Chandler, John M. %Oq""“‘?" ‘M%‘-—
Chandler, Martha A.©\5 0 15494
Route 1, Box 166C
Eudora, KS 66025

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

Mercantile Bank of Lawrence N.A.
formerly known as
The First National Bank of Lawrencex*

P.O. Box 428
Lawrence, Ks 66044

**guccessor to Lawrence National Bank & Trust Co

3. Assignee and address if applicable

01038¢

4. This staement refers to Original Financing Statement Number.—9908633—— Onginal filing date4 /18/90 _ Filed with_Dauglas County

S. 5—& A. Continuation The original Financing Statement bearing the — The Secured Party of record has assigned
above file number is still effective L D. Assignment ihe Secured Panty's rights in the praperty
described below under the Financing

{_| B. Termination The secured Party of record no longer daims a Statement bearing the above file number
to the Assignee whose name and address

secunty interest under the Financing Statement
bearing the above file number. are shown above.

[ c. Release From the Collateral descrbed in the Financing i o o L e
Statement beanng the above file number, the below.
Secured Party of record releases the collateral below

6. This area is for descnbing changes

Number of Additional Sheets, if any.

Mercantile Bank of Lawrence

S
A Jelin
Signature of Debtor(s) = Signature(s) of Secured Party (ies)

(Necessary i any amendment changes the classdication or the value of collateral) J./\,Nitcher, CLAA
Form UCC- 2 Form spproved by Kansas Secretary of State




