for tiing pursuant td the Uinror amercial Code

1. Dentor(s) ll.;;sl Name First) and address(es)

Clinton Parkway Housing
Partnership

c/o James E. Pohrer

2303 Commerce Tower

Kansas City, MO 64105

2 Secured Party(ies) (or assignee and address(es)
Kansas Public Employees
Retirement System

For Filing Officer: (Date, Time, Number and
=11 r¥rng Office)

c/o Reimer & Koger Ass.
P. 0. Box 893 J MEU il N7

Vo257

Mission, Kansas

66201

3. This statement reters to onginal Financing Statement t

Douglas Co.

Fileg with

4085

earing File No

8/16

Date Filed

4. 0O A Continuation The original Financing Statement bearing the above file number is still ettect

O B Termination
O C Release

- Sle) Assignment
Assignee whose name and ac

O E Amendment

The Secured Party of record 'no longer claims a securily interest under th nancing State

The Secured Party of recorc has assigned the Secured Party's rights in the p
ress are shown below

The Financing Statement bearing the above file number is amended as s¢

(Clinton)

nent bearing the above file number

From the collateral descrnibed in the Financing Statement bearing the above lile number the Secured Party of record releases the collateral below

roperty de ribed below under the Financing Statement bearing the above file number to the

t forth below

This area for description of collateral, release, collateral if assigned, amendment, or description of

All collateral described in the
original financing statement is

assigned to:

et ional  FHOARFI02-3013
Security Pacific/Trust Company (New York) as Trustee
c/o0 Merrill Lynch Huntoon Paige Inc.

Two Boradway, ?Oth i&gpPT’NX, NY 10004
S o |

real estate

/
Kansas//Pu, Employees Retirement System

(Signature(s) of Debtor(s) (necessary only if item E is applicable}

White: Filing Otficer
Green Filing Officer
Canary Filing Officr
Gola: File Copy — Debtor(s)
Form K-UCC-2 Kansas Uniferm Commercial Code

Alphabetical
Numerical
Acknowledgment

Pink. File Copy — Secured Party(ies)

y/

"8} //!/}//f /’
E AJ

T
\—/;\mmmms) of Secured Party (or assignee)

—A |

Form approved by y /
bt /K-

Secretary of State



