Uniform Commercial Code — Financing Statement — Form UCC-1
1. Type form. 2.NWBWMMMIMA 3. Encloss filing fee.
4. Filings in the Secretary of State's Office must contain either the deblor's federal employer identification number or social security number.

Prepaid account number
Debtor (if individual, last name first) and address.

3. Debtor (it individual, last name first) and address:
Cohen, Herman Cchen, Selma
Cohen;-5eime 902 West 29th St.

902 West 29th St. Lawrence, KS 66046
Lawrence, KS 66046

511.01 - 8739

2. Sowndeymd.dtvu(Mm-ybemorethmom)z
(Type information inside gray ares)

Metropolitan Federal Bank
901 Vermont
Lawrence, KS 66044

OECICTER OF DEE
i’\L.\J-\)s‘..l-‘ L

008489

3. Assignee and address / applicable

4. Mark, if appkicable: [XX] Products of collateral are also covered [ ] The debtor is a transmitting utiity

5. (a) This financing statement covers the following types (or items) of property: (Describe)

The property listed on Exhibit A, attached hereto

(b)Ncolalclalisa'ops,Nabovedescribedaopsaregmingoraretobegrownon: (Describe resl estate)
N/A
(c)l’lm&:‘bk,NM(Mambbeeomeﬁx!umon:)(!imborisstandingon:)(mineralsormlike. indudingoiiandgas.otaooowtswiilbe
imnc.dlnh.wolnndormimhondohheweuorminebcabdon:) (Legal description of real estate)
See Exhibit B, attached hereto and incorporated herein.
Neme of recordowner: _Herman Cohen and Selma Caohen

6. If filing without debtor signature items a, b, c of d must be marked:
a.[ ] Colateral already subject to a security interest in another jurisdiction when it was brought into this state, or when the debtor's
location is changed to this state.
b.[ ] Collateral is proceeds of the original collateral in which a security interest was perfected
c.[ ] Collateral as 1o which the filing has lapsed.
d.[ ] The filing covers collateral acquired after a change of name identity or corporate structure of debtor

: ;2&0//<;lqééén// Metropolitan Federal Bank, fsb

Signature of Secured Party }g assignes)
(Lssts / ‘) y

//’%_{ /C_/ g /t/;;% e e .]XI[Q"'MQ : & /‘T/T/J f(é‘ P f
Selma Cohen Signature of Debtor D L Signatire ot Securag Party (or assignese) )

/ AoC e LSS st Lice I'res rel Eh
(1) FILING CFFICER COPY Form UCC-1 Form approved by Kansas Secretary of State

Herm7n Cohen Sighature of Debtor

Clra el Sy




