Uniform Commercial Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
= 1. Type form. 2. It space is inadequate continue on additional sheet. 3. Enclose filing fee.
4. Filings in the Secretary of State’s Office must contain either the debtor's tederal employer identification number or social security number.

Prepaid account number

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

FARLEY, EBEN B. S(0-S- 04477
FARLEY, JULIE L s2¢ ©2-0%98
RR 1 Box 274

LAWRENCE, KS 66044

2. Secured Party and address (there be tha ):
(Type information inslde w:\.ary“) te e q011534

THE BANK OF KANSAS/LAWRENCE
955 IOWA P.0O. BOX
LAWRENCE, KS 66044

3. Assignee and address # appicabie

9006473 Original fiing date_4=16-93  Fieqwith DG_CO

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. [ ] D. Assignment ine Secured Party's rights in the property

described below under the Financing
[ ] B. Termination The secured Party of record no longer claims a Statement bearing the above ':d"‘"“'
security interest under the Financing Statement 1o the Assignee whose name address
bearing the above file number. are shown above.
[X] E. Amendment The Financing Statement bearing the
[ c. Rolease From the Collateral described in the Financing B e e rarbar & amended a5 ot forth
Statement bearing the above file number, the below.
Secured Party of record releases the coliateral beiow.

6. This area is for describing changes.

COMMERCE BANK
955 IOWA P.0. BOX 788

LAWRENCE, KS 66044

Number ot Additional Sheets, if any.

COMMERCE BANK

- = e e { 7 > '—:)‘(_) 'fll/jp

L,. S st — P
Signature of Debtor(s T Signaturais) fSevmd P os
(Miwmmdmwhdasﬁb(ai)onormwmdcdmm!) Edith F. Dr8131ng’({§r' 1cea%(es§dent
Form UCC- 2 Form approved by Kansas Sucretary of State

(1) FILING OFFICER COPY




