INSTRUCTIONS: 1. Please TYPE this Form, 2. i space is inadequaie, continue on additional sheets of same size. 3.When filing PREPAID ACCOUNT NO.
% in Secretary of State’s Office, mail Parts 1 and 2 of this form (witn first carbon and stub attached), with the filing fee. 4. Eithera
3TN EEIN or SSN is required on this form. The Social Security Number of the individual is required for a sole Proprietorship

1.(a) DEBTOR NAME & ADDRESS (/f an Individual, type iast name first.) 1.(b) DEBTOR NAME & ADDRESS (/f an Individual, type last name first.)

Fishburn, Martha J.
161 E. 400 Rd.
Overbrook, Ks. 66524

FEIN (Federal Employer Icent. No.) =2 W(ES:‘«.‘ (Social Security No.) FEIN (Federal Employer Ident. No.) I SSN (Social Security No.)

0R _511-90-7564 0R

2. SECURED PARTIES & ADDRESSES (Type /nside shaded box below) S 7
4013806

THE KANSAS STATE BANK
P.O0. BOX 323
OVERBROOK, KS 665240323

For Filing Ofiicer use only

3. ASSIGNEES & ADDRESSES /i applicable (Type Inside shaded box below)

I! Fold Line for mailing lo Secured Party

4. Check Box, if Applicable
?( Products of Collateral are also covereg The Debtor is a itransmitting uiility.
5.(a) This Financing Statement covers the following types (or items) of property: Describe pelow

1997 Grasshopper 14 HP 48" Cut Mowexr

1997 Starlite 9 Ft. Trailor VIN# 13YFSO911SCO57677

5.(b) if collateral is crops, the above described crops are growing or are to be grown on: Describe real est

|< Fold Line for mailing to Secured Party

5.(c) if applicable, the above (goods a
well or ming located on:) (Typ

NAME OF RECORD OWNER
6. If filing without Debtor Signature, one or more of the following boxes must be checxed

{ | int when ation 3 ! - - 2 P P oy
=il as, or when Debior’s location Is cha ; ‘ i Ilate quired after a change of name identity or corporaie struciure
i Collateral is proceeds of the original collateral in which a security interest was periected | i .

; = - 0 a security interest jurisdiction when it was brought [ | Coll s to which the filing has lapsed.
‘
{
]
|

CEBTOR Sf’(ATURES SECURED PARTY / ASSIGNEE SIGNATURES

i j :
> M&Mk 9, MM | THE KANSAS STATE BAMNK - OVERBROOK, KS
x f‘ : o

Fo;r'nif)lrf);-iRe;.mf;/gsir P_r-oiesislonaYB;n; Finrmsiéé 7. Box 5

Form UCC 1 Form approved by Kansas Secretary of State ; e FILING OFFICER-ORIGINAL




