Uniform Commerciai Code — Statement of Continuation, Reiease, Amendment, Etc. — Form UCC-2
1. Type form. 2. f space is inadequale continus on additional shout. 3. Enclose filing fee.
4. Flings in the Secretary of State’s Cffice must contain edher the debtar's federal empioyer identification number or social security number.

Prepaid acoount number 2542
1. Debwr (if individual, last name first) and address: Debtor (if individual, last name first) and address:

Jones, Robert B. .
d/b/a Golf uUsa debtor name amended to

601 Kasold Jones, Robert B.
B 103/104 d/b/a Golf Unlimited

or SSN

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

Mercantile Bank of Lawrence N.A.

formerly known as
The First National Bank of Lawrence, successor to Lawrence

P.O. Box 428 National Bank and Trust Company
Lawrence, Ks 66044

3. Assignee and address # appicable

4. This stalement refers to Original Financing Statement Number: 3002405 Onginal fiing dae_4/19/91  Fied wih DG _CO ROD

s.[_] A. Continuation The origina! Financing Statement bearing the The Secured Party of record has assigned
sbove file number is still effective. [ ] D. Assignment the Secured Party’s rights in the praperty
z described below under the :

(] B. Termination secured Party of d dai Statement bearing the abovs fie number
[ o] The arty of record no longer daims a TR e

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

X| E. Amendment The Financing Statement bearing the
Statemnent bearing the above fie number, the below.
Secured Party of record releases the collateral beiow.

6. This area is for describing changes.
Remove fram financing statement the following sentence: This includes but not limited to
all fixtures and leasehold improvements on the property at 601 Kasold, B. 103/104,
Lawrence, KS 66049.

Also specifically removed fram this financing statement is a golf swing analyzer. é 0/‘52

Number of Additonal éhods lmy« :

~3
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