1. Type torm. 2. if space is inadequate continue on adduml sheet. 3. Endose tiling fee.
4. Filings in the Secretary of State's Office must contain either the debtor's federal employer identification or social security number.

When the debtor is a sole proprietor, only the debtor's social security number is authorized to be filed.
Prepaid account number

1. Debwor (if individual, last name first) and address: Debtor (if individual, last name first) and address:
359-62-1583
Duane Scott Grant

3405 SW 29th #1
Topeka, KS 66614

2. Secured Party and address (there may be more than one):
(Type Information inside gray area)

THE KAW VALLEY STATE BANK & TRUST COMPANY
1110 N. Kansas
Topeka, Kansas 66608

3. Assignee and address /f apphcable

9002244 Original filing date 8-14-21  Fied with?ed. Of Deeds
Douglas Cnty
5. [x] A. Continuation The original Financing Statement bearing the o The Secured Party of record has assigned
above file number is still effective. L_| D. Assignment e Secured Party's rights in the property
described below under the Financing

(L] 8. Termination The secured Party of record no longer daims a Statement bearing the above file number
12 the Assignee whose name and addrees

security interest under the Financing Statement
bearing the above file number. ars shown aoove.

4. This statement refers to Origiral Financing Statement Number:

E. Amendment The Financing Statement bearing the
[ c. Release From the Collateral described in the Financing L] s e e oath

Statement bearing the above file number, the below.
Secured Party of record releases the collateral below.

6. This area is for describing changes.

L%

Number of Additional Sheets, if any.

THE KAW VALLEY STATE BANK & TRUST COMPANY

Signature of Debtor(s)
(Necessary i any amendment changes the classication or the vaiue of collateral)
Form UCC- 2 Form approved by Kansas Secretary of State




