Uniform Commercial Code — Statement of Continuation, Release, Amendment, Etc. — Form UC
1. Type form. 2. H space is inadequate continus on additional sheet. 3. Enclase filing fee.
4. Fiings in the Secretary of State’s Office must contain egher the debtor's federal employer identification number or social security number.

Prepaid account number

1. Debtor (it individual, last name first) and address:
Paul H Lassen
Lois I Lassen

120 Chapel Box 112
Baldwin, KS 66006

722-14-8037
515-22-8428

Debior (if individual, last name first) and address:

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

UMB BANK KANSAS

fka North Plaza State Bank
2100 SE 29th St

Topeka, KS 66605

3. Assignee and address / applicable

4. This statement refers to Original Financing Statement Number:_ 0017656

5.[x] A. Continuation The original Financing Statement bearing the

above file number is still effective.

[[] B. Termination The secured Party of record no longer dlaims a

] C. Reloase

security interest under the Financing Statement
bearing the above file number.

From the Collateral described in the Financing
Statement bearing the above fie number, the
Secured Party of record releases the collateral below.

[] o Assignment

(] E. Amendment

Beugltas—€ounty

Original filing date _4-21-86  Filed withRegister of

The Secured Party of recond has sigead”
the Secured Party’s rights in the praperty
described below under the Financing
Statement bearing the above file number
1o the Assignee whose name and address
are shown above.

The Financing Statement bearing the
above file number is amended as set forth
below.

6. This area is for describing changes.

Number of Additional Sheets, if any.

UMB BANK OF KANSAS

Signature of Debtor(s)

(Necessavy if any amendment changes the classification or the value of collateral)

Form UCC- 2 Form spproved by Knn.aowaﬁ‘y mous U ASSis&oby%%m Inc.

of Secured Party (ies)

607 S.E. Quincy
Topeka, KS 66603




