‘_r STATE O‘F KANSAS - SEND THREE PARTS TO FILING OFFICER WITH ONE CARBON

Uniform Commercial Code —Statement of Continuation Release, Amendment, Etc.— Form UCC-2
1. Type form. 2. if 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 federal employer identification number or social security number.
When the debtor is a sole proprietor, only the debtor's SSN is authorized to be filed.

Prepaid account number
1. Debtor (if individual, last name first) and address: | Debtor (if individual, last name first) and address:

Leary, Norman Eugene Leary, Ralph Edward

!
i
!

1535 N. 1100 Road 1535 N. 1100 Road
Lawrence, KS 66046 | Lawrence, KS 66046

|
|
FEIN or SSN | FEIN

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

Emprise Bank N.A.
Lawrence

2435 Iowa, P.O. Box 3466
Lawrence, KS 66046

3. Assignee and address if applicable

O 013508

4. This statement refers to Original Financing Statement Number:_ 9009372 Original filing date_09/12/94 Filed with

Douglas County
5. D A. Continuation T:e or:gi)inal anancing“St:temem bearing the [: D. Assignment I::ignsod”u:i:’ spl Irod'OfP’rt ‘s ﬁ;;'.;
above file number is still effective. 2 ;
in the property described below
under the Financing Statement

B. Termination The secured Party of record no longer claims a bearing the above file number to the
security interest under the Financing Statement Assignee whose name and address
Pp 2TIA0 bearing the above file number. are shown nbovo .
C. Release From the Collateral described in the Financing || E- Amendment Hi Lfnaneing:: f::ﬁf:‘mfm
Statement bearing the above file number, the as set forth below
Secured Party of record releases the collateral
below.

6. This area is for describing changes.

o)
/\’OQ/V/

_Mumber of Additional Sheets, ifany. __ 1

Signature of Debtor (s) Signature(s) of Secured Party (ies)
(Necessary if any amendment changes the classification or the value of collateral)

Form UCC-2 Form approved by Kansas Secretary of State

FILING OFFICER COPY




