FEIN ‘or SSN is required on this form. The Social Security Number of the individual is required for a scle:Proprietorship.

g RS 4 INSTRUCTIONS: 1. Plaase TYPE this Form. 2. If space is inadequate, continue on additional Sheets of same'size. 3.When filing | PREPAID ACCOUNT NO.
w i, ] inSecretary of State’s Office, mail Parts 1 and 2 of this torm (with first carbon and stub attached), with the filing fee. 4. Either a

———p D
1.(2) DEBTOR NANE-& ADDRESS (/1 an Individual, type last name first.) 1.(b) DEBTOR NAME & ADDRESS (/7 an Individual, type last name first.)

OCL ﬁlleg Partnership
924 Iccust Street
Eudora, Kansas 66025

48-0305641 0R

FEIN (Federal Empioyer ident. No.) l SSN (Social Security No.) FEIN (Federal Employer Ident. No.) SSN (Social Security No.

OR

2. SECURED PARTIES & ADDRESSES (Type Inside shaded box below)

City of Eudora, Kansas
4 East Seventh Street
P.0. Box 650

Eudora, Kansas 66025

For Filing Officer use only

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

Lc Fold Line for mailing to Secured Party

4. This statement refers to Original Financing Statement No 000194

XX | 5.(a) CONTINUATION  The original Financing Statement bearing the above File Number is still effective.

Assignee whose name and address are snown above.
5.(e) AMENDMENT The Financing Statement bearing the above File Number is amended as set forth below.

5.(b) TERMINATION  The Secured Party of record no longer claims a security interest under the Financing Statement bearing the above File Number.

5.(c) RELEASE From the Collateral described in the Financing Statement bearing the above File Number, the Secured Party of record releases the collateral below.
5.(d) ASSIGNMENT The Secured Party of record has assigned the Secured party's rights in the property described below under the Financing Statement bearing the above File Number to the

6. DESCRIBE CHANGES BELOW.

| Fold Line for maliing to Secured Party

NO. OF ADDITIONAL SHEETS (/f Any)

OEBTOR SIGNATURES

SECURED PARTY / ASSIGNEE SIGNATURES

Debtor Signatures are required if any amendment changes the classitication or value of collateral
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Ferm UCC 2 Form approved by Kansas Secretary of State
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