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1. Debtor(s) (Last Name first) and address(es) 2. Secured Party(iee) (or assignee) and address(es) For Filing Otfice (Date, Time, Number and
Filing Otfice):

Oskson, J. Stephen

et S e i 9 006014

3032 lowe P. 0. Box 429
Lawrence, XS 66047 Laurence, KS 66044
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See Attachment A
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See Attachment A

(Narme of record owner)

4. Check K] i products of Collateral are claimed [ | Prooseds of Coliateral are aiso coversd.
“Piled with: Douglas Co. RDeed

Douglas County Bank
9th n:d Keatucky
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