Thic FINANGING STATEMENT is presented to a tiling officer tor tiling pursuont to the Unitorm Commerclol Code:
V. Debtor(s) {Last Name First) and oddress(es):

2. Secured Party(ies)
Gary D. Olson, D.V.M., PA

For Filing Otficer (Date, Time,
(or assignee and oddress(es):

No. ond Filing Ottice):
d/b/a Clinton Parkway Animal Hospital DougLAs COUNTY BANK
4340 Clinton Parkway LAWRENCE, KaANSAS 66044 q 004117

Lawrence, KS 66047

X hish &

Yopnt T WU B 83 o ToX GURGE S 5or SBOR Ovs¥aRicles; equipment and TaGHIRETYes pACEOUBLS
receivable, contract rights, general intangibles, patents. trade marks, trade names,
trade secrets, customer lists, goods as to which an account for goods sold or delivered
has arisen, notes, drafts, acceptances, instruments,

documents of titte; poticties and
ﬁentiﬁéaatesunfméasunanmeqcﬁbatteamaaper;ogua&antie&aaadwsaeuniiigﬁ__jn_pgﬂgggxian__________
with inventory, accounts and contract rights, all cash and non-cash proceeds of the
foregoing, all books and records, any deposits or other sums at any time created or

due to Gary D. Olson, DVM,PA d/b/a Clinton Parkway Animal Hospital, now owned or hereafter
acquired

3C. If opolicabl

e the obove (goods ore to become tixiures on:) (timber is stonding on:) (minerals or the llke, including oil ond gas, or occounts will be finonced at the
wellheod or minehead of the well or mine located on:) (Legal descriotion of real estale)
(Nome of reccrd owner)

4 Check if covered [J. Products of Collateral are also covered.

Filed with Douglas County Register of Deeds

4
Iv@%\ D@a‘%\ FRR, VAV, ARG ©« VFIFTES‘Q
; D/ Y (Signature(s) of Debtor(s) 1 Yecured Parlylies)
Gary D. Olson, D.V.M., PA
(1) Filing Officer Copy - Alphabetical

Form Approved by Secretary of State W
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