Uniform Commercial Code — Financing Statement — Form UCC-1
1. Type form. 2. nwiWMmmM. 3. Enciose filing fee.
4_FEings in the Secretavy of State’s Office must contain ether the debtor's federal employer identification number or social security number.

2 D Prepaid account number

-

1. DMK (if individual, last name first) and address: LESSEE Debitor (if individual, last name first) and address:

PACKER PLASTICS, INC.
2330 PACKER ROAD
LAWRENCE, KS 66044

Fem 48 0759852

2. SROS3SGR0Ind address (there may be more than one):
(Type information inelde gray area)

OOMMERCIAL CAPITAL CORPORATION
7920 STATE LINE #101
PRAIRIE VILIAGE, KS 66208

3. Assignee and address ¥ appiicable _'

FIRST NAT'L BANK SHAWNEE MSN.
4400 SHAWNEE MISSION PKWY.
SHAWNEE MISSION, KS 66205

010413

4. Mark, ifappicable: [ | Products of collateral are also covered [ ] The debtor is a transmitting utility
5. (n)mwlmleommmbwhgtypu(orilarm)otpropony:(oncdbo)
OOPIER AS SET FORTH IN SCHEDULE "A" ATTACHED HERETO AND MADE A PART HEREOF.

(b)ﬂcolu-'dismhuhovodosaibodaopsaregrowing or are to be grown on: (Describe res! estate)
mmmmmmmmmmmmm.
FILIPGISM'IOSERVEIMTIMLPURRBES(NLY.

(c) it appiicable, the above (goods are o be come fixtures on:) (timber is standing on:) (minerals or the like, induding oil and gas, or accounts will be
inanced at the we thead or minehead of the well or mine located on:) (Legal description of real estats)

Name of record owner:

8. if fling without deblor signature tems a, b, c or d must be marked:
a.[ ] Colisteral aready subject to a security intorest in another jurisdiction when it was brought into this state, or when the debtor’'s
location is changed to this state.
] Collaseral is proceeds of the original collateral in which a security interest was perfected
] Coliateral as o which the filing has lapsed.
] The filing covers collateral acquired after a change of name identity or corporate structure of debtor

p/ W V. P EiaaqcO

o4 RINOK, LEESSEE L//dnawre of SOOI ONRK(or assignee)

Signature of Secured Party (or assignee)

Form UCC-1 Form spproved by Kansas Secretary of State

FILING OFFICER




