Uniform Commercial Code — Statement of Con
RS 1. Type form. 2. i 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 or social security number.
When the debtor is a sole proprietor, only the debtor's social security number is authorized to be filed.
Prepaid account number
1. Debor (if individual, last name first) and address: Debtor (if individual, last name first) and address:

521-52-8894

Pauli, Xaren

Rt. #l;BOx 186
Lecompton, Xs. 66050

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

THE KAW VALLEY STATE BANK
AND TRUST COMPANY
1110 N. KANSAS AVE.
P.O. BOX 8009
TOPEKA, KANSAS 66608

3. Assignee and address # appicable

4. This statement refers to Original Financing Statement Number: 9005158 Original filing date _8=20-92  Filed wihReg. of Deeds
las CN
5. [x] A. Continuation The original Financing Statement bearing the The Secured Party of m"&“?..m U5y
above file number is still eflective. (] D. Assignment e Secured Party's rights in the property
described below under the Financing

[ ] B. Termination The secured Party of record no longer daims a ‘i':::m‘m,m the above '::dm

security interest under the Financing Statement
bearing the above file number. arelshownlabove:

E. Amendm The Financing Statement bearing the
D C. Reloase From the Collateral descrbed in the Financing D ont above file number is amended as set forth

Statement bearing the above file number, the below.
Secured Party of record releases the collateral below.

6. This area is for describing changes.

Number of Additional Sheets, if any.

THE KAW VALLEY STATE BANK AND TRUST COMPANY
Topeka, Kansas

%;/w/ X e dio.

Signature of Debior(s) Signature(s) of Secured Party (ieg}
(Necsssary i any amendment chenges the classification or the valus of collateral)
Form UCC- 2 Form approved by Kansas Secretary of State Copy Center of Topeka, Inc.

607 S.E. Quincy
Topeka, KS 66803




