This FINANCING STATEMENT is presented to a filing officer for filing pursuant to the Unifom Commercial Code:ls. Maturity date (if any):

1. Debtor(s) (Last Name First) and address(es) 2. Secured ,Party(ies)Eapd address( For Filing Officer (Date, [Time, Number,
#0188200 Associates Fin 250

« PIERCE, Steven PO Box 12010
2543 Redbud Lane Apt 2 Overland Park KS 66282
Lawrence KS 66046

s) ]
ancial Services and Filing Office) -

See attached schedule "A" 5. Assignee(s) of Secured Party and
Address(es)

This statement is filed without the debtor’s sijnature to perfect a security interest in collateral. (check B8 if so) Filed with:

(@] already subject to a security interest in arother junsdiction when it was brought into this state.
O which is proceeds of the original collateral described above in which a security interest was perfecied:
Check &'if covered: [J Proceeds of Collateral are also covered. [J Products of Collateral are also covered. No. of additional Sheets presented:

Associates Financial Services
‘ : : Gampany of Kansas, Inc 6@
BY.x - \‘f’KA '\L» S, ; ;L By: & /ljddf‘/f(— ]g/)(:&(ﬁ/ (ye ¢

Signature(s) of Debtor(s) Signature(s) offcwcd Party(ies)

STANDARD FORM - FORM UCC-1 REV. (6-93)

(1) Filing Officer Copy-Alphabeticat




