1. Type form. 2. if 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 empioyer 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. Debtor (if individual, last name first) and address: Debtor (if individual, last name first) and address:

REUSTO, INC. 481081531

DBA POOL, SPA & FIRESIDE 481152984
1033 VERMONT

LAWRENCE, KS 66044

2. Secured Party and addiress (there may be more than one):
(Type information inside gray ares)

Cammerce Bank & Trust
PO BOX 5049
Topeka, KS 66605

q 01.9207

: 000502 : : 2=20=-90__ __ DOUGLAS
4. This statement refers o Original Financing Statement Number. Original fiingdate _____

s. TXXA. Continuation The original Financing Statement bearing the
above file number is sill effective. [ ] D. Assignment e Secured Party's rights in the property
B. Termination The secured Party of record no longer daims a Statement beasing the above file number
security interest under the Financing Statement :.w;mwumnmmwm
bearing the above file number. i

3 The Financing Statement bearing the
= C. Releass From the Coliateral descrbed in the Financing [ & Amendment above file number i amended as set forth

Statement bearing the above tie number, the below.
Secured Pasty of record reisases the collateral below.

€. This area is for describing changes.

Number of Additional Sheets, if any.

COMMERCE BANK & TRUST

7

(A7 v, i !
o P Ilecem lpess
Signature of Debtor(s) SN Signature(s) of Secured Party (ies)
(Necsesary § any amendment changes the classification or the vaius of collaeral)
Form UCC- 2 Form approved by Kansas Secretary of State Copy Center of Topeka, Inc.

607 S.E. Quincy
Topeka, KS 66603




