Uniform Commercial Code — Financing Statement — Form ucc-1
1. Type farm. 2.lsp.a'shaathcom'n\nmmsmel. 3. Enclose filing fee.
either the deblor's federal employer identification number or social security number.
Prepaid account number

4. Flings in the Secretary of State's Office must contain
Debior (if individual, last name first) and address:

1.W(ﬂm.hﬂnmht)mdaddvss:

Powell, Nichole
Rt. 1 Box 381
Lecompton, KS 66050

6 -2090

2.MPWNM(Mmybenmmanom).
(Typohbm-lonhddo'-y.m)

s.mandwusimpkabb

} The debtor is a transmitting utility

and camera equipment, musical instruments,

[
located at the residence of the Debtors at the

4. Mark, if applicable: | ] Products of coliateral are also covered
5. (a) This Financing Statement covers the following types (or items) of property: (Describe)
XX Consumer goods including television sets and radios in excess of one, electronic entertainment equipment, cameras
home workshop equipment, personal computer equipment and other similar goods of like kind now owned and now

address given above in Box 2 but excluding household goods, appliances, furnishings and personal effects.
growing or are 1o be grown on: (Describe real estste)

gas, or accounts will be

m}
(b)ﬂcddldism.h.bowdowibodaupsn

e fixtures on:) (timber is standing on:) (minerals or the like, including oil and
or mine located on:) (Legal description of real estate)

() It applicabie, the above (goods are to becom
financed at the weilhead or minehead of the well

Name of record owner:
C.Hmmmmmbmca.b,cordmuﬂbemm:
a.[ ] Colateral already subject o a security interest in another jurisdiction when it was brought into this state, or when the debtor’s
location is changed to this state.
of the original collaeral in which a security interest was perfected
te structure of debtor

Collsteral is proceeds
Collateral as to which the filing has lapsed.
The filing covers collateral acquired after a change of name, identity or corpora

]

A1

L]
)
/ 2 D)

w’/(“, Secured Party
C N\ R BENEFICIAL KANSAS INC.
0O BENEFICIAL MORTGAGE CO. OF KANSAS, INC.

,‘\-_,/’/ ‘)/(I [’1{)’:(({\\4‘ Firenibn r/y’ﬁ/ el /
By: ,'//é?/cl\,%/_f 7 ///iyq'r\»éé(/)_,
Manager

Signature ot Debtor

Signatre of Debtor
Form UCC-1 Form approved by Kansas Secretary of State

Flling Officer — Alphabetical




