WIATE OF KANSAS - SEND THREE PARTS TO FILING OFFICER WITH ONE CARBON

Uniform Commercial Code —Statement of Continuation Release, Amendment, Etc.— Form UCC-2
1. Type torm. 2. it space is inadequate continue on additional sheet, 3. Enclose filing fee.
4. Filings in the Secretary cf State's Office must contain either the debtor's federal em

ployer identification number or social security number.
When the debtor is a sole proprietor, only the debtor's SSN is authorized to be filed.

Prepaid account number
Debtor (if individual, last name first) anc address:

1. Debtor (it individual, last name tirst) and address:
PYLE, THOMAS & ALBERTA
1623 ELM STREET
EUDORA KS 66025-9405

FEIN or SSN

or SSN
For filing officer

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

el 8
b=

9 015274
DOUGLAS COUNTY. BANK
9TH AND KENTUCKY
PO BOX 429

LAWRENCE KS. 66044

3. Assignee and address if applicable

4. This statement refers to Original Financing Statement Number:. 9002904
g S

Original filing date__ 8/5/1991 Filed with DG_CO REG

- = OE DEEDS
— : 5 e e < P e The Secured Farty of record has
S. | | A.Continuation The original Financing Statement Searing the i - : Ly i
— above file number is s:ill effective. LI D. Assignment ;ss'arledp:’;:e‘;cwd:i;:':és ;‘32‘:
under the Fnancing Statement
B. Termination The secured Party of record no longer claims a Dearing the atcve file number to the
security interest uncer the Financing Statement

Assignee whose name and address
bearing the atove file numbper. are snown abcve.

The Fi i t i
i C.Release From the Collateral cescribed in the Financing L—J E. Amendment th: abg\vaencf;lnegnfrt:be‘rpie:tm:::::g
2 P;\RTIAL Statement bearing the above file number, the

as set forth bei
Secured Party of record releases the collateral senionh below
RELEASE below.

6. This area is for describing changes.

Release all machinery and equipment, furniture and fixtures, general
intangibles EXCEPT: Hajek Model VT-50, serial number 772, rollstock machine with

bush pump.

Number of Additicnal Sheets, if any.

DOUGLAS COUNTY BANK
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D
Signature ot Debtor(s) % Signature(s) of Secured Party (ies) g"
(Necessary if any amenament changes the classitication or the value of collaleral) @ U

Form UCC-2 Form approved by Kansas Secretary of State

SECURED PARTY




