Uniform Commercial Code — Financing Statement — Form
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 employer identification number or social security number.

DOUGLASCOUNTYTITLECO. “ed 3¢ Prepaid account number:

1. Debtor (if individual, last name first) and address: Debtor (if individual, last name first) and address:

»

Robinson, Stephen K. & Karen J. Shughart, Delmer L.
235 North Michigan Route 1, Box 364
Lawrence, Kansas 66044 Perry, Kansas 66073

479-44-5062
or SSN_480-50=-2938__ __ orSSN_510=20-0995_

For filing officer

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

o1

3. Assignee and address if applicable

[/)()10824

4. Mark, if applicable: [ X ] Products of collateral are also covered [ ] The debtor is a transmitting utility

5. (a) This financing statement covers the following types (or items) of property: (Describe)

See Exhibit A attached hereto and incorporated herein by reference.

(b) If collateral is crops,the above described crops are growing or are to be grown on: (Describe real estate)

(c) If applicable, the above (goods are to become fixtures on:) (timber is standing on:) (minerals or the like, including oil and gas, or accounts will be

financed at_the wellhead or minehead of the well or mine Tocated on:) (Legal iption of real estate) Lot in, Robinson

§a%d1vfsion an Aégltlon to the Hf?y o%'fawrence) as sﬁéwn by %ﬁe recorded
plat thereof, in Douglas County, Kansas.

Name of record owner: Stephen K. Robinson, Karen J. Robinson & Delmer L. Shughart

6. It filing without debtor signature items a, b, ¢ or d must be marked:

a.[ ] Collateral already subject tc a security interest in another jurisdiction when it was brought into this state, or when the debtor’s
location is changed to this state.

b.[ ] Collateral is proceeds of the original collateral in which a security interest was perfected.
c.[ ] Collateral as to which the filing has lapsed.
d.[ ] The filing covers collateral acquired after a change of name identity or corporate structure of debtor.

ﬁ%é%§2:;~/6%//é3;£;4%ﬁda

Stephen ]@ Roeb/lﬁ‘re of Debtor
/g AT 2N
ren J. /R
(o 7

obinson

Signature of Secured Party (or assignee)

by Kansas Secretary of State FORM K450
B & CINC.
2820 ROE LANE
KANSAS CITY, KS 66103

FILING OFFICE




