1. Type form. 2. If space is inadequate continue

on c.ddl'lonal shest. 3. Er,closo filing fee.

4. Filings in the Secretary of State's Office must contain either tha debtor’s federal employer identification number or social sacurity numbaer.

Prepaid account number 010235

i. Debtor (if indivicual, last name first) and address:
School Specialty Supply, Inc.
1000 N. Bluemound Drive
P.0. Box 1579

Appleton, WI 54913

FEIN3 9 - 097 1 2_3_9orSSN

Debtor (if individual, last name frsl) and address:

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

For filing officer

4011981

Bank of America Illinois, as Agent
231 South LaSalle Street
Chicago, Illinois 60697

3. Assignee and address if applicable

el

4. This statement refers to Original Financing Statement Number.— 2~

5. ] A. Continuation The original Financing Statement bearing the
above file number is still effective.

__| B. Termlnation The secured Party of record no longer claims a
sacurity interest under the Financing Statement
baaring the above file number.

LX]

C. Release From the Collateral describad in the Financing

Statement bearing the above file number, the

9010104

___ Original filing date_1=10=95  Filgd with Douglas County
The Secured Party of record has assigned

the Secured Party's rights in the property

described below under the Financing

Statement bearing the above file number

10 the Assignee whose name and address

are shown abova.

D. Assignment

The Financing Statement beanng the
above file number is amended as set forth
below.

E. Amendment

Secured Party of record releasss the collateral below.

6. This area is for describing changes.

This is a partial release.
See attached Exhibit A for description of relea

sed Collateral.

AL

Number of Addmona' Sheets, if any.

SCHOOL SPECIALTY SUPPLY, INC.

BANK OF AMERICA ILLINOIS,J/KS Agent~
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Sigfature’of Debtor(s)
(Necessary if any amendmenit changes the classification or the value of collateral)

Signature(s) of Secured Party (ies)

Form UCC- 2 Form approved by Kansas Secretlary of State




