FORM UCC-1 KANSAS INSTRUCTIONS: 1. Please TYPE this form. 2. If space is inadequate, continue on additional sheets of same PREPAID ACCOUNT NO.

size. 3. When filing in Secretary of State's Office, mail Parts 1 and 2 of this form(with first carbon and stub

FlNANClNG STATEMENT attached), with the filing fee. 4. Either a FEIN or SSN is required on this form.

1) DEBTOR:NAME & ADDRESS (it an Individual. type last name tirst) 1.0 DEBTOR NAME & ADDRESS (it an Individual, type last name first)

Seales, Ross L.
504 N. Troost
Olathe, KS 66061

FEIN (Federal Employer Ident. No.) SSN (Social Security No.) FEIN (Federal Employer Ident. No.) SSN (Social Security No.)
or 432-64-5964 OR

2. SECURED PARTIES & ADDRESSES (Type inside shaded box below) For Filing Officer Use Only

FIRST KANSAS BANK & TRUST CO.
109 EAST MAIN

P.O. BOX 67

GARDNER, KS 66030

3. ASSIGNEES & ADDRESSES If applicable (Type Inside shaded box below)

0(}10389

4. Check Boy, if Applicable 7
X | Products of Collateral are also covered. The Debtor is a transmiting utility.

5.(a) This Financing Statement covers the following types (or items) of property: Describe below

Life Insurance Policy # 99 479 109 Dated April 27,1991 and a 1979 Liberty HT SN# OL14703BFKD and a 1977 Liberty
MH SN# 0380 and a 1977 American HT SN# 1321; whether any of the foregoing is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts
proceeds).

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

5.(c) If applicable, the above (goods are to become fixtures on:) (Timber is standing on:) (Mineral or the like, including oil and gas, or accounts will be financed at the wellhead or
minehead of the well or mine located on:) (Type Legal Description of Real Estate below.)

NAME OF RECORD OWNER Hos st Lot S e ple s e e s Ty s D ) o i o T S I
6. If filing without Debtor Signature, one or more of the following boxes must be checked.

Collateral aiready subject to a security interest in another jurisdiction when it was brought ’ Collateral as to which the filing has lapsed.
into Kansas, or when Debtor's location is changed to Kansas. The filing covers collateral acquired after a change of name identity or

Coliateral is proceeds of the original collateral in which a security interest was perfected. corporate structure of the Debtor.

DEBTOR SIGNATURES SECURED PARTY / ASSIGNEE SIGNATURES
. / Z ; v.- 2 7, L/./'

Form 515 - Rev. 6/93

Form UCC 1 Form approved by Kansas Secretary of State FILING OFFICER-ACKNOWLEDGEMENT




