Uaiforny Commercial Code — Financing Statement —
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.
R 5. When the debtor is a sole proprietor, only the debtor's social security number is authorized to be filed.
Prepaid account number

1 DebTo/ri(rirfiirr?cmadél: !ast_namé-%i'ré.t) and address:

1. Debtor (if individual, last name first) and address:
O 2779

Mr Robert Strom
1980 N 1250 Rd
Fudora KS

For filing officer

2. Secured Party and address (there may be more than one):

(Type Information Inside gray ares) w C{ ﬂj_{ (; :36
T

The Associates Financial
2329 S Towa Ste C&D
lawrence XS 66046

3. Assignee and address if applicable

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

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

See Attached Schedule A

(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 weilhead or minehead of the well or mine located on:) (Legal description of real estate)

Name of record owner:

6. If filing without debtor signature items a, b, ¢ or d must be marked:
a.[ ] Collateral already subject to 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
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Signature of Debtor

Signature of Debtor Signature cf Secured Party (or assignee)

Form UCC-1 Form approved by Kansas Secretary of State

Filing Officer-Alphabstical




