Un\!orm Commerclal Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
1. Type form. 2. If space is inadequate continue on additional shest. 3. Encloss filing fee.
4. Fiings in the Sacretary o State's Offics must contain ether the debtor's federal employer identification number or social securty number.

Prepaid account number 2542

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

SUNFLOWER TRAVEL SERVICE, INC.
800 Massachusetts
Lawrence, KS 66044

For filing officer

2. Secured Party and address (there may be more than one): =
(Type Information inside gray area) ‘ “ 0\ 315377

Mercantile Bank of Lawrence N.A.
formerly known as

The First National Bank of Lawrence
P.O. Box 428

Lawrence, Ks 66044

. Assignee and address if applicable

. This statement refers to Original Financing Statement Number: 9007388 _ Original filing date 10/01/93 _ Filed withDG. Co ROD

XX A. Contlnuation The original Financing Statement bearing the e The Secured Party of record has assigned
Ectect ‘ y 9
above file number is still effective L_| D. Assignment ihe Secured Pany's rights in the proparty
described below under the Financing

[ ] B. Termination The secured Party of record no longer claims a ‘S!?;in:;r:ibearinghgxe above mr‘?dnuézbm
o gnee whose nama and address

security interest under the Financing Statement
bearing the above file number. are shown above.

D ) \ - |5 The Financing Staternent bearing the

C. Release From the Collateral descrbed in the Financing above file number is amended as sat forth
Statement bearing the above file number, the below.
Sacixed Party of record releases the collateral below

. This area is for describing changes.

Number of Additional Sheets, if any.
MERCANTILE BANK, ELAINE VANDEVENTER
SENIOR VICE PRESIDENT & COMMERCIAL LOAN
QOFEICER

>

/,/“ 7 s fac ) ZX ‘ ,ZL-,
e AN Y o es

Signature of Debtor(s) Signature(s) of Secured Party (ies)
(Necessary il any amendment changes the classification or the value of collateral)
Form UCC- 2 Form approved by Kansas Secretary of State




