Unlform Sommerclal Code — Statement of Contlnuation, Release, Amendment, Etc. — Fori q
5 ‘\ 1. Type farm. 2. If space is inadequate continue on addi tional sheet. 3. Enclose filing fee. GLAST&&{J“.‘.}?{LL.%CO'
= 4. Filings in the Secretary of State's Office must contain efrherlhe debtor’s federal nmployer identification number or social aecumy nurnber. AN
When the debtor is a Sole proprietor, only the debtor's SSN is authorized to be file
Prepaid account number

. Debtor (if individual, last name first) and address T e 7[5;95{;.'7(“ ind‘ivii@al; last name ﬁrs‘t) and addrass:

TD COMPANY OF LAWRENCE, L.C.
P.0O. Box 906
Lawrence, KS 66044

FEIN 48 - 1121609 or SSN

Ffr filin éofﬁaar
2. Secured Party and address (there may be more than one): Cl } ! 4
(Type information Inside gray area)

MERCANTILE BANK OF LAWRENCE
900 Massachusetts
Lawrence, KS 66044

. Assignee and address if applicable

SOUTHLAND LIFE INSURANCE COMPANY
c/o Charter American Mortgage Co.
2001 Shawnee Mission Pkwy., Ste. 210
Mission Hills, KS 66205

|
|
|
\

RS 9011254

4. This statement refers to Original Financing Statement Number: =~ 0,9 11 _93 Filed with MS_CO‘

Original filing date _—~

5.[ | A. Continuation The original Financing Statement bearing the % L . The Secured Party of record has assigned
above file number is still effective. | X | D. Assignment the Secured Party's rights in the property
described below under the Financing

[ | B. Terrnlnation The secured Party of record no longer claims a Statement bearing the above file number
to the Assignee whose name and address

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

= [] E. Amendment The Financing Statement bearing the

LI C. Release From the Collateral descried in the Financing above file number is amended as sat forh
Statemant bearing the above file number, the
Sscured Party of record releases the collateral balow.

. This area is for describing changes.

Number of Addmonal Sheels if , it any.

MERCANTILE BANK OF/ LAWRENCE

//—-\
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i
|

By: { / "'l{:/ / /

Signature of Debtor(s) / Slg»{atquﬁs/cf Sotlred Party (ies)
(Nacessary if any amendment changes the classification or the value of collateral)

Form UCC- 2 Form approved by Kansas Sacretary/of State

FILING OFFICER Rev. 6-93




