Uniform Commercial Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
1. Type form. 2. If space is inadequate continue on additional sheat. 3. Endloss {iing fee.
4. Filings in the Secretary of State's Office must contain egher the deblor's fedaral employer identification number o social securty number.

Prepaid account number 2542

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

BRENN, DOUJGLAS W.

BRENN, TONYA Y.

WATTE, HAROLD

WAITE. KAREN

1109 williamsburg Place
Fg_lﬁwren_ce, KS 6504¢S

2. Secured Party and address (there may be more than one):
(Type information inside gray arsa)

Mercantile Bank of Lawrence N.A.
formerly known as

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

Lawrence, Ks 66044

3. Assignee and address if applicabke

q 013722

4. This statement refers to Original Financing Statement Number— 9006241 Qriginal filingdate_3/11 /93  FiledwithX3. CO. PEG.
~ of DEEDS
5. [X ] A. Contlnuation The original Financing Statement bearing the The Secured Partyi—o( record has assigned
above file number is still effective. D D. Assignment the Secured Pany's rights in the property
described below undar the Financing
= Termination The secured Party of record no longer claims a Statement bearing "19 above N:dnm;ber
sacurity intarest under the Financing Statament 2 Ine‘ Amgar;e t LegiRncacaRss
bearing the above file number. 2 Sowo ik
=4 { E. Amendment The Financing Statemant bearing the
L_J C. Release From the Cokateral dascribed in the Financin : :
e g above file number is amended as set forth
Statemert beanng the above file number, the balow.
Secured Party of record rejeases the collateral below.

. This area is for dascribing changes.

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

(Q/& 4’.,;"_\,6 : ’/gu\,&(/ﬁ/j&

Signature of Debtor(s) Signature(s) of Secured Party (ies)
(Necessary f any amendment changes the classiication or the value of collateral)

Form UCC- 2 Form approved by Kansas Sscretary of Stzta




