FORM UCC 2 KANSAS adequate additional sheets of same size. 3. When filing | PREPAID ACCOUNT NO.
STATEMENT OF CONTINUATION, in Secretary of State's Office, mail Parts 1 and 2 of this form (with firs! ) and stub attached) with the filing fee. 4. Either a

RELEASE, AMENDMENT, ETC. FEIN or SSN is required on this form.
1.(a) DEBTOR NAME & ADDRESS (/f an Individual, type last name first.)

1.(b) DEBTOR NAI’:”(E & ADDRESS (If an Individual, type last name first.)

WALKER Kevin L
WALKER Lester L
WALKER Deborah J
1908 E 19th W72
Lawrence, KS 66044 e ] i e
FEIN (Federal Employer Ident. No.) ' SSN (Social Security No.) FEIN (Federal Emf r Ident. No.) ! SSN (Social Security No.
0B 509-82-6504 el e o : oa
2. SECIJRED PARTIES & ADDRESSES (Type Inside shaded box below)

9012854

@ fivt Stake Bank
h‘ and Trust Co.

P. 0. Box 709 / Piitsburg, Kansas 66762

For Filing Officer use only |

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

[< Fold Line for malling to Secured Party

4. This statement refers to Original Financing Statement No... 9002877 Orig. Filing Date .. 07.=29=9.] Filedwith .. Douglas. Co,

Ev 5.(a) CONTINUATION  The original Financing Statement bearing the above File Number is still
5.(b) TERMINATION  The Secured Party of record no longer claims & security interest under the Financing

5.(c) RELEASE From the Collateral described in the Financing Statement bearing the abo
‘ 5.(d) ASSIGNMENT The Secured Party of record has & ned the Secured party's rights in the
5.(

Assignee whose name and addr are snown above
e) AMENDMENT The Financing Statement bearin

6. DESCRIBE CHANGES BELOW.

|« Fold Line for mailing to Secured Party

NO. OF ADDITIONAL SHEETS (If Any)

DEBTOR SIGNATURES | & * SECURED PARTY / ASSIGNEE SIGNATURES

Debtor Signatures are required if any amendment changes the classification or value of collateral

X

X

Form 516 - Rev. 6/93 Professional Bank Forms Co.; Box

Form UCC 2 Form approved by Kansas Secratary of State




