This FINANCING STATEMENT is presented to a filing officer for filing pursuant to the Uniferm Commerclal Code
1. Debtor(s) (Lost Name First) and oddress(es) 2. Secured Party(ies) For Filing Offlcer (Date, Time,
’ (or assignee and address(es) No. and_Filing Office): g peg
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{Dr. Chris Wertinf DoucrLas County BANK FU U ke ¢ ¢
d/b/a Advanced Chiropractic Services LAWRENCE, KANsAS 66044 '
2201 W. 25th Street, Suite Q
Lawrence, Kansas 66046
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accounts receivable, general Thtangibles, proceeds arising therefrom,

however evidenced or acquired, now owned, purchased with Toan eeds and hereafter.
acquired, and all additions and accessions thereto.

If collateral is crops) The above described Crops are growing or are to be grown on: (Describe rea estate)

L

It opplicable the obove (goods are to become fixtures on:) (timber is standing on:) (minera s or the like, incl oil and gas, or accounts will be financed at the
wellhead or minehead of the well or mine Iccated on:) (Legal description of real estate)

(Name of record owner)
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