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Unliorm Commerclial Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2

1. Type form. 2. If spacs is inadequate continue on additional sheat. 3. Enclose filing fee.
4. Fiings in the Secrelary o State's Office must contain egher the debtor’s federal employer identification number or social securty number.

Prepaid account number _Gilie-

. Debtor (if individual, last name first) and addréss: Debtor (if individual, last name ﬁrgt) and address:

EXRESEX X RERXELX

ZEEB, ELMER D.

ZEEB, JOBETH

11221 East 32nd Terrace
Independence, MO 64052

2. Secured Party and address (there may be more than one):
(Type lnformation inslde gray area)

Mercantile Bank of Lawrence N.A.
formerly known as

The First Nationa!l Bank of Lawrence
P.O. Box 428

Lawrence, Ks 66044

3. Assignee and address if applicable

4. This statement refers to Original Financing Statement Number: 003204 — Qriginal filing date 12/19/88 Filad with_Douglas County

5.[ ] A. Continuation The original Financing Statement bearing the — E The Secured Party of record has assigned
above file number is still effective L_J D. Assignment the Secured Pany's nghts in the property
described below under the Financing

| B. Termlnation The secured Party of record no longer dlaims a Statement bearing tha above file number
to the Assignee whose name and address

security interest under the Financing Statement

bearing the above file number. are shown above.
[xx¢ : | [ | E. Amendment The Financing Statement bearing the
LaA C. Release From the Cokateral descrbed in the Financing T TN ar A A e s

Statement bearing the abovae file number, the below.
Sacwed Party of record releases the collateral below

6. This area is for descrbing changes

Please partially release the following Exhibit A.
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Number of Additional Sheets, if any.

Mercantile Bank of TLawrence

N\ & \ g L ;
CANWTALA

Signature of Debtor(s) { } Signature(s) of Secured Party (ies)
(Necessary if any amendment changes tha classification or the value of collateral) ~“J. Nitcher L CLIAA

Form UCC- 2 Form approved by Kansas Secretary of State




