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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Stinson LLP ]
Attention: Scott Smalley, Esq.
1201 Walnut Street, Suite 2900
Kansas City, MO 64106

J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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Central Bank & Trust Co.
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