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1. Debtor ' #Logal Name Of Entity Or Lasi Name If An Individual) First Name . Middie Initial i;? i e ”éd(. ?'!xfm

“Laurel Plus, Inc. - | ||\|m| I I( ;I AI ‘ :(
1A Mailing Adgress ., ! ST, \
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| Te666&  TRAN 0338 DA/I/95 1513100
o B FLO #-—9T-23TT4LS

2B_ City, State, Ztp Code 2C. Social Security or Federal Tax 10 No.|  COOK COUNTY RECORDER
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Wi LA 4 t
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\3in: IR 5‘113“1’3]— Dept . 9. No. of Additional Sheets Presented: () Attaching addtional
pages requires non-standard fee.
5. This Financing Statement covers the followmg types 5A. Procaedé of ool ral aré céwered unless checked [].° 5B. Produclsof oBIIaleral are covered unless checked D
(or items) of Collateral: ' 5C. i cvecked here L the term “Dabtor” refers to a “Lessee”, the “Secured Party” refers to a “Lessor” and this filing is only made

for wagrinational purposestoprovida notice of a pergonal pmpertylaasaoﬂhefollow‘rng
All of the following whether now owned or existing or hereafter acquired by the Debtor (or by the Debtor with spouse),
wvherever located (including all documents, generzi intangibles, additions and accessions, spare and repuir parts,
special tools, replacements, returned or repossessed gnods and books and records relating to the following; and all
proceeds and products of the followlng):

all accounts, instruments, documents, chattel paper, geieral intangibles, contract rights securities and

certificates of deposit, and all funds on depogit with and’al} preperty in the possession of the Secured Party or

any other depository institution; : .

&ll iaventory; all cquipment; all fixtures.
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fincluding oil and gas}; [] accounts subject 1 6409,103(5) Wis. Stats., and 5 Logal Description of the Re=" Zatate a;
South 1/2 of West_1/27of North West Quater ‘of f_Section 27 Tcwn.,hlp 38 North Range 13 t of
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4 o o __TERMINATION STATEMENT

< This statement of termination of financing is presanted to a fikng officer kx fifing purstant to the
SIGNATURE_ — TITLE Unform Commercial Code. The Secured Party certfies that the Secured Party no longer ciaims a
Laurence Pierce, Vice Presidc.nt secuity insrest unde the francing statoment bearing the il nurmiber shown above ard requests the

fiing officar to terminale its interes! of rocord
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SIGNATURE OF INDIMIDUAL DEBTOR
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SIGNATURE OF INDIVIDUAL DEBTOR — 13. RETURN COPIES TO: - ' NOT VALID UNTIL SIGNED

| Susan M. Simmons, 0 feratlons Lead

. |[RETURN TO: VICES i patep:March 31, 7000 xy
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Addi 14, Mary Geodavish
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