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1a. (MTIAL FINANGING STATEMENT FILE #

201310070020

.2 TERMIN_A"TION: Effectivenass of the Financing
3. CONTINUATION: Effectiveness of the Financ

caritinuéd fof the additional periad pravided by app ak
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4b. This FINANCING STATEMENT AMENDMENT is
to be filed {for record] (or recorded) in the
REAL ESTATE RECORDS.

tsment identiieabove is terminated with respect to securlty interest(s) of the Secured Party authorizing this Termination Statement.

-

fbave with respact to security interest{s) of the Secured Party autharizing this Continuatian Statement is

4, D‘ASSIGNMENT {full or partial): Give name of assignes in |
5. AMENDMENT [F‘ARTY INFORMATION): This Amendmersa;
Alsa check one of the following three boxes and provide appropriate |
[] CHANGE nameand/or address: Please refertothe detailad instructions
- inragardsto changing the nameladdress of aparty.
- B. .CURRENT REGORD INFORMATION:
Ga. DRGANIZATION'S NAME

hame; Giva racord hame
ated in item Ba or Bb.

ADDnama: Completeitem 7a or7h, and alsoitem 7c:
alse complete items 7e-7a (if .

OR

Bb. INDIVIDUAL'S LAST NAME WIDOLE NAME SUFFIX

.| PEARSON SHARQ A
7. CHANGED (NEW) CR ADDED INFORMATION: ;
" [7a CRGANIZATICN'S NANE
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?b.-lNDIVIDUAL'S LAST NAME FIRST NAME " [MIDDLE NAME SUFFIX
7c. MAILING ADDRESS aITy STATE [POSTALCOCE COUNTRY
d. iEEINEIBLJ_c_UQﬁ [ADOLINFORE [7a. TYPE OF ORGANZATION 7+, JURISCICTIGN OF ORGANIZAT; 9. ORGANIZATIONAL D #, Tfany
i ORGANIZATION
DEBTOR | D NONE

8 AMENDMENT {COLLATERAL CHANGE): check only gne box.
Descrlhe c:pllateral D deleted or D added, or give entire Drestated caltateral description, or describe collateral D

.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment a
adds collateral or adds the autharizing Debior, or ¥ this is a Termination authorized by a Debtar, chack here D and enter name of DEBTOR authorizing this Amend
9a. CRGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME
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