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THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL HNANCING STATEMENT FILE #

—
1b.  This FINANCING STATEMENT AMENDMENT is

201“{)5040020 to be filed [for recard} (or recordad) in the
REAL ESTATE RECORDS.
— e
2, TERMINATION: Effectiveness of the Financin S’@ternent iden above is terminated with respect to security Interest(s) of the Secured Party authotizing this Ternination Statement.

3.

bove with respaect to security interest(s) of the Secured Party authorizing this Caéntinuation Statement is

ddress of assignee in item 7¢; and alsa give name of assignor in item 8.

Also check gne of the following three boxes and provide apprapria

CHANGE nameandforaddress: Please refertothe detailed instructions
inregardstochanging the nams/address of aparty.

T for D Securad Party of record. Check only phe of these two boxes.
' 6 andfor 7.
DELRIE name: Give record name

ADD name: Completeitemn 7aor?h and alsoltem 76,
alsgcompletaiterms 7e-7g (ifa

6. CURRENT RECORD INFORMATION:

Ga. CRGANIZATICN'S NAME

oR gb. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX.
PHILLIPS B
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR ;s
7o, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFX.
o MAILING ADDRESS ciTY STATE |POSTAL COCE COUNTRY

7d. SEEINSTRUCTIQNS
ORGANIZATION

DERTOR |

ADROYL JNFQ RE I Te. TYPE OF ORGANIZATION

7f. JURISDICTION OF ORGAKH

Zg, ORGANIZATIONAL ID #, if any

DNDNE

B, AMENDMENT (COLLATERAL CHANGE): check only gng box.

- Describe collateral D deleted or D added, or give entlreDrestatsd collateral description, ar describe collatetal

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this 1s an Assigritnant). If this is an Amendm
adds cellateral or adds the aytharizing Ciebtor, ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Ama

9a. ORGANIZATION'S NAME

Salal Credit Union

oR b (NDIVIDUAL'S LAST NAME

FIRET NAME MIDDLE NAME

10,QPTICMAL FILER REFERENCE DATA

nternational Association of Commercial Administrators {(IACA)
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