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1a, INITIAL FINANCING STATEMENT FILE #
201106140011

TERMINATION: Eftactiveness of the Financing Statement ide

3.| | CONTINUATION: Effectiveness of the Financing &
continied for the additional period provided by app|

l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e — T T — YT, ——————
1b. This FINANGING STATEMENT AMENOMENT is
to ba filed [for record] (or recarded} in the
REAL ESTATE RECORDS.

above is termingted with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

ifiéd ‘have with respact to security interest{s} of the Secured Party autharizing this Continuation Statement is

4, D ASSIGNMENT (full or partial): Give name of assignes in
5. AMENCMENT (PARTY INFORMATION): This Amendment 5
Hiso gheek gne of the following thise boxes and provide appropriate mtsifgtion
D CHANGE name and/or address: Please refer tothe detailed instructions
inregards to changing the name/address of aparty.
6. CURRENT REGORD WFORMATION:
8a, ORGANIZATION'S NAME

“or 7b and adress of assignes in itern 7c; and also give name of assignor in item 9.

DSecured Party of record, Check enly pne of these two baxes.
s 6 andfar 7.

DELEZE name: Give record name
leted in iterm 6a or Bb.

ADDname: Completeitem7aor7h, andalsmtern?c
alsocamplete itetns 7e-7q (ifapplicabi

ol

A

I;IRST NAME MIDOLE NAME SUFFX

ROGER L

8o, INDIVIDLIAL'S LAST NAME

TEMPLIN

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b, INDIYIDUAL'S LAST NAME FIRST NAM MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFG RE [ 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF QRGANIZA . ORGAMIZATIONAL 1D #, T any
ORGANIZATION
CEBTOR | D NONE
8. AMENDMENT {COLLATERAL CHANGE): check orlly gne box.
Describ I | D deletad or D added, or give entireDrestahed collateral description, or d! ib Izt

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). i this is an Amendmentauibariz
adds collaterat or adds the authotizing Debter, o if this is a Termination authorized by a Debtof, ¢heck here | a and anter name of DEBTOR authorizing this Amend

9a. ORGANIZATICN'S NAME

Salal Credit Union

@b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR

10. OPT'.GNAL FiLER REFERENCE DATA

International A ati f er
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05.'52?(?2) ssodiation of Commercial Administrators (IACA)



