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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ity —
1a. INITIAL FINANGING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is

to be filad [for record] (or recorded) in the
2013 01170007 EI REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Finangin idetyified above is terminated with respect to security intsiest{s) of the Secured Party autharizing this Termination Statement.

6 and/or 7.

DELETE name: Give record name
te gietad in itern 8a or 6b.

CHANGE name andfor address: Pleasa refer tothe detailed instructions ADD name: Completeitern 7aor Tb, and alsoitem 7c;
in regards to changing the name/address. of a party. alsocompleteitems 7e-7yg (fapplicabl

B. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) QR ADDED INFORMATION:
Ta. CREANIZATION'S NAME
CR :
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADCRESS ciTy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE | Te. TYPE OF CRGANIZATION 7f. JURISDICTICN OF CRGANIZATI ORGANIZATIONAL (D #, if any
ORGANLZATION
DERTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collatesal Ddeletsd of Dadded. oF give en‘l‘neDws‘lated uollateral description, or descrite Goliaterat D S,

8. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, i this is an Assignment). [f this is an Amendmel
adds collateral aor adds the autherizing Debtor, of if this is a Termination autherized by a Debtar, check here [:l and enter name of DEBTOR authonizing this Amendra

9a. ORGANIZATION'S NAME

Salal Credit Union

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

OR

A —————
10.CPTIONAL FILER REFERENCE DATA

International Association of Commarciat Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



