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1a, INITIAL FINANCING STATEMENT FILE #

201009140008

TERMINATION: Effectiveness of the Financing

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
ts b filed {far recard] {er recorded) in the
REAL ESTATE RECORDS.

ferent identilied above is terminated with respect to security intsrest(s) of the Secured Party authorizing this Termination Statement,

3. |/ CONTINUATION: Effectiveness of the Financiyg Blatement idéhtifie< sbove with raspect to security interest{s) of the Secured Party authorizing this Sontinuation Statemant is
continved for the additional period provided by apphs

4, I:I ASSIGNMENT (full or partial): Give name of assignee in jisin
5. AMENDMENT (PARTY INFORMATION): This Amendmeit affacts "

Alsg check gha of the following three boxes and provide appropriat

CHAMGE name and/oraddress: Please refertothe detailed instructions
i ards ta changingthen; dress of a party.

6. CURRENT RECCRD INFORMATION:

s of assignes in itern 7¢; and also give narma of assigner in item 9.

or I:l Secured Party of record, Check only ohe of these two boxes,
& andlor 7.

DELETE name: Give tecord name
edeted in itern £a or 8b.

ADD name Completeitam7aor 7k, and alsa itemn 7c;
eteite Happlicabl

%3, ORGANIZATION S NAME

OR (g5 INGIVIDUAL'S LAST NAME WICOLE NAME SOFFIX
CLEAVE A

7. CHANGED [MEW) DR ADDED INFORMATION:
V. CRGANIZATION'S NAME

OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME WMIDOLE NAME SUFFTR
CLEAVE DEIDRE L

7%, MAILING ADDRESS aITY STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE | Te. TYPE OF ORGANIZATION 7f. JURISDICTION OF GRG
ORGANIZATION
DEBTCR |

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Dde!eted ar D added, or give emireDresmied collateral description, or describe collateral D

.TQ ORGANIZATIONAL ID #, if any

[rore

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rame of assignor, i this is an Assignment). W this is an Amendmer alitrorize
adds collateral ¢r adds the autharizing Debtor, ar if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendiziént.

8a. ORGANIZATION'S MAME

Salal Credit Union F/K/A Group Health Credit Union

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

&

A
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