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1. INITIAL FINANGING STATEMENT FILE NURE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.|ZE This FINANCING STATEMENT AMENDMENT is to be filed [for record)

{or recorded) in the REAL ESTATE RECORDS
2013 11 12002’9 Filer. attach Amendment Addenchem (Form UCC3Ad) ;ﬂ; provide Debtor's namainitem 13
——
2. El TERMIMATION: Effectiveness of the Finan bove is terminated with respect to the securily interast(s) of Secured Party authorizing this Tarminaticn
Statement

— i
3. [ 1 ASSIGNMENT (fuli or partial). Pravide nams of Assi
Fer partial assignment, cemplete items 7 and 9 ang als

g Bém 7a or 7b, gnd address of Assignes in Ham 7¢ gnd name of Assignor in item 9
iate affecied-cifateral in item 8

4, D CONTINUATION: Effectivensss of the Financing State :
continued for the additional period provided by applicable la

ﬁ PARTY INFORMATION CHANGE:

Check 008 of thase two Soxes:

This Chaenge affects Diebtar or Sacured Party of record
§. CURRENT RECORD INFORMATION: Complete for Party Information Chaiy

three baxes to:

name and/or address: Complete ADD name: Camplete item DELETE name: Give record name
o B, and ftem 73 or 7k and item 7¢_[]7a or 7b, and item 7¢ [t be deleted in itam 6a or 6b
_

rovide only gne name (6a ar 8b)

6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
SMITH A
7. CHANGED COR ADDED INFORMATION: Complete for Assignment or Party (e gxact, full name: do nat o, mudify, or abbreviate any part of the Debtor's name)
Ta. ORGANIZATICON'S NAME
OR 75 INGIVIDUAL'S SURNANE
INDIVIDUAL'S FIRST PERSQNAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
7c. MAILING ADDRESS clTy ,uﬁr’{AL CODE COUNTRY
ﬁ COLLATERAL CHANGE: Alsg check gne of thesa four boxes: D ADD collateral ETDELETE collaterat deral E:\SS!GN callateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 85} {name of Assignor, if this is
If this is an Amendment authorized by a DEBTOR, check hare D and provide name of authorizing Debtor
Sa. QRGANIZATION'S NAME

SALAL CREDIT UNION

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMIMITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UGG3) (Rev. 24/20/11)



