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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

P —
1a, INITIAL FINANGCING STATEMENT FILE NUMSA 1b.m This FINANGCING STATEMENT AMEMDMENT is %0 be fileg Jfor record)
2 01 51 1 0201 12 {ar recorded] in the REAL ESTATE RECORDS
Fﬂe% Amendment Addendum (Form UCCIA) and pravida Cebitar’s name in itam 13
Wh— R
2. ii TERMINATION: Etfactiveness of the Financ hove is tarminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. L—_] ASSIGNMENT {full or partial}: Provide name of Assign

7a or 7b, and address of Assignee in itam ¢ gnd name of Assignor ir itern 9
Far partial assignment, camplete itams 7 and 9 angd als«

egitateral in item 8

—

4, D CONTINUATION: Effectiveness of the Financing State

conlinued for the additional periad provided by applicable {aw

———

5.[ ] PARTY INFORMATION CHANGE:

Chack gne of these two boxes: AND < ‘

CHANGE name andfor address: Completa

This Change atfects Secured Party of record i or 6b; ang iter 7a or 7b and item 7¢
8. CURRENT RECORD INFORMATION: Complete for Party Information Charige % provide anly gne name (68 or 843
Ba. ORGANIZATION'S NAME

with respact to the security interest(s) of Secured Party authorizing this Continuatior Statement is

threa boxes to:

ADD name: Complete iterm DELETE name: Giva record nama
7aor 7b, and itern 7¢ 1o be deleted in item £a or Sb

0

X

6. INDIVIDUAL'S SURNAME FIRST PERS: ADDATIONAL NAME(S INITIAL(S) SUFFIX

HOLTUM ALYS

ki E—
7. CHANGED QR ADDED INFORMATIQN: Complete for Assignment ar Party Infermation Changs - providennly gapad
74. CRGANIZATION'S NAME

b) ((a.exact, hll name: da fot amil, modily, or apbreviate any part of the Debtor's name)

ORI TNOIVIDUALS SURNANIE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIALLS) SUFFIX
7c. MAILING ADDRESS iy COONTRY

R — N————
8. [_] COLLATERAL CHANGE: Alsa check ong of thesa four boxes. "] Apo caisterar EFELETE collateral
indicaie collateral;

[ AssiGN caliateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provida only gna name {82 or Bb) {name of Assigrer, if this is
If this is an Amendment authorized by 8 DEBTOR, check hare D and provide name of awihorizing Debior
9a, ORGANIZATION'S NAME

SALAL CREDIT UNION

9b. INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME FDDTTIONAL NAME{SINITIAL(S)

OR

il

10. OPTHONAL FILER REFERENCE DATA:

International Assaciation of Commercial Administrators (IACA}
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