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THE ABRQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

1b.m This FINANCING STATEMENT AMENDMENT is 1o be filed [for record]

201505270028 {or recorded} in the REAL ESTATE RECORDS
Filer. attach Amendment Addandgum (Form UCCSM);&_d provide Debtor's nama initem 13
2, |Z| TERMINATION: Effectiveness of the Finan&ing:Statement identifddl above is ferminated with respact 1o the security interast(s) of Secured Party authorizing this Temmination
Slatament 5

s

I
3.[_] ASSIGNMENT (full or partial)y: Pravide name of Ass

8 tem 7a or 7h
For partial assignment, complate items 7 and B and al&o, 1

ale abfo

A

and address of Assignee in item 7¢ gngd name of Assignor in item @
pleral in itam 8

—
4, |:| CONTINUATION: Effectiveness af the Financing Statetent
continued for the additional pesied pravided by applicable law

ve with respect to the sacurity interest(s) of Secured Party authorizing this Continuation Statement ia

——
5, |:] PARTY INFORMATION CHANGE:
CTheck png of these wo boxes.

This Change affects Secured Parly of record
6. CURRENT RECORD INFORMATION: Complete for Party Information Ch

5@ three boxes to.

iGE name andfor address: Comgplete
©a or 6b; and item 7a ar 7b gnd item 7o

DELETE name: Give recard name

ADD name: Complete item
to be delsted in itern 8a or Bb

7aor 7b, and item 7¢

[

6a. ORGANIZATION'S NAME

OR

8h. INDIVIDUAL'S SURNAME

MAJESKI

ADDITTONAL NAME(SWINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Complete for Assignment ar Party Information Change - provid

% exact, full neme; do net omit, modity, or abbreviate any part of tha Debtor's name)

7. CRGANIZATION'S NAME

0

rl

70. INDIVIDUAL'S SURNAME

INDIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S}

SUFFIX

7c. MAILING ADDRESS CITY

STATE _s{POSTAL CODE COUNTRY

8.[] COLLATERAL GHANGE: also check gna of these four boxss: || ADD collaterai
Indicate collateral:

o

[ DELETE collateral ] assieN covateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:

It this 15 an Amendmert authorized by a DERTOR, check here [:l and provige name of authorizing Deblar

Provide only oneg name {9a or 9b) (name of Assignar, if this is

Ba. ORGANIZATION'S NAME

SALAL CREDIT UNION

OR

8b. INDIVIBUAL'S SURNAME

FIRST PERSQMNAL NAME

ADDITIONAL NAMESMNITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:

Intemational Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11}



