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1a. INITIAL FINANGING STATEMENT FILE # 1b,  This FINANCING STATEMENT AMENDMENT is
ta he filed [for racord] {or recarded} in the

20 1309300126 REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Staternent idgntified above is terminated with respect to security interast(s) of the Secured Party authorizing this Termination Statement.

3. JCONTINUATION: Effectiveness of the Fina
continued for the additional period provided by appiisable.f

4. D ASSIGNMENT #ull or partial): Give narme of asaignees; #dress of assignee in item 7c; and also give name of assignor in item 8.
5. AMENDMENT {PARTY INFORMATION): This Amendm
Alsa check gne of the fallawing thres boxes and provide appropriatéinfarey
CHANGE nameand/oraddress: Please refertothe datailed instructions. |
D inregardsto changingthe namefaddress gtaparty.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ot D Sacured Party of record. Chack only gne of these two boxes,
s 6 and.'ar 7.

BELETE nama: Give record name

ADD name: Camplete item Ta ar 7b, and alsoitem 7¢;
bdeleted in itam Ba ot Bb. plate

iterns 7=-7g (fapplicable).

oR 8b. INDIVIDUAL'S LAST NAME ST NAME MIDDLE NAME SUFFIX

STILL JEFF

7. CHANGED (NEW) OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADDL INFORE | 7e, TYPE OF ORGANIZATICGN 71, JURISDICTION OF ORGANIZAFION: TORGANIZATIONAL ID #, if any
ORGANIZATION .
DERTOR | DNONE

8. AMENDMENT {(COLLATERAL CHANGE): check only gna box,
Cescribe collateral Ddelated ar D added, or give entire Dres(ated collateral description, or describe collateral .

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment), If this is an Amendment dtharizé
adds collateral or adds the autharizing Dedtor, ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendn

9a. ORGANIZATICN'S NAME

Salal Credit Union

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

o]

o

— —
10,QOPTIOMAL FILER REFERENCE DATA

Intematianal Assaciation of Commercial Administrators (IACA)
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