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I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # : 1b. This FINANCING STATEMENT AMENDMENT is

to b filed [for record] {or recordad) in the
201102220008 [/ rex EsTaTe RECoRDS.
- Iﬂ TERMINATION: Effectiveness of the Financing Statemert ldnnhﬁed abovie s terminated with respect & security intarest(s} of the Secured Party authorizing this Termination Staterent.

CONTINUATION: Effectiveness of the Financing Gistament id ns?ﬂ - above wilh respsct to secufity interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional pariod provided by appiica ,

ASSIGNMENT (full or partial): Give name of assignes.

5. AMENDMENT (PARTY INFORMATION): This Amendrment affeéits
Alo check ang of the follewing thiea bages and provide apprapdate:ialdimatign; 5 8 andfor 7.

CHANGE nameandioraddress: Pleaserafertothe detailed instructions DE,&ETE name: Give record name
i ardstochatiding the name/addres: . 5 jtarn 8a or 8b.

6. CURRENT RECORD INFORMATION:

of D Gecured Party of recard, Gheck only ghe of these twa boxes,

ADDname: CQmplstanam?'ao(?b andalsoiten7c;
also o7 (fFapplicabl

Ba. ORGANIZATICN'S NAME
oR 8h, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
SCOTT NA A
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
oR 7b., INDIVIDUAL' S LAST NAME FIRST MAME ~ MIDOLE NAME SUFFIX
7e. MAILING ADDRESS [#3a 7 STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUCTIONS ADDL INFO RE I'!e TYPE OF ORGANIZATION 71, JURISDICTION OF QRGANIZATION 70. CRGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | Mone
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
-_ Describe call D deleted or D added, or give entnreDrostated collatars! description, or describe collateral .ns igtied

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this is an Amendn\'gniaaumonzeé
adds collateral of adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, chack here EI and entet name of DEBTOR autharizing this Am&sime

Qa, QREANIZATION'S MAME

Saial Credit Union

Bb, NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

D e ———————— gy
10, OFTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22102)



