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1a, INITIAL FINANGING STATEMENT FILE #
201104040050

— 2. | TERMINATION: Eftectiveness of the Financit

3. | A CONTINUATION: Effectivaness of the Financing Glatement idestiied:abiove with respact to sacurity Intsrest{s) of the Secured Party autherlzing this Continuation Statement is
continued for tha additonal period provided by apphicaile.faw.

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S —— S —
1b. This FINANCING STATEMENT AMENOMENT is
i be fited {tor 1ecord] (or recarded) in the
REAL ESTATE RECORDS.

Statement idgntiffed above is tarminated with respect to security intarest{s) of the Secured Party authorizing this Termination Staterment

4. I:I ASSIGNMENT {full ar partial): Give name of assign iter*7a or Th ansladdiress of assignee in item 7c; and also give name of assignor in ftem B

5. AMENDMENT {PARTY INFORMATION): This Amendment-ffe
Mlso chack gng of ths falkewing thres baxes and provide npprupciafé‘ fiifal

CHANGE hameand/or address; Plnaserefefmlhedmled Instructions
in reqard! naingthe name/addrass of a pal

&, CURRENT RECORD INFORMATION:

F o D Secured Paity of record, Check only gna of these two boxes.

e § andlor 7.

DDELE‘I’E name: Qive record neme
o be;deleted i ar 6.

ADDnnrne Complmem:m?aor?h and alsoitem 7c;
mplete iterms 7e.7q (it applicable

$a, ORGANIZATION'S NAME
COR g6, INDIVIDUAL'S LAST NAME WIDOLE NAME SUFFIX
WILLIS A
7. CHANGED (NEWY) OR ADDED INFORMATICN:
73, ORGANIZATION'S NAME
OR [75, INDIVIDUAL'S LAST NAME FIRST NAM MIDOLE NAME SLIFFIX
7¢. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUCTIONS ADD'L INFO RE ] Te, TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANli WN 7g. ORGAMIZATIONAL ID# if any
ORGANIZATION 3
DEBTOR | [:| NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.
-_ Describe collateral D deleted or D added, or give gnlireDnestated collateral description, ar d ib late

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). I this is an Amend
adds collataral or adds the authorizing Debtor, or if this is a Termination authorized by a Debter, check here D and #nter name of DEBTOR authorizing this Ameridmant

9a. CRGANIZATION'S NAME

Salal Credit Union

OR ko, INDIVIDUALS LAST NAME FIRETNAME WIDGLE NANE

————————————
10,OPTIONAL FILER REFERENCE DATA

intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/102)



