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

& to be fited [for record) (or recorded) in the
201403140012 lzl REAL ESTATE RECORDS,
2. TERMINATION: Effectiveness of the Fmanclﬁg Statement idéniified above is terminated with respect to security interest(s) of the Secured Parly authorizing this Termination Statement,
3.

j pect to ity i {s} of the Secured Party authonizing this Centinuatien Statement is
continued for the additional period provided by applifabda:fa

4. D ASSIGNMENT (full or partialy: Give name of assignee ]

5. AMENDMENT (PARTY INFORMATION): This Amendmeny's
Also chack gne of the following three boxes and pravide appropriate’

CHANGEnameand/oraddress: Please refertothedetailed instructions
inregards to changing the nameladdress.ofa party.

6, CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME
OR [56. INDVIDUAL'S LAST NAME ST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
T2, ORGANIZATION'S NAME
OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE | 7=. TYPE OF ORGANZATION 7T, JURISDICTION OF ORGANIZATIGR i ORGANIZATIONAL ID #, T any
ORGANIZATION
DEETOR | [Mrore
8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe coflateral Ddaleted of Dadded. or give entimD d colk | description, or describa collateral Déﬁsaqg;: i

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). It this Is an Amendma
adds collateral of adds the autharizing Debtor, of if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR authanzing this Amen|

9a. ORGANIZATION'S NAME

Salal Credit Union

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

o

A

10,GPTIONAL FILER REFERENGE DATA
ROBERT DAVIS

ntemational Association of Commercial Administrators (IACA)
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