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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDMENT is

to be filed [for recard] {or recorded) in the
El REAL ESTATE RECORDS.

above is terminated with respect to security interesi(s) of the Seeured Party autharizing this Termination Statement,

1a, INITIAL FINANCING STATEMENT FILE #

201212040007

2. TERMiNATION: Etfectiveness af the Financi
3.| |CONTINUATION: Effectivenass of the Financis

)
continued for the additional pediad provided by applicsbls

hove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

4, DASSlGNMENT (full or partiad): Give name of assignee

5. AMENDMENT (PARTY INFORMATION): This Amendment
Also check gne of the fallowing three boxes and provide appropriate

CHAMGE name andicraddress: Please teferto the detailed instructions
jii regards ta changing the nameladdress af a party.

6. CURRENT RECORD INFORMATION:

aﬁrirgss of assignee in item 7¢; and also give name of assignor in item 9.

or D Secured Party of record. Check only gng of these twa boxes.
6 andlar 7,

DELETE name: Give record name
-t be-teleted in item 6a or 6b.

ADD name: Completeitem 7aor7b, :Indalsu #emTr;
if appl

§a. ORGANIZATION'S NAME
OR (G5, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR :
Th. INDIVIDUAL'S LAST NAME FST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7d. SEENSTRUCTIONS ADOL INFQRE |75 WPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZA 7% ORGANIZATIONAL 1D #, T any
ORGANZATION :
DEBTOR ] DmNE

8. AMENDMENT (COLLATERAL CHANGE): check anly gna box.
Deseribe collateral Ddelsted ar D added, or give entire Drestated sollateral description, or describe collateral Dﬂmgn

9. NAME oFf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant. this is an Amendment:
adds collsteral ar adds the authorizing Dabtar, or if this is a Termination autherized by a Debtor, check here D and anter name of BEBTOR authorizing this Amendrisht.
9a. ORGANIZATION'S NAME

Salal Credit Union

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

Q

e

S — P —
10.0FTICNAL FILER REFERENCE DATA

Jie BRADOo
International Association of Co rcial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) mme ( )




