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12 INITIAL FINANCING STATEMENT FILE #
201304230008
- 2 |ﬁ§l TERMINATION: Effectiveness of the Financi
3.

CONTINUATION: Effectivensss af the Financing s
continued far the additional period provided by applicssie

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
b, This FINANCING STATEMENT AMENDMENT is

. to be filed [for record) {or recorded) in the
E | REAL ESTATE RECORDS,

tement identiffed above is terminated with respect fo security interest(s) of the Secured Party autharizing this Termination Staternent.

4, D ASSIGHNMENT (fult or partial): Give name of assignea i

5. AMENDMENT (PARTY INFORMATION): This Amendm btos’ of | | Secured Party of recard, Gheck only gne of these two boxes.
Also check ghe of the following three baxes and provide appropriat

CHANGEnameandfaraddress: Please refertothe detailed instructions.
infegards tochanging the namefaddress of a party.

6. CURRENT RECORD INFORMATION:

DELETE name: Give vecargbname

ADDname: Comnplete llem'faur?b andalsoutemTc
o beifeleted in itern Ba o licabl

also complete items 7e-7

52, ORGANIZATION'S NAME
OR (b, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
DOYLE M
7. GHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NANE
OR
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
74, SEEINSTRUCTIONS, AODLINEG RE |76, TYRE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATICN 75, ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBYOR | _D NONE

8. AMENDMENT (COLLATERAL CHANGE): check tnly gne box.
- Degeribe collatesal Ddaieted of Dadded. or give entm;D tated collateral description, or describe collateral D Sadg:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nama of assignar, if this is an Assignment). i this s an Amendment:
adds collateral or adds the authorizing Deblor, or if this is a Termination authofized by a Debtar, check here I:]:md anter name of DEBTOR authorizing this Amen!

8a. ORGANIZATION'S NAME

Salal Credit Union

Bb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

o]

a

e ———————
10 OPTIONAL FILER REFERENCE DATA

In&emallonal Association of Commercial Administrators (JAGA)
FILING OFFICE COPY -— UCC FINANCING STATEMENT AMEMDMENT (FORM UCC3) (REV. 05122/102)



