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1a. INITIAL FINAMNCING STATEMENT FILE #

201302110009
- iHTERMiNATION Effectiveness of tie Financi
3

CONTINUATION: Effectiveness of the Flnancmg Gatément idgritifiod-above with respect to security intarest{s) of the Secured Party authorizing this Continuation Statement is
continued for the addilional periad provided by appliéside

| THE ABOQVE 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.

htemant msﬂhﬁed at;we is terminated with respect 1o securty inerest(s) of the Secured Party authorizing this Termination Statemant,

4, EI ASSIGNMENT (full o partial): Give name of assignee of assignee in itern 7; and also give rame of assignor in item 9.

3. AMENDMENT (PARTY INFORMATION): This Amendmergéffects
Alsa check pne of the following three boxes and provide appropriate informigtion,

CHANGE name and/or address: Please refertethedetailed instructions
in regards to changing the name/address of a party.

6, CURRENT RECORD INFORMATION:

ar [:I Secured Party of record, Check only ¢ne of these two boxes.
s & andior 7.

name: Give record name
leleted in itom Ba or Bb.

ADD name: Completeltem 7acr7b, andalsoitem 7c,
alsocomplete iteqys 7e-7

6a. GRGANIZATION'S HAME
OR |55, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
72, ORGANIZATIONS NAME
OR -
b, INDVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
7¢. MAILING ADGRESS oY STATE |FOSTAL CODE COUNTRY
74, SECINSTRUCTIONS ADDLNFGRE | 7e. TYPE OF ORGANIZATION 77 JURISOIGTION GF ORGANIZATIGN ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR | [Inone

8. AMENDMENT (COLLATERAL CHANGE); chesk only pne box.
- Describe collateral Ddeleted ar Dadded, or give unﬁreDnesizted collateral description, or d ibe cr

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendme:
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and entes hame of DEBTOR authanizing this Amend

9z, ORGANIZATION'S NAME

Salal Credit Union

$b, INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME

0

A

“10.OPTIONAL FILER REFERENGE DATA
CARRIE BOUNDS

ntemational Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (RIIEV 05/22/02) n ( )



