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

201503060023 to be filed [far record] {or recorded) in the
IE ] REAL ESTATE RECORDS.
2.1 /1 TERMINATION: Effectiveness of the Financirg Statement id ,tlﬁed abave is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
3. | I

CONTINUATAON: EMectivaness of the Finanting Sesément identifiedibove with respect to security interest(s} of the Sacured Party authorizing this Continuation Statement Is
continued for the additional period provided by apphicable thw,

“or D Secured Party of record. Check only ane of these two boxes.
€andfor 7.

DE¥ETE name: Give record name
g fedeted jn item Ba or 6b.

Ao check ane of the To!lmMng three boxes apd provide appropriat;

CHANGE nameand/or Pl fertothadetailed instructians
ards to changin: l.henameiaddressofa

6. CURRENT RECORD INFORMATION:

ADDname: Co pleteitem 7aor 7h, andalseitem Ye;
al icable}.

2. DRGANIZATION'S NAME
OR (5. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
CONNOLE E
7. CHANGED (NEW) OR ADDED INFORMATION:
T2, ORGANIZATION'S NAME
OR [ INDIVIBUAL'S LAST RAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
70, BEEINSTRUGTIONS ADDL INFO RE | 7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZA 72, ORGANIZATIONAL D #, F any
ORGANIZATION .
DESTOR { Muone

8. AMENDMENT {COLLATERAL CHANGE): check ohly gna box.
Describe collateral Ddeleted ar D added, or give entire I:Iresuted collateral description, or describe collateral Daism,gn

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendmentaui
adds colfateral or adds the autharizing Dabtar, or if this is a Termination authorized by a Debtor, check hereﬂ and enter name of DEBTOR authorizing this Amendraaint,

9a. ORGANIZATICON'S NAME

Salal Credit Union

Sb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

Ql

[

s A—
10,0PTIONAL FILER REFERENCE DATA

al Associatlon of Commercial Administrators {IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3Y) {RE\} Wtzlglnﬂm ( )



