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1a, INITIAL FINANCING STATEMENT FILE #
20151 1020111

TERMINATION: Effectiveness of the Financi

3.| |CONTINUATION: Effectiveness of the Fina
continued for the additional period provided by apy

I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
T e —— T o T
th, This FINANCING STATEMENT AMENDMENT is

to ba filed [for racard] (or recorded} in the
IE' REAL ESTATE RECORDS,

above |s terminated with respect to secutity interest(s) of the Secured Party authorizing this Temmination Statemnent

hove with respect to security interest(s) of the Secured Party autharizing this Continuatian Staternent is

4, I:l ASSIGNMENT {full ar partial): Give name of assignee jr7item:7a or 7b and,address of assignes in item 7e; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amend '
Also check one of the following threa baxes and pravide apprapriate'iedii
CHANGE nameand/oraddress: Fleaserefertathe detailed instructions
| | in regardsh:chanainamenamdaddressafa party.
5. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'SE NAME

"ar I:I Secured Party of resord. Check only gne of thesa two boxes.
s € andfor 7.

DEEETE name: Give record name
deleted in itam Ga ar Bh.

ADDname: Compiete itern 7a or 7h, and alsa itemn 7;
alspcomplete fters 7a-7a (f apolicables,

OR I NDVIDUAL'S LAST NAME ERST NAME WMIGOLE NAME SUFTIX
7. CHANGED (NEW) OR ADDED INFORMATION:

7. ORGANIZATION'S NAME
OR o NEVIDUALS LAST NAME WICDLE NAME SUFFIX

7a. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADDL INFO RE I?e TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZAT] 79, ORGANIZATIONAL ID #, if any

ORGANIZATICN
DEBRTOR |

8. AMENDMENT (COLLATERAL CHANGE): check only ane bow,
Describe collateral Ddeleted ar Dadded, or give entire Dreatated collateral description, ar describe collateral Bﬁs!gﬁé

[:l NONE

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMEMDMENT (name of assigner, if this is an Assignment), If this is an Amencméat
adds collataral or adds the autharizing Dabitor, or if this is a Termination authorized by a Debtar, check here D and enter name of DEBTOR authorizing this Amendm

9a. ORGANIZATION'S NAME

Salal Credit Union

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

Ol

e

S —
10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (ACA)
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