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

to ba filed [for racord] {ar recardad) in tha
E | REAL ESTATE RECORDS.

1a. INTIAL FINANCING STATEMENT FILE #

201410300011
2.

continued for the additional period provided by appﬁmhl

4. D ASSIGNMEMNT (full or partial): Give name of assignee §
5. AMENDMENT (PARTY INFORMATION): This Amendme
Also check grg of the following three boxes and pravide appropria
D CHANGE namearklforaddress: Pleasereferto the detailedinstructions
in regards to changing the name/address of a party.
6. CURRENT RECORD INFORMATIQN:
Ba. ARGANIZATION'S NAME

EETE name: Give record name

] ADDname: Completeitern 7a or 7h, and alsoitem 7c;
Jeleted in item Ba or Bb. ble).

alsocomplate itams 7e-7a (if

OR |55, INDIVIDUAL'S LAST NAME

HOUSER

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

MIDDLE NAME SUFFIX

D

oR 7h. INDIVIDUAL'S LAST NAME ‘FTF!ST NAME MIDOLE NAME SUFFIX
7o MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE ITe TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATO CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | DNQNE

8, AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe collataral Ddeleted or Daddei ar give entirel:lrestated collateral description, ar describe cellateral E]é‘&s% ed

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [name of assignor, I this is an Assignment]. If this is an Amendmerie aithorizedi
adds collateral or adds the autherizing Debtor, of if this is a Termination authorized by a Debtor, check here D and enter rtame of DEBTOR autharizing this Amendmgsit

9a, ORGANIZATION'S NAME

Salal Credit Union

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

OR

L —— T —r—y—
10.0PTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA)
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