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| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. —————————————— TP
1b. This FINANCING STATEMENT AMENDMENT is
|Z ta be filed [for record] (or recorded} in the

REAL ESTATE RECORDS,

above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.

1a. INITIAL FINANCING STATEMENT FILE #
201408220010
2, TERMIMATION: Efectiveness of the Financi

3,| |CONTINUATION: Effectiveness of the Fina
continued for the additional period providad by ap

ifbd:above with respect ta security interest(s) of the Secured Party authorizing this Continuation Staterment is

4, DASSIGNMENT (full or partial): Give name of assignes 1 or 7b and arldress of assignee in item 7o, and alsa give name of assignar in iem 9,
5. AMENDMENT (PARTY INFORMATION): This Amend
Alsa check one of the following three baxes grid pravide appropriatesirti
CHANGE nameand/or address: Please refertothe detailsdinstructions
6, CURRENT RECORD INFORMATION:
Ba. QRGANIZATION'S NAME

"Qr I:I Secured Party of recard. Check only gng of these two hoxes.
s € andior 7.

DELETE name: Give record name
X5 be deleted in itern 8a or 6b.

ADD name: Completeitem 7aor 7k, andalsartem?c
alsacompleteitemns 7a-7g fif

OR 55, INDIVIDUAL'S LAST NAME

HARRIS

7. CHAMNGED (NEW) QR ADDED INFORMATION;
Ta. ORGANIZATION'S NAME

FEST NAME MIDOLE NAME SUFFIX

OR 175 IWDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
7d. SEEINSIRUCTIONS ADDLINFO RE | 7s. TYFE OF CRGANIZATICN 7f. JLRISDICTION OF ORGANIZATISN . CRGANIZATIONAL ID 4, f any
ORGANIZATION
DEBTCR [ [none

B. AMENDMENT {COLLATERAL CHANGE): check only gne box.
Describe callat 'D‘ leted orDadded. or give entireDrestated collateral descriptian, ar describe collataral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). I this is an Amendmet dytharize:
2adds collateral of adds the autharizing Destar, or if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR autharnizing this Amenidm

9a. QRGANIZATION'S NAME

Salal Credit Union

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

QR

— i —
10,0PTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (|IACA)
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