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1a. INITIAL FINANGING STATEMENT FILE #

201510160008
2,

TERMINATION: Effactiveness of the Financiry

CONTINUATION: Effectiveness of the Finan
cantinued for the additional peried provided by apy

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

to be filed [for record] {ar racarded) in the
El REAL ESTATE RECORDS.

abave i tarminated with respact to security interast(s) of the Securaed Party authorizing this Termiration Siatement,

f:above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement |s

4.UASS#GNMENT (ult or partialy. Give name of assignes j
5, AMENDMENT (PARTY INFORMATION): This Amend; ’
Alsa check gne of the fotlowing three boxes gnd provide appropriate
D CHANGE name andforaddress: Pleasa refertothe detalled instructions
in regards to changing the name/address of a party.
6. CURRENT RECQORD INFORMATION:
fa. CRGANIZATION'S NAME

o D Secured Party of racard. Check only gne of these twa boxes.
me 6 andior 7.

DEETE name: Give record name
4 be deleted in jtern 8a or Bb.

ADD name: Compleierhem;aor?b andalsom:m?c.;

oRrR éb. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX

LACER

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

OR

7b, INDIVIDUAL'S LAST MAME FIRSTNAME MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS cy STATE |FOSTAL GODE COUNTRY

7d. SEEINSTRUCTIONS ANDYL INFO RE |7'e TYPE OF CRGANIZATION 71, JURISDICTION OF ORGANIZ DRGANIZATIONAL D #, if any

ORGANIZATION
DEBTOR I

8, AMENDMENT (COLLATERAL CHANGE): check anly pne box.
D ib: Wataral D deleted or Daddad, ar giva enﬁraDreststed collateral deseription, ar describe collateral mmg;g;

[ Inone

9. NAME o SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it this is an Assignsment). If this is an Amendmen aithorizes"by
adds coilateraf o adds the authorizing Debtor, or if this is a Termination authorized by a Oabtor, check here D and enter name of DEBTOR autharizing this Amen 3

9a. ORGANIZATION'S NAME

Salal Credit Union

8b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME

OR

—————————————————————
10.0PTIONAL FILER REFERENCE DATA

intermational Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)



