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1a, INITIAL FINANCING STATEMENT FILE #

201309300125

2. TERMINATION: Effectiveness of the Financil
3.1 | CONTINUATION: Etfectivenass of the Finand)

continued for the additional pariod pravided by ap

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

& ba filed {for record] {or recorded) in the
REAL ESTATE RECORDS.

above is temninated with respect te security interasi(s) of the Secured Party authorizing this Termination Statement

-

Statement identif;

bove with Tespect o security interesisy of the Secured Party authorizing this Continuation Statermnent is

‘5. AMENDMENT (PARTY INFORMATION): This Amendme taffedts
. Alsa check gng of the follawing three boxes and provide appropriate
CHANGE name and/or address: Please refartathe detailed instructions
| I inregardstochanging thename/address of aparty.
6, CURRENT RECORD INFORMATION:
£a. ORGANIZATION'S NAME

itedms & andfor 7.

DEEETE name: Give record name
be deletad in itemn Ga of 6b.

ADD name: Complate item 7aor 7b, and alsoitem 7c;
alsocamplate items 7e-7g (ifabriicadle).

CR 45, INDIVIDUAL'S LAST NAME

PLETZ

7. CHANGED (NEW) OR AQDED INFORMATIQN:
7a. ORGANLZATION'S NAME

MIDDLE NAME SUFFIX

F

aR

7h. INDIVIDUAL'S LAST NAME FIRST MAME MIDOLE NAME SUFFIX

7c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADO'L INFO RE l To. TYPE OF ORGANIZATION 7f. JURISDICTION OF CRGANIZAT ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTCOR |

8. AMENDMENT {COLLATERAL CHANGE): check anly gna box.
D i 1|t 'D‘ leted or Dadded, or give antire[]resmted collateral descriptian, or describe collateral l%&gﬂEd

[ o

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendm
adds collataral or adds the authorizing Debtor, or if this is & Terminatian authorized by a Debtar, check hera EI and enter namg of DEBTQR autherizing this Amendm it

8a. ORGANIZATION'S NAME

Salal Credit Union

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

OR

s S
10.0PTIONAL FILER REFERENCE DATA

ntemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



