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1a. INITIAL FINANGING STATEMENT FILE #

201404070031
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I A —————— T ———
1b. This FINANCING STATEMENT AMENDMENT is

ta be filed [for record] {or recarded) in the
El REAL ESTATE RECORDS.

abave is terminated with respect ta secwity interest{s) of the Secured Party autharizing this Termination Statement.

- 2. | ﬂ TERMINATION: Ettectiveness af tha Financi
3

CONTINUATION: Effectivenass of the Finanding™
continued for the additional period provided by appi

bave with respect to security interest(s) aof the Secured Party autharizing this Continuation Statement is

dedress of assignee in item 7¢; and also give name of assigner in item 9.

Also check gneg of the following three baxes gnd pravide appropriatg:infd s 8 and/or 7.

CHANGE nameand/oraddress: Flease refertothedstailedinstructions
in regards to changing the namefaddress ofa party.

6, CURRENT RECORD INFORMATION:

DEYEIE name: Give record name
be, daleted in iter 6a or Bb.

“ar DSecured Party of record. Check only pne of these two hoxes.

ADDname: Camplsteitern ?a or7b, and alsaitem 7c;
alsocamplete itams 7e- 7 X

Sa. ORGANIZATION'S NAME

OR (G5 TNDIVIDUAL'S LAST NAME ST NAME FAIDDLE NAME SUFFIX
FRANTZ KARL E
7. CHANGED (NEW) OR ADDED INFORMATION;
Fa CRGANZATIGN'S NAME
OR e NOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢, MAILING ADORESS army STATE |FOSTAL GOOE COUNTRY

7d. SEEINSTRUCTIONS ADC'LINFORE |7'e TYPE OF ORGANIZATION
QRGANIZATION

DEBTCR |

7f. JURISDICTION OF ORGANIZATION

7g. CRGANIZATIONAL 1D #, if any

|:| NONE

4. AMENDMENT (COLLATERAL CHANGEY. check anly ang box.

Describe caollaters) Ddeletcd ar D added, or give entire Dresiated collateral descriptian, ar describe collateral msjgﬁ d.

3, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendrmeit dthars
ados coliateral or adds the authorizing Debtor, of if this ks a Termination authorized by a Cettor, check nere D and enter name of DEBTOR autharizing this Anendm

9a. ORGANIZATICN'S NAME

Salal Credit Union

oR 9b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

————
10.QPTIONAL FILER REFERENGCE DATA

ntematlonaI)Assoclatton of Commercial Administrators (IACA)
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