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and back) CAREFULLY
i CONTJE?,: AT FILER [optional]
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I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
m— e ————————————————————————
1a. INITIAL FINANCING STATEMENY FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

201409190043 ta ba filad [for recard] (or racordad) tn the
|E| REAL ESTATE RECCRDS.
=  2.| /] TERMINATION: Effectiveness of the Financing Stgtebresijdentifie is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.
3.| |CONTINUATION: Effectiveness of the Financing Statemantidlantifed abova with respect to security interest(s} of the Secured Party authotizing this Continuation Statement is

cantinued for the additional perind pravided by applicakle |2

4, I:l ASSIGNMENT (full or partialy. Give name of assignee in iten

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . | .
Also check gne of the following three boxes and provide appropriate inforrati

CHANGE name and/or address; Pleasa refer tothedetailed instructions
in ragards to changing tha namesaddress of a party.

6. CURRENT RECORD INFORMATION:

E name: Give racord name

ADDname: Completeitem7aor7b, andalsoitem 7c;
. be deleted in jtem 8a or 6b. li

alsccomplete iterns 7e.7

Fa. ORGANIZATION'S NAME
OR I35, INGIVIDUAL'S LAST NAME FIRST NAME WMIDOLE NAME SUFEIX
WAGNER
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR :
7b. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX
Yo, MAILING ADDRESS iTY POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS  |ADDL INFO RE | 7e. TYPE OF ORGANIZATION |7, JURISDICTIGN GF ORGANIZATION
ORGANIZATION

DEBTOR |
8. AMENDMENT (COLLATERAL CHANGE): chock anly gne box,
== ' Dascribe collateral Ddeleted ot D added, or give entire Dresialed collateral description, or describe collateral Dassigneﬁ

470 ORGANIZATIONAL 1D #, if any

DNONE

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment aut
adds collateral or adds the authorizing Debtor, or if this is a Tarmination autharized by a Debtor, check hera D and enter name of DEBTOR authorizing this Amendmant.

Ha. CRGANIZATION'S NAME

Salal Credit Union

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

QR

e Y. Py == =Y —T%
10, OPTIONAL FILER REFERENCE DATA

International Association of Commaercial Administrators (JACA)
FILING OFFICE COPY ~= UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. D5/22/02)



