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

to be filed [for 1ecord] (or recordad) in the
El REAL ESTATE RECORDS,

above is terminated with respect to security intarest(s) of the Secured Party authorizing this Termination Staternent.

1a. lNl'I!I-AL FINANCING STATEMENT FILE #
201607110071

2. TERMINATION: Effectiveness of the Financing S’?-atement ides)

3. l l

CONTINUATION: Ffisstivensss of the Fmancﬁ‘g Swaiment i
cantinued for the additional period provided by appli¢asla.ts

ntiied fibove with respect to security interest(s) of the Secured Party authorizing this Continuation Staternent is

4-DASSIGNMENT {full or partial): Give name of assignee i iteg
5. AMENDMENT (PARTY INFORMATION): This Amendmers
Alse check pne of the following three boxes and provide appropriate ifform
El CHANGE name andforacdress: Please refertothe detailed instructions
in regards tochangingthe name/address of a party.
8. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

or 70 apsatiiiass of assignee in item 7c; and also give name of assignor in item B.

oy or D Secured Party of record. Check enly ong of these two boxes.

ADDname: Complete item 7a or 7b, and alsaitem 7c;
alsocomplet=items 7e-74 (if 3|

= name. Give record name
eted in item &a or Bb.

OR

6b. INDIVIDUAL'S LAST NAME PEIRST NAME MIDDOLE NAME SUFFIX

HILL ROBE K

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION S MAME

OR e NOWIDUALS LAST NAME FIRST NAME MICOLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | 76. TYPE OF ORGANIZATION 7. JURISDIGTION OF ORGANIZ GRGANIZATIONAL 1D #, i any
DRGANIZATION
DEBTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
D ib llateral DJ leted or Dadded ar give enhraDrestated collateral description, or describe collateral Ij

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmeft 3
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amencmasit.

Ba, GRGANIZATION'S NAME

Salal Credit Union

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

OR

B —
10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. D5/22/02}



