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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e — ——————————
1b.  This FINANCING STATEMEMT AMENDMENT is
to ba filed [for record] (or recarded) in the
REAL ESTATE RECORDS.

Statement iefitifizd above is terminated with fespect to security interest(s) of the Secured Party autharizing this Termination Statemer.

Ta. INITIAL FINANGING STATEMENT FILE #
201201230043
2. TERMINATION: Effectiveness of the Financi

CONTINUATION: Etfectiveness af the Financing Statement iden;
cantinued for the additional period provided by applieabl

bove with respect ta security interest(s) of the Secured Party autharizing this Continuatian Statement is

4, I:LASSIGNMENT {full or partial): Give name of assignee Mitzess of assignee in item 7<; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATICN): This Amendm
Also check gne of the following three boxes and pravide appropriate’irifon

CHANGE name and/oraddrass: Please refertothe detailed instructions
in reqgardsto changing thenamefaddress afaparty.

6, CURRENT RECCRD INFORMATICN

tor’ or D Secured Party of recard. Check anlfy ghe of these twa baxes.
s 6 and/ar 7.

ADDname; Complets item 7aor 7b, and alsoitem 7¢;
alsecomplete tems 7e-7g (rfaEEIicable).

nams: Give record name
Jeleted in itam 6a or Sb.

6a. ORGANIZATION'S; NAME
OR | 85 TNDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION;
Ta. QRGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o MAILING ADDRESS CImy STATE POSTAL CADE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE ITe TYPE OF ORGANIZATION 75, JURISDICTION OF ORGANIZATISN .?’Q. ORGANIZATIONAL ID #, if any
ORGANIZATION i
CEBTOR [ [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Describa collateral Ddeleted ar D added, or give enﬁre[:lrestated collateral description, ar describe callateral Ei Ezigifed.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nams of assignor, if this is an Assignmant). If this is an Amendmal
adds callateral or adds the authorizing Debtor, or if this is a Termination authorized by a Dehitar, check here D and enter name of DEBTOR autharizing this Amendmer

Fa. ORGANIZATION'S NAME

Salal Credit Union

Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR

10.0PTIONAL FILER REFERENCE DATA

matlonal Association of Cormmercial Administrators (IACA)
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