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1a. INFTIAL FINANCIMG STATEMENT FILE #

201308150024
2

TERMINATION: Effectiveness of the Financi
3.0 [ CONTINUATION: Effectiveness af the Fina

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

——— ]
1b. This FINANCING STATEMENT AMENDMENT 13
to ba filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

d above is terminated with respect o security interest(s) of the Secured Party autharizing this Temmination Statement,

Alsa check gne of the fallowing three baxes and provide appropriate'ips:

CHANGE nameand/oraddress: Please refer tothe detailed instructions
in regards o changingthe namefaddress of a party.

6. CURRENT RECORD IMFORMATION.

name: Give record name
leted in itern 8a or &b

Ga. ORGANIZATIONS NAME
OR 6h. INDIVIDUAL'S LAST NAME MICDLE NAME SUFFIX
7. CHANGED {NEW) CR ADDED [NFORMATION:
7a. OCRGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME) MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS clTy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFQ RE |78 TYPE OF CRGANIZATION 7f. JURISDICTION OF ORGANIZA . ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTCR ] DNONE

8. AMENDMENT (COLLATERAL CGHANGE): check anly ghe box.
Describe cellateral D daleted or D added, or give entireDrestated callateral description, or describe collateral ,,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this is an Amendm
adds collateral ar adds the authorizing Debtor, or if this is a Termination authotized by a Debtar, check here L_] and enter name of DEBTOR authotizing this Amendin

Ja. CRGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FiRST NAME MICOLE NAME

i)

al

10, 0PTIONAL FILER REFERENCE DATA

ntemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY == UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV D5/22/02)



