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1b. This FINANCING STATEMENT AMENDMENT is

to ke filed [for record] (of recorded) in the

REAL ESTATE RECORDS.

d abave fs terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

-

1a. INITIAL FINANCING STATEMENT FILE #

201503300061

2|/l TERMINATION: Effectiveness of the Financi
3. CONTINUATION: Ftfestiveness of the Final

cantinded for the additional period provided by ajipl

tifige] above with respect to secutity interest(s) of the Secured Party authorizing this Continuation Statement is

4, DASSIGNMENT {full or partial): Give name of assignee in jtsi t 7h and address of assignee in item T¢; and also give name of assignar in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendiy

[
CHANGE name andforaddress: Please refertothe detailed instru
in reqardsta changing the name/address ofa party.

6. CURRENT REGCRD INFORMATION:

D Secured Party of recard. Check only ghe of these two boxes,
s 8 and/or 7.

DELETE name: Give record name

ADOname: Completeitem7aar 7b, and aisaitem 7¢,
leleted in item &a or b,

aisocompleteitems 7e-7g ﬁfaEEIicabIe;.

%o, ORGANIZATION'S NAME
OR [0, INDIVIDUAL'S LAST NAME MIDOLE NAME SUFFIR
MEACHAM ALAN
7. CHANGED {NEW) OR ADDED INFORMATION;
72, ORGANIZATION'S NARE
OR I OWIDUALS LAST NAME WMIDDLE NANE SUFFIX
o, MAILING ADDRESS oIy STATE |POSTAL CONE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE |7e TYPE CF ORGANIZATION 7f. JURISDICTION QF
ORGAMNIZATION
DEBTOR |

8, AMENDMENT {COLLATERAL CHANGED): check enly gne box.
Describe collateral DdEIEtEd ar D added, or give entireD restated callateral description, or describe collateral

7q. ORGANIZATIONAL ID #, if any

DNONE

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narne of assignor, if this is an Assignment). If this is an Amend
adds collateral or adds the autharizing Debtar, or if this is a Termination autherized by a Debtor, check here D and enter name of DEBTOR autharizing this Am

9a. ORGANIZATICMN'S NAME

Salal Credit Union

b, INDIVIDUAL'S LAST NAME FIRST MAME MIDCLE NAME

OR

10.OPTIONAL FILER REFERENCE DATA

ternational Association of Commergial Administrators (IACA)
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