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L

1a. INITIAL FINANGING STATEMENT FILE #

201211650052 _ _

T 2.| | TERMINATION: Effectiveness of the Financing s;gmma identified:aboy
3 | 3

CONTINUATION: Effectiveness of the Financing Stateme
<ontinued far the additional peried provided by applicable

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1k, This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS.

is torminated with respect to security interest(s} of the Sacured Party authorizing this Termination Statement.

tified above with respect ta security interest(s) of the Secured Party authorizing this Continuation Statemant is

4, EI ASSIGNMENT (full or partial): Give name of assighee in item

6. AMENDMENT (PARTY INFORMATION}): This Amendmaent
Alsa check gna of the following three boxes ang provide appropriate informal

CHANGE name and/oraddress: Please refertothe detailed instructions.
jn regards tochanging the name/address of a party.

6. CURRENT RECORD INFORMATION:

ETE name: Give record name
be deisted in itern Ba ar Bb.

%4, ORGANIZATION'S NAME
OR 135, INGIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7. CHANGED (NEWY) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFFIX
7<, MAILING ADDRESS Ty ATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS  [ADDLINFGRE |7e. TYPE OF ORGANIZATION 7F. JURISDICTION OF ORGANIZATICH TORGANIZATIONAL ID #, fary
QRGANIZATION
DEBTOR | [Trone

8. AMENDMENT (COLLATERAL CHANGE): check only pne box,
haend Dascribe collateral Ddeleted or D added, or give sniire Dreslatsd collatetal description, or describe collateral [:l assign

—
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this is an Assignment). if this is an Amendment aut)
adds collateral or adds the autharizing Debtor, o if this is a Termination autherized by a Debtor. check here D and enter nama of DEBTOR autharizing this Amendm

9a. CRGANIZATION'S NAME

Salal Credit Union

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME

Ol

)

s
10.CPTIGNAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
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