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—————————————
1a. INITIAL FINANCIMNG STATEMENT FILE #

-

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

e ————————————————————
1b, This FINANGING STATEMENT AMENDMENT js
to be filed ffor record] (ar recorded) in the
REAL ESTATE RECORDS.

e —

2. [ A TERMINATION: Effectiveness of the Financi

d above is terminated with respect to security interest{s) of the Secured Party autharizing this Termination Statement

3

‘mbave with respect to security interest(s) of the Secured Party authorizing this Continuation Statament is

afddress of assignee in item 7¢; and alsa give name of assignor in item 2.

Also check one of the following three boves and pravide appropria 2
D CHANGE name andior addisss: Piease refariathe detailed instructions

in regardsta changing the name/address of a party.
6. CURRENT RECCORD INFORMATICN:

of D Secured Party of recerd. Chack only ane of these two boxes.
me § andior 7.

DEL‘ET E nhame: Give record hame ADD name: Completeitem 7a or 7o, and alsa item 76,

alsa cormplateitema 7e-74 (fapplicable).

4 be.Heleted in itern 8a or Gb.

Ga. CREGANIZATION'S NAME

OR [Gb. INDIVIDUAL'S LAST NAME

BROWN

F?_@?ST NAME MIDOLE NAME SUFFIX

YNDA: D

7. CHANGED (NEW} OR ADDED INFORMATION:

OR

7a. CRGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME

FIRSTNAME

MIDDLE NAME SUFFIX

7. MAILING ADDRESS

cmy STATE [PCSTAL CODE CAUNTRY

7d. SEEINSTRUCTIONS

ADD'L INFO RE | Te. TYPE OF ORGANIZATION
ORGANIZATICN
DERTOR I

7f. JURISDICTION OF ORGANIZATION g- ORGANIZATIONAL D #, if any

DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane bex.

Describe callateral D daleted or D added, or give entire Dratated collateral description. ar describa collateral

9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMEMNT (name of assignar,  this is an Assighment).  this is an Amehdmést sithorizes
adds collateral or adds the authorizing Debtor, ar if this is a Termination suthorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amentim

9a. QRGANIZATION'S NAME

Salal Credit Union

[}
a

gb. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

10.0PTICNAL FILER REFEREMNCE DATA

temational Association of Commercial Administrators (IACA)
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