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1a. INITIAL FINANCING STATEMENT FILE #
201708140105
TERMINATION: Effectiveness of the Financi

ER CONTIMUATION: Effectiveness af the Fina
continued for the additional period pravidad by ap

THE ABOVE SPACE 1§ FOR FILING OFFICE USE ONLY

— ———————
1h.  This FINANCING STATEMENT AMENDMENT is
10 be filed [for recard] (or racardad) in the
REAL ESTATE RECORDS.

#d abave is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement,

4, I::I ASSIGNMENT {full or partial): Give name of assignea 73 or 7b and ardrass of assignee in item 7c; and alse give name of assignor in item 8.
5, AMENDMENT (PARTY INFORMATION): This Amend ! ‘ot [:| Secured Party of recard. Check anly gne of thes twe boxes,

2 ins 8 andfor 7.
CHANGE name andfor atddrass: Please refertathedetailed instnuctions
in regards ta changing the nameladdress of a party.

DE&E‘I’E name: Give recard name
6. CURREMT RECORD INFORMATION:

ADDname: Completeitem7acr7h, andalsoitem7¢;

e delated in itern Ba ar 8b. alsa completsitems 7e-Tq (i a) app lcabla

6a. CRGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FRST NAME MIDDLE NAME SUFFIX
7. CHANGED {MEW) OR ADCED INFCRMATION:
7a. ORGANIZATION'S NAME
oRrR
7b, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX
7¢. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY
7d. SEERSTRUCTIONS ADD'L INFO RE |7e TYPE OF ORGANIZATION 7¢. JURISDICTIOM OF ORGANTZA d. ORGANIZATIONAL 1D # if any
ORGANLZATION
DEBTOR | D NONE

& AMENDMENT (COLLATERAL CHANGE): check only one box.
Descrike coitateral D deleted or D added, or give enh‘reDrestated collateral description, or describe collataral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amandm
adds collateral or adds the authorizing Debtor, or if this Is a Tarmination autharized by a Debtor, check here D and enter nams of DEBTOR autherizing this Ame

8a. QRGANIZATION'S NAME

Salal Credit Union

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME

O

A

—
10.0PTIONAL FILER REFERENCE DATA

Intematlonal Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)



