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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———————
1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recordad) in tha
REAL ESTATE RECORDS,

Statemnent ideftified above is ferminated with respect to security interest{s} of the Secured Party authorizing this Termination Statement.

-

s
1a. INITIAL FINANCING STATEMENT FILE #

201512280055

TERMINATION: Efsctiveness of the Financi

Alsa check gne of the foliowing three boxes gnd provide apprapriateiritor

CHANGE nameandlaraddress: Pleasa refer tathe detailed instructions
inregardstochangingthe namefaddress gfa A

§. CURRENT RECORLD INFORMATION:

Ba, ORGANIZATION'S NAME

DefETE name. Give record namea D ADDname: Completeitem 7aor 7h, and alsoitemn 7o,
delatad in item 6a or 6b, alsa complete items 7e-7q (if applicable).

OR 8h. INDIVIDUAL'S LAST NAME RST NAME MIDDLE NAME SUFFIX

FERGUSON DANIE CARL

7. CHANGED {NEW} OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS T STATE |POSTAL COUE COUNTRY
74 SEEINSTRUCTIONS  [AUDLINFO RE |7, TYPE OF GRGANIZATION 7, JURISDICTICH OF ORGANIZATIO 45 ORGANIZATIONAL G #,  any
CRGANIZATION
DEBTOR | [ Mo

& AMENDMENT (COLLATERAL CHANGEY): check only gna box.
Describe collateral Ddeleted or D acded, ar give entire Drestated collateral description, ar describe collataral Ei

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMEMDMENT {name of assignor, if this is an Assignment), If this is an Amendrmed
adds collateral or adds the autherizing Debtar, ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmept

8a. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR SUFFIX

—
10.0PTIONAL FILER REFERENCE DATA

Intemational Assosiation of Commercial Administrators (IACA)
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