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

201105170077
2.
it

3, AMENDMENT (PARTY INFORMATICON): This Amendm
Alsa check pne of the fallowing three boxes apg provide appropriate ind

CHANGE nameand/or address: Pleass referto the detailed instructions
inregaidstochanging the namesaddress of a party.

6. CURRENT RECORD INFORMATION:

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——————————————————————————————————
1k, This FINANCIMG STATEMENT AMENDMENT is
to be filed [for recard] (or recorded) in the
REAL ESTATE RECORDS.
I I

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

bave with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement Is

addeass of assignes in item 7e; and also give name of assignor in item 9.

forsar DSecufed Party of record. Check only gne of these twa hoxes.

s € andfor 7.

DI *E?E nama Give record name
i

ADDname: Cornplete itemn 7a or To, and alsoitamn 7c;
alsocomplete iterns 7e-7g (tapplicable).

2, ORGANIZATION'S NAME
OR 155 WOVIDUALS LAST NAME MIDOLE NAME SUFFIX
7. CHANGED [NEWY) OR ADDED INFORMATION'
T2 ORGANIZATIONS NAME
OR |5 TNGVIGUALS LAST NAME FIRST NAME MIODLE NAME SUFFIX
7¢. MAILING ADDRESS iy STATE |PGSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS  |ADDLINFORE [7s. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATIGN . ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR | [Trnone

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe collataral Ddeleted ar D added, or give entire Dreswted collateral description, or describe collateral D gigred.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendmert
adds collateral or adds the authorizing Dabtar, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authcrizing this Amendine

9a. QRGAMIZATION'S NAME

Salal Credit Union

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

OR

e —
10.0PTIONAL FILER REFERENCE DATA

rhational ]
FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REVe usafzgnc? )Assocnatlon of Commerclal Administrators (ACA)



