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Ja. INITIAL FINANCING STATEMENT FILE #

e S
1b. This FINANCING STATEMENT AMENDMENT is P
20 12100 10039 to be filed [for record)] {or racorded) i the
|E | REAL ESTATE RECORDS. —
- 2. above i5 terminated with respect ta security intarest(s) of the Secured Party authorizing this Termination Statament,
3. ove with respect to security interast(s) of the Secured Party authorizing this Continuation Statement is
T or 7b and pylekess of assignee in item 7¢; and also give name of assignor in item 8
5, AMENDMENT (PARTY INFORMATION): This Amendm D Secured Party of recard, Gheck anly one of thesé two boxes.
Also check ane of the following three boxes and provide appropriate tfeitiatica s 6 and/or 7.
CHANGE nameand/or address: Please referfothe detailed instructions DELEE name: Give racord name ADDname: Complets item Taor 7b, andalsu iter 7c:
in regards to changing the name/addr fa party. | |ata terms e-Td (ifappli
B. CURRENT RECORD INFORMATION: »
6a, ORGANIZATION'S NAME
" ORIGE INDIVIDUAL'S LAST NAME TDLILE NAME BUFFIX
7. CHANGED (NEW) OR AODED INFORMATION:
7a. ORGANIZATION'S NAME

R 7h. INDIVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

T¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY L
7d. SEEINSTRUCTIONS ADDL INFO RE I?e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATIGH | Py, ORGAMNIZATIOMAL IC #, if any

QRGANIZATION
DEBTOR | [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only gne biox.
- DCescribe collateral Ddeleted ar D added, or give entireDrestated collateral description, or describe collateral Dzﬁzigem
-
¢. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). [f this is an Amendm
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by a Debtar, check here B and enter name of DEBTOR authorizing this Amendm
9a. ORGANIZATION'S NAME -r

oR Salal Credit Union

b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

— ————
10.OPTIOMAL Fit ER REFERENGE DATA

International Assaciation of Commercial Administrators (IACA}
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