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1a. INITIAL FINANCING STATEMENT FILE #

201510130045
- iBTERMINAT!ON: Eflectiveness of the Financir)
3

Alsa check gne of the fallawing three boxes and provide appropriate

D CHANGE name and/oraddress: Pée;se refertothe detailedinstructions
L SS. A

6. CURRENT RECORD INFORMATION:

I THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

0 S —
1b. This FINANCING STATEMENT AMENDMENT is

10 be filad [for record] (or recorded) in the

REAL ESTATE RECORDS.

abave is terminated with respect ta security interest(s) of the Secured Party authorizing this Termination Statement.

DRE"{E name: Give record name
L feleted in itern 8a or 6b.

Ga, ORGANIZATION'S NAME
OR [, INDIVICUAL'S LAST NAME FMIDOLE NAME SUFFIX
PENNEY JOHN
7. CHANGED (NEW) OR ADDED INFORMATION:
Fa. ORGANIZATION'S NAME
OR |55 TNOIVIDUALS LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL COCE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE ]7: TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATH) ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ [Trore

8, AMENDMENT (COLLATERAL CHANGE): check anly gne box.
_— Describa collataral D deleted or D added, or give nntimDmstated collateral descriptian, or desctibe collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment sythorizeyd
adds collateral or adds the authorizing Debtor, of if this 1s & Termination authorized by o Dabtor, chack here D and enter name of DEBTOR authorizing this Amendmept’

Ba. ORGANIZATION'S NAME

Salal Credit Union

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

Qr

——————— A
10.0PTIONAL FILER REFEREMCE DATA

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



