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1a. INITIAL FINAMCING STATEMENT FILE # 1k, This FINANCING STATEMENT AMENDMENT is
to ke filed [for record] (or recorded) in the

201007080024 REAL ESTATE RECORDS.

2.].7/] TERMINATION: Effectiveness of the Financiry siimement id d above is terminatad with raspsct to security intetest(s) of the Secured Party authorizing this Termination Statement.
i ——
3, | I

CONTINUATION: Effectiveness of the Fman:mg ‘Seatdment id bove with respect to sacurity interest(s) of the Securad Party authorizing this Continuation Statement is
continued for the ackitional pariod provided by appli¢ibie

»ss of assignes in item 7¢; and also give name of assignor in itern 8,

5. AMENDMENT (PARTY INFORMATION): This Amendment&itects. ibtey’ pr DSecured Party of record. Check only gne of these twa hoxes.
Also check pne of the following three baxes and provide apprepri

G—lANGEmrnaandJaraddmss Plaasereferiothe detailed instructions.
to chanain narie/addrass of a party.

6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S MAME

ADD name: Comﬂmmm;aar?b ;nda\sa tem 7e;

OR 6b. INDIVIDUAL'S LAST NAME MIDDLE NAME

GRANDY WILLIAM E

7. CHANGED (NEwW} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR 7h, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFLX
T¢, MAILING ADDRESS ciTr STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE |70 TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZA ORGAMNIZATIONAL ID #, i any
ORGANIZATION
DEBTOR | [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check anly one box.
Describe collateral Ddaleted or D added, or give anllreDrestated collateral description, or describa collataral D

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDIMENT {rame of assignor, if this is an Assignmant), I this is an Amendmertsth
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by a Debtor, check hare D and anter nama of DEBTOR autharizing this Amendm

da, QRGANIZATICN'S NAME

Salal Credit Union

8b. INDIVIDUAL'S LAST HAME FIRST NAME MIDDLE NAME

=]
a

TSUFFIX
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10,0PTIOMAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV 05/22/02)



