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1h. This FINANCGING STATEMENT AMENDMENT is

to ba filed [for record] {or recardad) in the

REAL ESTATE RECORDS.

tifted above is terminated with respect to security interest(s] of the Secured Party authotizing this Terminatiot Statement.

e e
1. TITIAL FINANCING STATEMENT FILE #

201510160009

2.1/] TERMINATION: Effectivaness aof tha Financir
3. CONTINUATION: Effectiveness af the Financi

continyed far tha additional periad provided by appiteat

abave with respect ta security interest(s) of the Secured Party autharizing this Centinuation Statement is

4, D ASSIGNMENT (full or partialy. Sive name of assignee v

5. AMENDMENT (PARTY INFORMATION): This Amend
Alsa check ope of the fallowing three hoxes angd provide appropriate

CHANGE nameand/of address: Pleasa refertothe detailed instructions
in regards to changing the name/address of a party.

6, CURRENT RECORD INFORMATION:

of 7b and.adidress of assignee in ftem 7¢; and also give name of assigner in em 8.

ED Sequred Party of record. Gheck only gog of these two baxes.
§ andfor 7.

EiIE name: Give record name
.Heleted in iterm Ba or Bk,

ADDname: Gompleteit

17a0r 7b, andalsoitem 7c;
alsa somplets itams 7e-74 I

ifapplicatie).

Ba. ORGANIZATION S NAME
OR . INDWIGUALS LAST NAME MIDDLE NAME SUFFIX
ROUGHTON BELLY P
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR : .
7b, INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
6. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADO'LINFQ RE | 7e. TYPE OF ORGANIZATION 71 JORISCIGTION OF ORGANIZ ORGANIZATIONAL ID ®, ff any
QRGANIZATION
CEBTOR | [rone

8, AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describe collateral Ddeleted ar D added, or give entiraD‘resiated collateral description, ar describe callaterai

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, If this is an Assignment). If this is an Amend|
adds coltateral or adds the authorizing Debtar, of If this is a Termination authorized by a Debtor, check hereD and enter name of DEBTOR autharizing this Amendment’

92, QRGANIZATION'S NAME

Salal Credit Union

8b, INDIVIDUIAL'S LAST NAME FIRST NAME MIODLE NAME

CR

| SUFFIX

P —
10,0PTIONAL FILER REFERENGE OATA

International Assogiation of Commercial Administrators (IACA;
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 05/22/02) ¢ )



