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| THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANGING STATEMENT AMENDMENT is

to be filad [fer recard] (or recorded) in tha
REAL ESTATE RECCROS.

——————————————————————————
Ta. INITIAL FINANCING STATEMENT FILE #

201601260022

2. TERMINATION: Effectivaness aof the Financir}
3.| |CONTINUATION: Effectiveness of the Finan

continued far the additional period provided by ap

4.] | ASSIGNMENT (full or partial): Give name af assignee |

5. AMENDMENT (PARTY INFORMATION): This Amend
Alsa check gng of the following three hoxes and pravide apprapriate:

CHANGEname andior address: Please referto the detailed instructions
ih regards ta changing the name/address of a party.

6. CURRENT RECORD INFORMATION:

D ADDname: Completeitem 7aor7h, andalseitemn 7c;
alsocomoleteitams 7a-7q (ifapplicablal.

Ga. ORGANIZATION'S NAME
OR (&b, INDIVIDUAL'S LAGT NAME WIDOLE NAME SOFFIX
7, CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANZATION'S NAME
OR -
To. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MARING ADDRESS oY STATE [POSTAL CODE COUNTRY
74 SERINSTRUCTIONS  |ADDLINFORE [7e, TYPE OF GRGANIZATION 1. JURISDICTION OF ORGAKIZ ORGANIZATIONAL [T #, T any
ORGANIZATICN
QERTOR ( [Trone

8, AMENDMENT (COLLATERAL CHANGE): check anly gna box,
Describe collateral Ddeiated or Dadded, ar give entire Dresia!ed collateral description, or describe collateral

9, NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignmeant), If this is an Amendmext
adds callatera! or adds the avthorizing Debter, &r if this ks a Termination authorized by a Debtor, check hare D and enter name of DEBTOR authorzing this Amendmans

93, QRGANIZATION'S NAME

Salal Credit Union

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

O

Pl

10,0PTIOMNAL FILER REFERENCE DATA

Intermnational Association of Commercial Administrators (IACA)
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