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L

1a. INTTIAL FINANCING STATEMENT FILE #

20161 1280090

TERMINATION: Effectiveness of the Financi

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——he
1h.  This FINANCGING STATEMENT AMENDMENT is

to be filed {far racard] (or recorded) in the
E l REAL ESTATE RECORDS.
——

5, AMENDMENT (PARTY INFORMATION): This Amendi
Also check pne of the fallowing thres boxes and provide appropriatetingsi

CHAMGEnameandior address: Please refertathedetailed instructions
in regards tochanging the nameladdress of a A

&, CURRENT RECORD INFORMATION:

E name: Give recard name
leted in itern 6a ar 6b.

Ba, ORGANIZATION'S NAME
OR 155, NGIVIDUAL'S LAST NAME MIDDLE NAME SOFFIX
7. CHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7<. MAILING ADDRESS aTy STATE | POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE |7e.TYPE OF ORGANIZATION 7. JURISDICTION OF ORGAMIZATIE T, ORGANIZATIONAL ID #, If any
ORGANIZATION
DEBTOR | DNONE

8, AMENDMENT {COLLATERAL CHANGE): check anly gne hox,
Describe collateral Ddele‘(ed ar D added, ar give entire Drestated collateral description, or describe collateral [3?&55}55’

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignmant). I this is an Amendma;
adds collateral or adds the authorizing Debitor, or if this is a Termination authotized by a Dedtor, check hare D and enter name of DEBTOR autharizing this Armendm

9a, ORGANIZATION'S NAME

Salal Credit Union

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

OR

——————————————————
10.OPTIONAL FILER REFERENCE DATA

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



