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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTALT AT FILER [optional}

Diana Norberg (509) 327-9634

B E MAIL CONTACT AT FILER (opnonal) o
nan@upfservices.com

ND ACKNOWLEDGMENT TO: (Name and Address)

IEhronos Mortgage Solutions -
12410 E. Mirabeau Parkway, Ste 100

Spokane Valley, WA 99216
L _

1a. INITIAL FINANGING STATEMENT FILE NUMBER

2017101 20018 Flled 10/1 2/201 7

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

his FINANCING STATEMENT AMENDMENT is {0 be filed [for record]
{or recorded) in lhe REAL ESTATE RECORDS

Filec aliach amendment Addendum (Form UCCIAd) mm‘ﬂe Deblors name inilem 13

Statement

3. |_ ASSIGNMENT (full or partialy. Provide name of assignee in item 7a or 7b, and address of Assignee in item 7c, and name of Assignor in item 9
For parlial asmgnmenh complete ilems 7 and 9 %rini:l also indicate affected callateral in ilem &
4

| CONTINUATION: Effectiveness of tha Financing Statement ideritified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
conlinued for he addilional peried provided by applicable law.

5. " PARTY INFORMATION CHANGE:
Check one of lhese two boxes’ AND check ane of ihese three boxes 1o:
. CHANGE name andfor address: Complete
| item &a or Bb; and ilem 7a or 7b and ilem 7¢ |
6. CURREN‘}_’ RECCORD IN_F__D_RMATIDN Complste for Party Information Change - prov:de anly ong name (62 or 6b)

ﬁa ORGANIZATION'S NAME

. — . ADD name: Complele ilem __
This Change affects . Debtor o

: Secured Party of record | 7a orf 7b, and ilem 7¢
o

DELETE name: Give record name
: to be deleled in itern a or 6b

R L . . D N N e S S
6b INDNVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX

JANET iL

7. CHANGED OR ADDED INFORMATION Complste for Assmnmentor Party Infotmahon Changa - pfovme only ongname {Taor ?b) {use exaci full name; do nol ofmit, madlly or abbrauuale any parl of the Debtm“s name)
7a. ORGANIZATION'S NAME

R 2w Tb INDIVIDUAL'S SURNAME

T INDIVIDUALS FIRST PERSGNAL NAME ™™™ o N

INDVIGTUAL'S ADDIFIONAL NAME(S)IRCTIALES™ "~ 7 7

TSUFFIX
"7¢. MAILING ADDRESS Loy T TTSTATE |POSTALCODE  COUNTRY
i i ‘ ._USA
8, [ COLLATERAL CHANGE: Also check one of these four boxes: ! ADI:l collateral Li DELETE collateral l_\ RESTATE cavered Collateral i "ASSIGN collaleral.
Indicate collateral:

2. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name (Sa or 9b} (name of Assignor, if this is an Assignment)
if this is an Amendmenl authorized by a DEBTOR check here:
9a. ORGANIZATION'S NAME

. Puget Sound Cooperative Credit Union
OR . INDIVIDUAL'S SURNAME

T UINDVIDUALS FIRETNAME  ADDITIONAL NAMESVINITIAL(S)  SUFFIX

and provide name of authorizing Deblor

10. OPTIONAL FILER REFERENGE DATA
Chronos Tracking #5383006-43333 {oan #

SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)



