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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional]

Diana Norberg (509) 327-9634
B. E-MAIL CONTACT AT FILER (npllonal) T

dianan@upfservices.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

.

Izhronos Mortgage Solutions
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l_.. —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b ;, This FINANCING STATEMENT AMENDMENT is lo be filed {for recard]
. {or recarded) in the REAL ESTATE RECORDS
201808090054 Filed 8/9/2018 ‘

Filer gach_Amendment Addendum (Fann UCC3Ad} _and provide Detiors name in itens 33
2./ TERMINATION: Effecliveness of Ihe Financing Statement idontifiad abova is 1erminatad with respect 10 the secuity interast(s) of Secured Party aulhorizing this Termination
Statemen.

3 ” ASSIGNMENT {full or partial). Pravide name of asstgnee in ilem 7a or 7b, and address of Assignee in ilem 7¢, and name of Assigner in ilem 9
For partial assignmant, complate items 7 and 9 and atso indicale affected collateral in item 8

4. 7 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the securily inleresl(s) of Secured Parly authorizing lhis Continuation Statement is
coptinued for the additional period provided by eEplicable lawy,

5. PARTY INFORMATION CHANGE:

Check one of these two boxes, AND check gne of Ihese three boxes 10:
- -y CHANGE name and/or address: Complete — ADD name: Complete item ... DELETE name: Give record name
This Change affects - Debior o ¢ Secured Parly of record  {_ ;item Ba or 8b; and item 7a or 7b L jlem7¢c . i7aoryb, ag item 7c - to be deleted in ilem 6a or 6b

Ga. ORGANIZATION'S NAME

6. CURRENT RECORD INFORMATION Complete far Party tnformation Ghange - provide only one name (6a or Bb}

“6b. INDIVIDUAL'S SURNAME T T TTUURIRSTPERSONAL NAME T TADDITIONAL NAME(SWINITIALES)  TSUFFIX
MEMNICH 'MICHAEL L

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Informalion Change - provide only one name (7a or Thy (use exac full name; do not omit, modfy, or abbreviale any part of the Dabtor's name)
7z2. ORGANIZATION'S NAME

QR

7b. INDIVIDUAL'S SURNAME

- HBIVIDUALS FiR&T PERSHIAL AME PR oo R ... ... .. e = e

HOIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S o o I B 1] 11 G
7¢. MAILING T ey  STATE [ POSTALCODE i GOUNTRY
8 'COLLATERAL CHANGE: Alsa check gne of thess four boxes: | ADD collaterel | DELETE collateral | :RESTATE covered Collaleral "I ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {$a or 9b) (name of Assignor, if this is an Assignment)
IFthis is > an Amendment aulhorlzed by a DEBTOR check her ;ﬂ@?_l?_’ﬂ’ﬂ?_ﬂ??"ﬁm _au!horizlng Del_:ul_o_r I

Sa. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR “Sh INDRIDGAL'S SURNAME """ "~ INDIVIDUAL'S FIRST NAME T ADDITIONAL NAME(SMINITIALES)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5459265-43765 Loan # SBA Loan #
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