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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A MAME & PHONE OF CONTACT AT FILER [optional]

‘Diana Norberg ~ (509) 327-9634

B. E-MAIL CONTACT AT FILER {oplional)

dianan@upfservices.com

¢ SEND ACKNOWLEDGMENT TO' {Narme and Address)

I_C?hronos Mortgage Solutions B
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. \; This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
. " (or recorded) in the REAL ESTATE RECORDS

201605090086 Filed 5/9/2016 e 210 Aruspimen fedepm (Form UGG3Ad)  andprovide Deblors name inilom 13
2. %/ TERMINATION: Effectiveness of e Financing Statement identifiad abova is ferminated with respect to the securily interast{s) of Secured Party aulhorizing this Termination

Statement
3. ASSIGNMENT (full or partial). Provide name of assignee in item 7a or 7b, and address of Assignee in item 7¢, and name of Assigner in item 9

For partial asmgnment, complete items 7 and 9and also indicate affected collaleral in item 8

. >

4.

CONTINUATION: Effecliveness of the Financing Slalemenl idenlified above wilh respecl to the securily interest(s) of Secured Party autharizing this Continualion Stalament is
continued for the additional periad prowided by applicable law.

5. PARTY INFORMATION CHANGE:

Check one of these lwo bexes: AND check ane of lhese three boxes lo:

. ,,, CHANGE name andfor address; Complete — . ADD name; Camplels item
This Change affecls Dehlor or Secured Parly of record  : ilem 8a or Bh; and ilem 7a or 7h and item Te ;

6. CURRENT RECORD INFORMATION. Gompiata for Parly Information Ghange, - provide only ane name (62 or o)

6a. ORGANIZATION'S NAME T . . e

DELETE name: Give record name
P 7aor 7b, and item 7e 1o be deleted in ilem 6a or 6b
=

“6b. INDIVIDUAL'S SURNAME 7777 FIRST PERSONAL NAME T ADDITIONAL NAME(SYINITIALES) SUFFIX

MACNEILL DAVID L

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party information Change - provide only onename {7a or 7b) (use exact full name; da not amil, modify, or abbreviate any pa of he Gebtor's name)
7a. ORGAMIZATION'S NAME

OF 7t INDNIDUAL'S SURNAME o N W ¢

INDIVIDUAL'S FIRST PERSONAL NAME o By W T

INDIVIDUAL'S ADDITIONAL NAME(SVINITIALLS

SUFFIX
7c MAILUING ADDRESS ey (GTATE - POSTAL CODE  COUNTRY
8 L_____:COLLATERAL CHANGE: Also chack one of hese four boxes: . W:ADD collateral ;JDELETE collateral - ”‘RESTATE covered Colateral ___/ABSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b] (name of Assignar, if this is an Assignment)
If this is an Amendment authorized by a DEBTQR check here | and provide name of authorizing Oetor A AN
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
‘ab. INDIVIDUALS SURNAME o INDIVIDUAL'S FIRST NAME “RDDITIONAL NAME(SIINITIAL(SY —  SUFEDXC™ 7

OR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5536224-44129 Loan # SBA Loan #
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