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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTALCT AT FILER {optional)

Diana Norberg (509) 327-9634
. E-MAIL 6NTACT AT FILIER (optlon_alj o )
dianan@upfservices.com

C. 8END ACKNOWLEDGMENT TO: (Name and Addréss)

‘—ghronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_.l THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1& INITIAL FINANCING STATEMENT FILE NUMBER ;b ‘-/ This FINANCING STATEMENT AMEMDMENT is lo be liled (for record]
. : {of recorded) in Ihe REAL ESTATE RECORDS
_201 7040 30050 Fl|9d 4’3’201 7 H Eilecallach Amendment Addendum {Form UCCIADY _and provide Deblors name inilem 12

2. \7’ TERMINATION: Effectiveness of Ihe Financing Statement identified above is terminated with raspedt Lo the securily interesi(s) of Secured Party aulhorizing Lhis Terminalion .
Slaternent.

3. ASSIGNMENT (ful or parlial): Provide name of assignee in ilem 7a or 7b, and address of Assignee in item 7¢, and name of Assignar in ilem 9
For partial assignmenl. complale items 7 and 9 @g also indicale affecled collateral in item 8

' CONTINUATION: Effectiveness of the Financing Statement identified above wilh respect to the sacurity interest(s) of Secured Party authorizing lhis Conlimuation Statement is
conlinued for lhe additional periad provided by applicahle aw.

5. PARTY INFORMATION CHANGE:

Chack ong of thesa two boxes: AMDcheck one of lhese three boxes to:

— . __. CHANGE name andfor address: Complete .. ADD name: Complete tem DELETE pame: Give racord nama
This Change affecis. Debtor or . Secured Pacly of record | itern 6a or 8b; %i itern 74 ar 7b iid item7e : 7aorih, g_ld ilem 7c (o be deleled in ilein €a or 5b
6. CURRENT RECORD INFORMATION. Complate for Party Informalion Change - provide enlygne name (aorgh) o
Ga ORGANIZATION'S NAME

R - 6 INDIVIGUAUS STRNAME T RET PERSONAL NAME T ADBITIONAL NAMES)ANTIALS) sureiX T
ADAMS BRANDON BURKE

7. CHANGED OR ADDED INFORMATION Ct-rnplele for Asslgnmenl or Pa,’,’?’,‘,"'f'ﬂ‘i"““ Change provice only onename (Ya or 7b) (us-e exacl full name; do nof omit, modity, or abbreviale any partollhe Detﬂol“snama)
Ta ORGAN!ZATION S NAME

R b HBDUAL'S SURNAME ™~ - N, S
IMDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

" SUFFIX
7o MALNG ADORESS CITY STATE  POSTALCODE  COUNTRY
8 .COLLATERAL CHANGE: Alst check oneof these four boxes:  |ADD collataral | .DELETE coliateral _IRESTATE covered Collateral ASSIGN coliateral.

Ingicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide anly ong neme (9a or 9t (name of Assignor, if his is an Assignment}
f this is an Amendmenl aulhorized by 2 DEBTOR check here  and provide name of authorizing Debles
9a. ORGANlZATlON S NAME

Puget Sound Cooperative Credit Union
b INDIVIDUAL'S SURNAME UINDWIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALIS) — SUFFix

OR -

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5618985-44668 Loan # SBA Loan #
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