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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]
Diana Norberg (609) 327-9634

B. E-MAIL CONTACT AT FILER {aptianal) o o -
dianan@upfservices.com

C SEND ACKNOWLEOGMENT TO; {Name and Address)

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _|

1a. IMITIAL FINANCING STATEMENT FILE NUMBER
{or recorded) in the REAL ESTATE RECORDS

20 1 81 01 8001 3 Flled Filer, atiach _Amendment addendum {Form UCC3ad) andprovide Deblors name injtem 13
2.%/) TERMINATION: Effectiveness of the Financing Statement identified above is lerminated with respect 1o the security interest(s) of Secured Parly aulhorizing this Termination
Stalement,

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
his FINANCING STATEMENT AMENDMENT is te be filed [for record]

3.___ ' ASSIGNMENT (full or parial): Pravide name of assignee in item 7a or 7b, and address of Assignes in item 7¢, and name of Assignar in ilem 9
For partial assiﬂnmenl‘ complete iuzns 7 and 9 @ alsa indicate afiecied coltateral in ilem 8

4. CONTINUATION: Effectiveriess of the Financing Statement identified ahove with respect 1o the securily interest(s) of Secured Party authorizing this Continuation Stalemant is
continued for the additianal pafiod provided by applicabie law

5. PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND check one of these three boxes to;

- . CHANGE name and/or address: Complete .. ADD name: Completa item DELETE name: Give record name
This Change affects | | Dettor or [ ] Secured Parly of recard | Jitem 62 or 6b: and item 72 or 7b and item 7¢_[| 7a or 7b,_gnd #tem7c___|_] tobe deleted in flem 6 or b
6 CURRENT RECORD INFORMATION: Complets for Party Information Change - provide anly gne name (a or 8b) o R
| 6a. ORGANIZATION'S NAME

OR

0. INDIVIDUAL'S SURNAME o | FRSTPERSONAL NAME " ADOITIONAL NAESHINITIALIS) | SUFFIX
NESS  ROBERT | |
7. CHANGED OR ADDED INFORMATION Complate for @S,SE,QTFMN Pary Information Chgnge - provide only onename (72 or ThJ_ (use exactlull name; do Aot amil, modiy, or abbreviale any part of the Debiar's name}

i 72. ORGANIZATION'S NAME T

R 7b. INDIVIDUAL'S SURNAME

¢ INDIVIDUAL'S FIRET PERSONAL NAWE ~ 7777 T T Y . W T —

"INDIVIDUAL'S ADDIFIGHAL NAME(SHINITIAL(S =~ A ¥ -

: ‘i'”s'ijﬁr"ii""” o
: |
76 MAILING ADDRESS Ty D 'STATE . POSTAL CODE ! COUNTRY
; i i USA
8. . |COLLATERAL CHANGE: Also check one of these four boxes: | /ADD collateral | ‘DELETE collaleral  'RESTATE covered Collaterat | IASSIGN collteral.

Indicate coliateral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b} (name of Assignor, if his is an Assignmant)
If this is an Amendment authorized by a3 DEBTOR cheok_here L! and pravide nams of autherizing Debtor

{95 ORGANIZATION'S NAME

 Puget Sound Cooperative Credit Union

£ 95, INDIVIBUAL'S SURNAME [INDIVIBUAL'S FIRST Name " T ADDITIONAL NAME(SYINITIAL(S) 1 SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5633529-44795 Loan # SBA Loan #
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