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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional]

Diana Norberg (509) 327-9634

B EMAIL CONTACT AT FILER (optiona)
dianan@upfservices.com

C. SEND ACKNOWLEDGMENT TQO: {Name and Address)

[Ehronos Mortgage Scluticns 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
14, INITIAL FINANCING STATEMENT FILE NUMBER : \/ This FINANCING STATEMENT AMENDMERNT is to be filed [for record]
. H " (er recorded) in the REAL ESTATE RECORDS
201 8031 90040 Flled 3[1 9,201 8 Filer: glla; £] lendumn (Forn UCC3AG) andprovide Deblors name inilen 13

2. \Z TERMINATION: Effectivenass of the Financing Statement identilied above is terminated wilh respect (o 1he security interest{s) of Secured Parly authorizing Ihis Termination |
Statement

3. ASSIGNMENT (full or partial). Provide name of assignes initem 7a or 7b, and address of Assignee in item 7c. and name of Assignor inilem §
For partial assignment, complete items 7 and 9 %rg also indicate affected anlfleral in item 8

4. T CONTINUATION: Effecliveness of the Finanoing Slalement identified above wilh respedt o the security imerest(s) of Secured Party aulhorizing this Conlinuation Statemer is
cantinued far the additional penod provided by applicable law.

5 PARTY INFORMATION CHANGE:

Check one aof these lwo boxes: AND check ane of these three boxes tor
o . «ery CHANGE name andfor address: Complete ___ ADD nama: Compiete item __ DELETE name: Give recard name
This Change affecls _Debtor or . _: Secured Party of record | iitem Ga or Gb: a_nd ilem 7a or Tb %‘ item7c . :7aor7Th, E_nq item 7c i lo be deleled in item Ba or 6h

6 CURRENT RECORD INFORMATION: Complete for Parly Information Change - provide onlyonename {Gaoréby
:8a. ORGANIZATION'S NAME

Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7 CHANGED QR ADDED INFORMATION Complete for Assign!nenl or Earqr!@(r@op Changg - provide enly mﬁnarpg_(f_a_ .?.l._?.?)_glise_?)_!i(_ll_ fL!“ name; do nof on, modify, or abbrewale any part of the Deblor's name)
7a. ORGANIZATION'S NAME

DR -
7b. INDIVIDUAL'S SURNAME

T INBIVIDUAL'S FIRST PERSONAL NAME

IVIDUAL'S ADDITIDNAL NAME(SVINITIAL(S T N R e SUFFIX

7. MAILING AbDRESS

STATE POSTALCODE  COUNTRY
8. ‘COLLATERAL CHANGE: Aisc check ong of these four boxes: iADD collateral . ;DELETE collateral X " RESTATE covered Collateral __ASSIGH colataral

Indicale collateral:

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only ane name (9a or 9b) (name of Assignor, if [his is an Assignment)
I_l this is an Amendmgr_lyaq_r i hy a _Q‘EBTOR check here and provide name of aulhonizing Debtor
9a. ORGANIZATION'S NAME

Puget Sound Cocperative Credit Union
_él-:;:-iNDlV.l"DUAi_'S SUR‘NAME ' ) ’ ) Ii\l‘iJI\‘llDU.&I‘.‘“S“ FIRST NAME T ADDITIONAL NAM‘E[é‘)/I‘NiTiAL(S] “ SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5708540-45250 Loan # SBA Loan #
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