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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [cptiznalj

Diana Norberg (509) 327-9634

6 E-MAIL CONTACT AT FILER :splwasl

Diana.Norberg@covius.c
C SEND ACKNOWLEDGMENT TO ;Name and Address:

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

I_ —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 WNITIAL FINANCING STATEMENT FILE NUMBER 1 M' Th s FNANCING STATEMENT AMENDMENT is 10 be filed [for record)

0 1 1 6 . 1 4 2 19¢iAded; in lhe REAL ESTATE RECORDS

2 TERMINATION Effectveness of the Financi-g Statertent identifed above s torT-nated wilh :aspe:L to the sezurty i {s) of S d Paﬂy hori
Stalement.

9 1tws Terminat on

3 ... ASSIGNMENT (iur: or partia::  Pezvde name of assignee nitem 7a = 7b gnd add-ess of Asy.gnes tilem 7c. gnd name of Assignoe i dem 9
o m’al aum tompete dems 7 and 9 w 350 ndicale affecied :clkﬂra n teT
4.% CONTINUATION Ef of the Financing
CONt 1ued for the additiznal E’aod prv ded El agghcab-a Iaw
s PARTY INFORMATION CHANGE

sbove with especi 1 the securily nie-est:s: of Secured Party authorizing tius Continuation S1atement 13

Check zoe of these two boxes AND check ong of these hree boxes lo

CHANGE name and/oc address Complste ADD name Complate em DELETE name Gwve record name
Thes Chance atiects Debilo: ¢ Secured Pary of record jtem 68 o 6b; ang dem 7a or Tb 4 sem 7c Jaor 7b. n-d item 7c 10 be delé¢led in tem 6a or 6b

6. CURRENT RECORD INFORMATION Carplete fre Parly inlormation Change - provide only one name (63 or 6b°
6a ORGANIZATION'S NAME

R 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)VINITIAL(S) SUFFIX
Lehman Matthew Paul

7. CHANGED OR ADDED INFORMATION Compiete for Assignment of Party nkarmalion Change - ovide orly goe name (7 or 7b) (use exact ull name: 60 0ol omi, modily, of ablvewaie aoy pan of the Debior's name}
78 ORGANIZATION'S NAME

R 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

WDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

SUFFIX

7c. MAILING ADDRESS oy STATE POSTAL CODE COUNTRY

8. COLLATERAL CHANGE: Afso check one of these four boxes. -~ ADD collateral DELETE coMateral  RESTATE covered Collateral " ASSIGN collateral
Indicate collatersl

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Prowde only one name (32 of 9b: {name of Assignor, if this ‘s an Assignment;
¥ this i an Amendment suthorizedby 8  DEBTOR check here and proviie name of autho:z ng Debtsr
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S/INITIAL: S SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5899361-46328 Loan # SBA Loan #
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