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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional)

Diana Norberg (509) 327-9634
B. E-MAIL CONTACT AT FILER (optional)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

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

—| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER 1b V Tius FINANCING STATEMENT AMENDMENT is to be fied (for record)
29141 120001g E I I ] ] !29’2014 (rded: the REAL ESTATERECORDS oot en .
2. TERMINATION: Etecti ofthe £ ing St identified sbove is termunated with respect 1o the secwsity i ts) of Parly h 0 s 'Iennmlon
Statement.

3. ASSIGNMENT (full or partial): Provide name of assignee in item 72 0 7b, and adcress of Assignes in dem 7c and Name of ASSignor in iem 9
Foc partial assipnment. complete tems 7 and Qﬁ also indicate stiecled collaleral in iltom 8

4./ CONTINUATION. Effoct; of the Fi 9 S wentified above wilh respect to the iy i (s: of S d Party suthorizing this Continuation Statement is
continued (or the additional period widoa Dy appheable law

5. ' PARTY INFORMATION CHANGE:

Check one of these two boxes: AND check gne of these three boxes to.
. . ... CHANGE name and/or address. Complete ADD name: Compleietem _ DELETE name G ve record name
This Chan‘g- aifects Deblof Secuied Party of record wem 6a or Sb: au ilem 78 of b awd item 7c 7301 70, ard dem To 10 be deleted i iem 6a or 6b

€. CURRENT RECORD INFORMATION Comptete for Party Information Change - pcovidé only pne name (6a of Eb
63, ORGANIZATION'S NAME

€6 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
Robinette Russell
7. CHANGED OR ADDED INFORMATION Complete for Assig Party jon Change - provide only gagname (7 of 7b) (use exact full name; do nol omit modiy. of ablweviate any part of the Deblor's name)

7a. QRGANIZATION'S NAME

OR b, INDIMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

NDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S SUFFIX

7¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

8. COLLATERAL GHANGE: Also check gne of these four boxes ADD collateral DELETE coltateral RESTATE covered Collalorak ASSIGN collateral
ndicate collateral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde anly one nams (9 or 9b) (name of Assignor, if this is an Assignment:
If th 513 an Amendment authorized by a DEBTOR check here and pizv de name of authorizing Oebtor
9a ORGANIZATION'S NAME B
Puget Sound Cooperative Credit Union

oR 9b INDIVIDUAL'S SURNAME INDIVIOUAL'S FIRST NAME ADDITIONAL NAME; S+ NITIAL ;&) SIFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5991262-46839 Loan # SBA Loan #
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