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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]
Diana Norberg (509) 327-9634
8. E-MAIL CONTACT AT FILER (optional)

Diana.Norberg@covius.c
C. SEND ACKNOWLECOGMENT TO: (Name and Address)

I_(;hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT F:LE NUMBER 1. o This FINdA:’CING S‘Igfygg&?&ﬂ%@%ﬁgﬁg’gn 16 be filed {for record)
(ot 9c0rdeat in the
Eiled 8!1!2017 amang N orovids Dot

2. V TERMINATION: EH of the F ing identified abave is termi with respect 1o the securily i i(s) of Parly g this T

Statement
3. " ASSIGNMENT (full or partial) Provide name of astignee in item 7a o 7b, and address of Assignee in item 7¢ gnd name of Assignor in item 9

For pemwml complote ilems 7 and 9 ﬁ 2150 md-cale affecied callatesal vy item 8
4. CONTINUATION: Effec of the Financing & 11dentilied above wilh respect 10 the securily 18 of & Pacty i2ing this Gontis is

continued for the additonal period provided by appiicable law
5. . PARTY INFORMATION CHANGE:

Chaeck gne of these two boxes AND check :ne of these three boxes to:
" e won. CHANGE name and/or address. Complete ADD nsme: Complete item DELETE name: Give record name
This Chane affects. Debtor <r Srised Party of racord item 6a ~r 6b; 231 item 7a or 7b 30 item 7 7a or Tb. arud tem 7c 10 be deleted in item Sa or 6b
M— . et i — —

6. CURRENT RECORD INFORMAT:ON: Comp'ete for Party knformatios: Change - provide only gne name (6a o« 6b?
B8. ORGANIZATION'S NAME

or 6b INDIVIDLUIAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME; SHINITIAL(S) SUFFIX

SMITH LORI J

7 CHANGED OR ADDED INFORMATION Complele for Assignment or Party Information Change - provide only gnename {Taor 7b) {ut £ 210t u? name; do a6t omit, modify, <« abbreviale any part of the Debior's namei
7a. ORGANIZATION'S NAM:

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRY T PERSONAL NAME

NDIVIDUAL'S ADD: TIONAL NAME(SHINITIAL'S

SUFFIX
7¢ MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY
8  COLLATERAL CHANGE: Also <heck one of these four toxes:  ADD collaleral _DELETEcollatersl _ RESTATE coveced Cotateral ~_ASSIGN co-atera
Indicate Collate+3)

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only one neme (93 or 9b) {name of Assignor, o this is an Assignment:
1 this s an Amendment authotized by 3 DEBTOR check hore and provide name of authonzing Debilor
9a ORGANIZATION'S NAME ) . .
Puget Sound Cooperative Credit Union

e Sb INDIVIDUAL 5 SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S “NITIALIS) SLFRIR

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5983851-46944 Loan # SBA Loan #
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