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

Diana Norberg (509) 327-9634
8 EMAIL CONTACT AT FILER (optional)
Diana.Norberg@covius.c
€. SEND ACKNOWLEDGMENT TO: (Name and Address)

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1. Ml This FINANCING STATEMENT AMENDMENT is (o be filed (for record)
. (or recorded: in the REAL ESTATE RECORDS
1 Filed 10/2 Fir 020 ; : At amlagovits Dot
2.v TERMINATION: Ef of the Financing identified above is terminated with 1@specl (0 e securily (3) of S d Pasty ing this T
Statement.
3. :ASSIGNMENT (full or panial): Provide name of assignee in dem 7a or Tb. and address of Assignee initem 7c, and name of Assignor i item 9
For amal Sasignment_complete ems 7 and 9 and_also indical affected collatotal w uem 8
4. CONTINUATION. Efiecti of the Financing S dentified above wilh respect Lo the securily inlaresi(s: of Secured Party authorizing thus Conti s "
conbinued for the additional Ewd ﬁowded m gﬂicable law
5. . PARTY INFORMATION CHANGE:
Check gne of these two boxes. ANDcheck one of these lhvee boxes fo

CHANGE name and/or addrass: Complete ADD name’ Complele tem DELETE name: Give record name
This C| affects Deoblor Secured Party of record item 8a or 6b; and ilem 7a or 7b tem 7¢ 7a0r 7b. itam 7¢ D to be deleled in item £a or §b
6. CURRENT RECORD INFORMATION Complete for Party Change - prowide only one name (6a of 6b;
€8. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
KAHOLOKULA ROSEMARY

7. CHANGED OR ADDED INFORMATION Complei for Assignmentof Party lnformation Chasige - provide only oné name (Ta of Tb) {use exact full name; do not omit, modily. or abbreviake any pan of the Debior’s name)
7a. ORGANIZATION'S NAME

or 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S SUFFIX
7¢. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY
8 COLLATERAL CHANGE: Also check gne of these fowr boxes " ADD collateral DELETE collateral RESTATE covered Collaleral ASSIGN collateral
indicste collateral.

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only gne name (33 or 9) (name of Assignor, if thes is an Assignment:
Winis 15 3n Amendment aulhonzed by 3 DEBTOR check here and provide name of suthrnizing Deblor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 0 :NOIVIDUAL S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S /INITIAL(St SUFF:X

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5987249-47050 Loan # SBA Loan #
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