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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT FILER [optionat}

Diana Norberg (509) 327-9634

B. E-MAIL CONTACT AT FILER (oplional)

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

IEhronos Mortgage Solutions —]
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b. o This FINANCING STATEMENT AMENDMENT is 1o be filed (for record)
= {or recorded; m the REAL ESTATE RECORDS
_ d 6/9/2016 Fiif sn0ch Ameonanent Adeende) (#o/m UCCIAD  pogorpyice Debio
2.@ TERMINATION: Effect of i Fi ? dentified above is 1eraunated with respact to the security i (s) of S d Party izing this T
Statement

3. ASSIGNMENT (full or partisl): Provide name of assignes in item 7aor 7b gng adavess of Assignee e ilem 7¢ and name of Assignor in itlem 9

For partial assignment. complete derits 7 and 9 20d_also mdicais aifected collateral wy item 8

4.  CONTINUATION: Effects of the F ing $ identified above with respect to the securily {s: of § d Party g this Continuation Statement is
continued for the additional pers ovided by 8 law

5. PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND check gae of these three boxes to

CHANGE name andior aadress Complele ADD name: Complele uem DELETE name: Give record name

This Cnanpe afiects - Debiloc s Secured Parly of recod item 63 or 6b:. und ilem 7a or 7b and ilem 7¢ Jaor7b_s-d item7c 1o be dalsted in item &3 or 6b

6. CURRENT RECORD INFORMATION: ¢ for Party ion Change - provide only one name (6a of 6b;
63 ORGANIZATION'S NAME

O 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIT-ONAL NAME(SVINITIALS; SUFFIX

7 CHANGED OR ADDED INFORMATION Complete for Assignment or Party information Change - provede only ongname {7a or 7b) {us2 exact full name: do not omit, modify. of abbraviate any part of the Deblor's name;
7a ORGANIZATION'S NAME

OR 7b INDVIOUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S /INITIAL(S SUFFIX

7¢ MAILING ADDRESS cImy STATE POSTAL CODE COUNTRY

8 COLLATERAL CHANGE: Also check oneof these four boxes  "ADD colisteral _ DELETE collatersl RESTATE covered CoMaleral ASSIGN collate:a
Indicate collateral

9 NAME of SECURED PAE'?Y or RECORD AUTHORIZING THIS AMENDMENT: Prowde ony ynt name (98 of 9b) {name of Assignos. il IS is an Assignment:
If thus is an Amendment authorizedby 8  DEBTOR check here and provide name of aut™cnzing Debtor
93 ORGANIZATION'S NAME .
Puget Sound Cooperative Credit Union

oR 9o INDIVIDUAL'S SURNAME INDIVDUAL'S FIRST NAME ADDITIONAL NAME(S “INITIAL(S: SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5988648-47052 Loan # SBA Loan #
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