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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE CF CONTACT AT FILER (opt 5na
Diana Norberg (509) 327-9634
8 E-MAIL CONTACT AT FLER {opticnali

Diana.Norberg@covius.c
€ SEND ACKNOWLEDGMENT TO' :Name and Address:

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

|— —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT F:LE NUMBER 1B\ This FINANCING STATEMENT AMENDMENT is to be filed [for tecord]

zg18! !1 !gn I I E ! 11’1”201§ AO'f!CD’ﬂQdI!’IIh.REALESTATERECORDS o

2 /) TERMINATION, Ettecti of the F

fied ab:ve it leri nated with respect Lo the y of § d Paﬂy h this T
Statement
3 ASSIGNMENT {full ¢ pariishi. Provide name of asstignee .n item 7a or 7b. and address of Assignee mitem 7¢ and Name of ASSigNor in item 9
Fot Erl-al sssﬂnment mte Hems 7 and & ﬁ also ‘ndicale affected co-aleial in dem 8
4 CONTINUATION: Eff of the F St dentified above with iespect to the security (s:of § Party this C St is
continued for the additional &nod Eovded a ggncablo aw
5 PARTY INFORMATION CHANGE'
Check 0ne of these two boxes ANDcheck ong of these 1hwes boxes 0
... CHANGE name andiur address Complete ADD name: Compiete dem DELETE name. Give record name
Trus cnanﬂol aflects Dablor & 309_:1'00 Parly of record itormn 6a of 6b; anz ilem 78 of 7b anz dem 7¢ 7aof 7b. ad #em ¢ - 10 be deleted in item 6a o 6b
6 CURRENT RECORD INFORMATION  Complete fo: Pasty i Change prov:de only gne name ;68 or 6b;
62 ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME({SHINITIAL(S. SUFFIX

7. CHANGED OR ADDED INFORMATION Complet ki Assigiment of Party Inforenabon Change - piovide only one name (73 of 7o} use exact ful name; 4o ot omit, modify, of abbreviate any part of the Debioe's aame)
7a. ORGANIZATION'S NAME

O 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

SUFFIX
7¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
8 COULLATERAL CHANGE: Also check oneof these four boxes:  ADO collateral _ DELETE collateral _ RESTATE covered Collateral ~ASSIGN collateral

Indicate collateral:

9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provide only gne name (9a or Sb: (name of Assignor il th-s is an Assignment:
K ths 18 8n Amendment aulhorizedby a DEBTOR check here - and provide name of aulhorizing Deblor
9a. ORGANIZATION'S NAME . . N
Puget Sound Cooperative Credit Union

or 9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME S ANITIAL(S: SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5989587-47053 Loan # SBA Loan #
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