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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER ‘pt:onal)
Diana Norberg (509) 327-9634

B E-MAIL CONTACT AT FILER (opt o1ia"

Diana.Norberg@covius.c
C SEND ACKNOWLEDGMENT TO' {NaTa snd Address)

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT Fi_E NUMBER 16, s This FINANCING STATEMENT AMENDMENT is to be filed ffor record]
1 e 1 iof racorded: in (he REAL ESTATE RECORDS
e e ACen] Adde E ])

Mach s

ndment Addendum {Form UCSIAD pipicvige Debtocy pe i (0

- 2 v TERMINATION: Et ufthe F g S identilied above is d wilh respect to the securily oA S d Party suthorizing this Termunat on

Staterment.

3 : ASSIGNMENT {fu:-or partiat  Prov:de namé of assignee in item 7a or 7b, ang address of Assignee in rlem 7¢. gad name of Assignor w dem 9
For partial assignment e ders ' and 9 also mdicale affeciod coMateral in e 8

4  CONTINUATION. Effacti of thn Fi 9 ified AbOVE With respect 10 the secunty (s: of S d Party g this Continuati s
contnued for the additona: ﬁod previded by appicable law

5 . PARTY INFORMATION CHANGE:

Chack gne of these two boxes. AND chock png of these three boxes to
... CHANGE name andics address. Complete ADD name’ Complete tem DELETE name. Give record name

This Change affects __ Deblor or . Sec.eq Party of record idom Ga of 6b; and ilem 7a of 7b an item 7¢

6 CURRENT RECORD INFORMATION: Complete for l;aﬁy Infoimsi on Change - provide only gng name (68 of 6b°
6a. ORGANIZATION'S NAME

: 78 or 70, 8nd item 7¢ 10 be deleted  ilom 6a or 6b

oR sE) »Rmxgug l; SURNAME E&ﬁ; ;\Eﬁsouu NAME ADDITIONAL NAME(SMINITIAL'S.  SUFFIX
7. CHANGED OR ADDED INFORMATION Vomplete o Assy o Party on Change - pronde only ong name (Ta or 7o} {use cxact fui name; 00 101 omit. modily, o« bbigviate any pan of the Deblor's name)
73 ORGANIZATION'S NAME
OR 7b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADD-TIONAL NAMEISVINITIALIS SUFFIX
7¢ MAILING ADDRESS cny STATE POSTAL CODE COUNTRY
USA
8. COLLATERAL CHANGE: Also check cne of these four boxes. - ADD cokale:s OELETE collateral RESTATE zovnad Consteal . ASSIGN collateral
Indicate col-ste:a!

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (aame of Assignor if This is an Az grrrente
I Uus is an Amendment authe'zedby a DEBTOR checkhere  and provide irame of authorizing Dettor
9a. ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

9R b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITICNAL NAME:SIN TALIR) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6033136-47056 Loan # SBA Loan #
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