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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional)
Jen Ely (509) 327-9634
B8 E-MAIL CONTACT AT FILER (optionat)
Jen.Ely@covius.com
C SEND ACKNOWLEDGMENT TO (Name and Address)

|Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA §9216
I—— —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1 E This FINANCING STATEMENT AMENDMENT is 10 be filed [ior record)
17 L anacs Atk sk Pt St g Copcrapaa
2.ETERMINATION: Eff of the Fi g St identified above rs lerminaled with respect to the ity t{s) of S Pearty ing this inat on
Statement

3] ASSIGNMENT (full or pariiat} Provide name of assignes in ilem Ta or Tb. and sddress of Assignes in ilsm 7c. gnd name of ASsignor in item 9
F«Ei’lllm’ N.MOMTNQ:N also ndicats sffecied collateral in item 8

4.[] CONTINUATION: Effects of #w Financing S ideniifiod above with respect 10 e security interestis) of S Party 9 this C $ "
continued for the addilional pers ovided icoble law
S.D PARTY INFORMATION CHANGE:
Chetk one of (hese wo boxes: AND check one of thass thvee boxes to.
c name sndior add Complet ADD name Complete item DELETE name. Give record name
This afiects Deblor Secured Party of record dem 6a of b, itam 78 or 7b wem 7c 7a or 7b, item 7¢ 10 be deleted in iem 6a or 6b
6, CURRENT RECORD INFORMATION: Compiete for Party Inf ion Changs - provids only 0ne name (6a or 6b)
68 ORGANIZATIONSNAME e
6 INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S)  SUFFIX
SCHOENTRUP RICHARD
7. CHANGED OR ADDED INFORMATION Complete for Party ion Change - provide oaly 0ne name (7a of 70) (use exact ful name; do not omil, modify, of abbreviake any part of the Debior's name)
78 GRGANIZATION'S NAME
OR b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
" INDIIDUAL S ADDITIONAL NAME(SINITIAL(S SUFFIX
7¢. MAILING ADDRESS cTY STATE POSTALCODE ~ COUNTRY
8. COLLATERAL CHANGE: Also check one of these four boxes: __ ADD collaleral __DELETEcolstersl  __RESTATE d N dateral

Indicate collateral

9 NamE oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only ong name (9a or 9b) (name of Assignor. if this i an Assignment)

W (his 15 an A thorized by a DEBTOR check here: and provide name of w . Deblos

98, ORGANIZATION'S NAME . . .

Puget Sound Cooperative Credit Union

9b INDIVIDUAL § SURNAME INDIVIDUAL'S FIRST NAME T ADDITIONAL NAME(SINITALS,  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6064617-47548 Loan # SBA Loan #

FILING OFFICE COPY -» UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)




