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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OFf CONTACT AT FILER [optional)

Jen Ely (509) 327-9634

6 E-MAIL CONTACT AT FILER (oplional)

Jen.Ely@covius.com
C. SEND ACKNOWLEDGMENT TO. {Name and Address}

II‘:hronos Mortgage Solutions —l
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _

1a. INITIAL FINANCING STATEMENT FIl.E NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. . [#] This FINANCING STATEMENT AMENDMENT is to be filed ffor record)

1 4 mMnWREALESTA‘I’E RECORDS
- 2.[\7] TERMINATION: Eftecti of ihe Financing Stat 'mmmum-mwmnwwm ity inlerest{s) of S ‘pmy thotizing this T
Statement
3. DASSIGNJENT (fu't or parkial;  Provide name of sssgnee in item 73 or Tb, and address of Assignes in item 7¢, and name of Assignof in ilem 9
Faﬂmm wamnweﬁ also indicate affected col steral in item &
4.{J CONTINUATION: Effect of the Financ ng identified above wilh respect to the security interest(s) of $ Party g ths C s it
contnued for the additional per-od L hcable law.
S,D PARTY INFORMATION CHANGE:
Check gng of these two boxes: AND chack ong of (hess three boxes (0;
CHANGE nsme and/or address: Complete ADD name Compliete ilem DELETE name: Give record name
This affects Debtot Secured Party of record #om 6a o 6b: ilem 7a of Tb item 7¢ Taof 7b. jtom 7¢ 10 be deleted in item 68 of Eb
6. CURRENT RECORD INFORMATION: Compiote for Party Inlormation Chenge - provide onfygneneme(aeré)
8. ORGANIZATION'S NAME
OR b INGRADUALS SURNARE ™~ FIRST PERS NAME ADDITIONAL S (S)“NH'IAL(S)SUFFIX
LEHMAN MATTHEW PAUL

7. CHANGED OR ADDED INFORMATION Complete for Assinanest of Party iwformation Change provide only 00 name (78 0 Tbi luse exact il name; do not ok, modily. os sbivoviate any partof the Deblor's aame)
7a. ORGANIZATION'S NAME

oR ‘76 INDIMVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL S ADDITIONAL NAME(S)MINITIAL(S

SUFFIX

Tc. MARLING ADDRESS ciry STATE POSTAL CODE COUNTRY

8.._ COLLATERAL CHANGE: Also check one of these fou boxes: |__JADD collateral |_JOELETE conarora: | |RESTATE covered Colisteral  |_[ASSIGN collaterat
Indicate colateral

L ——————— e ———

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide unly gne mame (9a o b} (name of Assigrar. “ this is an Assignment)
lms-smmmmmm bra DEBTOR check here, nndptcmdommouumofmngoow

9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

90 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6070332-47562 Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20111)

SBA Loan#




