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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF GONTACT AT FILER (optionsi)

Diana Norberg (509) 327-9634
B. E-MAIL CONTACT AT FILER (optional)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: {Nams and Address) |

I?.‘:h ronos Mortgage Solutions _l
12410 E. Mirabheau Parkway, Ste 100
Spokane Valley, WA 99216
_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER

9b. [f] This FIHANCING STATEMENT AMENDMENT is to be filed flor record]
{or rln:nrdcu) in lm REAL ESIATE RECORDS

- 2. TERMINATION: Ef of the F ing & identified above is Warminated with respect 1o the secunity interest(s) of Secured Party aumnuna this Termination
Ststement.

3 [[J ASSIGNMENT (full or parial): Pravide name of assignes n iiem 7o ar 7b, prig mddress of Assignes Indlem 7¢, 4nd name of Assigror in itemn 9
For Emld ullnmml. u:mm itema 7 and 9 ni also indicats affected calinteral in item 8

4 [J CONTINUATION: Efiactivenass of the Financing Statement ideniiGed above with reapect 4o the security interesi(s) of Secured Party aithorizing (his Conkinuation Statement is
continued for he agditional pariod provided by applicable law.

S.D PARTY INFORMATION CHANGE:
Check gng of these twoe boxes: AND check ghe of these thwee Boxes to:

CHANGE name andlor address: Compleia
item 74 or 7b ilam 7¢

ADD name: Complete item

DELETE name: Give record name
78 of /b, itemn 7¢

¢ be deleied In tem Ba or 8b

8. CURRENT RECORD INFORMATION: Comglets for Party Change - provide only gng nams (Sa or 6b)
€0. ORGANIZATION'S NAME

OR g5, INDIVIOUAL'S SURNARIE | FIRST PERSDNAL NAME ADO(TIONAL NAME(SYINITIALIS)  SUFFIX
Holbert Maggi

7. CHANGED OR ACOED INFORMATION Compiets for Assgnment or Party Informaticn Change - provide erly gnaname [Te or 1) {use sxact full name; co not omi, medHy, or abbrawiats any part of the Oebtor's name)
78 ORGANIZATION'S NAME

. 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONA. NAME

" INDIVIDUAL'S ADOITIONAL NAMEIS)ENITIAL(S

SUFFIX
T¢. MAILING ADDRESS oy STATE ' POSTAL CODE COUNTRY
6. [ JCOLLATERAL CHANGE: Also check orig of hase four boxes. | _| 43D scllaleral |_JOELETE coMistersl | |RESTATE coverad Coltstersl  |__|ASSIGN col:ateral
Indicate collateral:

9 NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Frovide only qng name (9a or 9b) (name of Asslgnor if thig is 8n Asugrment)

I this ;8 an Amendment authorized by 8  DEBTOR check horl_] and prov:de name of authorizing Debtor
98, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR “gb INDIVIGUAL 'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SHINITIALGS)  ~ SUFFIX

10. CPTICNAL FILER REFERENCE DATA
Chronos Tracking #6165879-48107 Loan # SBA Loan #
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