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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER foptional)
Jen Ely (509) 327-9634

©. E-MAIL CONTACT AT FILER joptions)

Jen Ely@covius.com

€. SEND ACKNOWLEDGMENT T2: (Name and Address}

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

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INTFIAL FINANCING STATEMENT FILE NUMBER 1. E This FINANCING $'|'RAJAELMEESWI‘ AMENDMENT is to be fited [for record)
{or recorded) in the TATE RECORDS

2.[i7] TERMINATION: £ of the F.nancing St identified above ‘s leminated wilh respect to the y A(8) of d Party authorizing this T
Siatemenl.
N
3.D ASSIGNMENT (full o partial); Provide name of assignes in ilem 78 or 7b, and address of Assignes iniem 7c. and name of Assigner in Hem 9
For ol assé jote ilems 7 and 9 Qls0 indicate affected collatersl in ilem 8
4.[J CONTINUATION. Eftect of the F g St idenfied above with respect 10 the securily i {53 of & Panty authorizing this Conlinustion $ is
5.[] PARTY INFORMATION CHANGE:
Check gng of thess two boxss’ ANDcheck gng of these three boxes to
CHANGE name and/or address: Complete ADD name Complets tem DELETE name: Give record name
This Ch: affects Deblor or Secured Panty of record item 68 of 6b; ftom 7a of Tb wem 7¢ Ja or 7b, itom 7¢ 10 be deleled m item Ba or 6b
8. CURRENT RECORD INFORMATION: Complete for Party Ink ion Shangs - prov-de only one name (6a or 8b)
2. ORGANIZATION'S NAME
oR 6b. INDIVIDUAL'S SURNAME ’ " FIRST PERSONAL NAME ADOITIONAL NAME(SMNITIAL(S) SUFFIX

Cliffton Timothy Eric

7. CHANGED OR ADDED INFORMATION Complete k¢ Atsig Parly nkormation Changs - provide only pngnams 178 or 7b) juse sxact il name; do not omit, modify. of abbreviste sy part.of the Deblor’s name)
75 ORGANIZATION'S NAME

R 7. INDIVIDUAL'S SURNAME.

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIALIS

SUFFIX
76. MALING ADDRESS oy STATE POSTAL CODE COUNTRY
—
8 |__JCOLLATERAL CHANGE: Alsg check one of thess faur boxes: |_|ADID collateral |_JoELETE collaterat  [_|RESTATE covered Coliateral  |_JASSIGH collateral.
Indicate criateral

L —r————————— i
8. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 8b) (name of Assignor. il this is an Assignment)
M 1hig is an Amendment suthorized by 8 DEBTOR MMD and :.rovide name of authorizing Debtor
9. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADOITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6221016-48280 Loan # SBA Loan #

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




