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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF TONTACT A" FILER {optionai]

Jen Ely (509) 327-9634
B E-MAIL CONTACT AT FALER (ophonels ’
Jen.Ely@covius.com

C. SEND ACKNOWLEDGMENT TO: [Name and 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

L This FINANCING STATEMENT AMENDMENT is to be filed (for record)
10r recorded) i (he REAL ESTATE RECORDS

i tact

18, IN TIAL FINANCING STATEMENT FILE NUMBER

Amendm

- 2.[y/] TERMINATION. Effect of the Fi 9 | identified above i with respect 10 e secunty i us) of S Party 9
Stalement,

L
3. [] ASSIGNMENT it or partial): Provide name of sssignes ‘nitem 7a or 7b. a0d address of Assignee in ilem 7¢ and name of Assignor in item &
For Erﬁal assgnmani. complele itsms 7 and 9 'ﬁ aiso ind:cale aflected collateral in itam 8

4 [:] CONTINUATION: Effect of he f g Su identifiad above with respect ko the security Interest(s; of Secured Party suthonzing this Continuation Statemaent is
continued for the additians) period provided cable 1aw.
5 (] PARTY INFORMATION CHANGE:
Check ong of (nese two boxes. ANDchack giig of thess Iwes boxes 10
CHANGE name and/or addvess. Complete ADD name Complets ilem OELETE name Give 1000/d name
This Change attects | | Debior Secured of record iam 6a or 8b: gnd item 7a or 7o ‘tom 7¢ 7a or 7b. jtem 7¢ (0 bo dejeted in item &a os 8b
8. CURRENT RECORD INFORMATION: Comp:ate for Party Change - provide only gne name {8a o 6b}
63 ORGANIZAT:ON'S NAME
O g, INDNVIDUAL'S SUIRNAME ' F RST PERSONAL NAME ADDITIONAL NAME(SINITIALGS)  SUFFIX
Lescot Patrick Y
7 CHANGED OR ADDED INFORMATION Complets for Party Change - provide caly (Taor b: ctiol do notomk, modiy, os abbreviehe any part of e Oeblor's neme)

78 ORGANIZATION'S NAME

oR 7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADD:TIGNAL NAME(SHINITIAL(S

SUFFIX
7c.MAILING ADDRESS ey STATE POSTAL CODE COUNTRY
8. [JCOLLATERAL CHANGE: Alse check one of thess four boxes: | |ADD corateral LJoELETE consterat | JRESTATE c 0

Indicale collsteral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde oy ong name (9a of 90) (name of Assignor if this is an Assignment)
¥ fhis is an Amendment authorized by a DEBTOR check hou::] and prov-de name of author zing Deblor
: 9. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

oR $0. INDIVIDUAL 'S SLRNAME § INDIVIDUAL'S FIRS Y NAME

ADDITIONAL NAME;SMINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6221054-48292 Loan # SBA Loan #
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