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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A, NAME & PHONE OF CONTACT AT FILER [oplional|
Diana Norberg (509) 327-9634

B. E-MAIL CONTACT AT FILER jopbonal)

Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITAL FINANCING STATEMENT FILE NUMBER b This FINANCING STATEMENT AMENDMENT is to be filed [for recora)
. {or recorded) in the REAL ESTATE RECORDS
Fiter: gtiach Amendment Addendum (Fom LICC AN Ml provide Debiol
2.7} TERMINATION: Etrecti ofthe F g St wdentified above ‘s lerminated with respect to the security A(s) of Porty izing this T
Ststement.
3.D ASSIGNMENT (tull or partiat}: Provide name of assignes inilem 7a or 7b, and address of Assignes initem 7¢. g0d name of Assignor in item ©
For Parial assighment. compiste items 7 and Pgm 130 indicate affecied coateralin ilem &
4.[:] CONTINUATION: Effectiveness of the Financng Stetement identified above with respect 16 the secaxily interesi(s) of Secured Party authofizing this Continuation Statement is
S.D PARTY INFORMATION CHANGE:
Check one of these two boxes: AND-check one of thess Whres boxes (o
CHANGE name andior address Complete ADD name Complete iem DELETE name Give record name
This Change atiects | IOobtorg I |Scwu¢9._nxofrowd I I-lmeaorsb'. 20d #em 7a o 7b gad item 7¢ | Ihor?b. 2od item 7c I | to be delsted inilem &a or &b
6. CURRENT RECORD INFORMATION: Compiels for Panty indormation Change - prov.de only ane neme (68 or 6b)
£a. ORGANIZATION'S NAME
OoR 60. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
Jensen Darren J
7. CHANGED OR ADDED INFORMATION Cempiete for A M oo Pasty Changs - provide cnly gnename (7a of Tb) (use sxact il name; do nok omit, modify, os abbraviste any part of the Debor's name)

7a. ORGANIZATION'S NAME

OR 7b. NDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAME

NOIVIDUAL'S ADDITIONAL NAME(SINITIAL(S SUFFIX
7e. mII.INB.ADDRESS cmy STATE  POSTAL CODE COUNTRY
8. I iCOLl.ATERAI. CHANGE: Alsg chack ong of these fuur buxes  |_JADD coateral LJOELETE cotaterst | |RESTATE coversd Comateral [ |ASSIGN conateral
Indicale collaters:

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide ony one neme (98 of 90) (hame of Assignor if (his. is an Assigniment)
1§ ihis i an Amendment sulhorized by a  DEBTOR check hers. | and :rovide name of suthorizing Deblor
92. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR  gp. INDVIDUAL'S SURNAME INDIVIDUA 'S FIRST NAME ADRDITIONAL NAME(S)VINIT A (8) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6262061-48630 Loan # SBA Loan #
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