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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 (ophionsl)

Diana.Norberg@covius.c

|zhrom:os Mortgage Solutions
12410 E. Mirabeau Parkway, Ste 100

Spokane Valley, WA 99216
J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER ib. B This FINANCING STATEMENT AMENDMENT is (0 be filed [for record]
{of recorded) n the REAL ESTATE RECORDS
it phecl iandment Addendum {Form UL SAG) poll prow ide Dehko
2.[#] TERMINATION: em of the Financing 5 denbified above is lermingted with respect to be (s) of Party izing this T
Statement.
3‘|:| ASSIGNMENT (ful or partial} Provide name of assignes in item 7a or 7b_ and address of Ass:gnes in item 7¢, and neme of Assignor in item 9
Fot parisl 838i 5 ate items 7 and 9 also indicate afiacted collateral nilsm 8
4.[] CONTINUATION: Ettecti of the Financing Statement idenbfied above with respect 10 the securily of Party zing this Continuation S is
conlinued fof e addikonal mod Muﬂmmlﬂ
.'LD PARTY INFORMATION CHANGE:
Check ong of these two boxes: AND chack gng of these Whree boxes 1o:
CHANGE name andior 3ddress: Compiete ADD name. Complete iltem DELETE name' Give record name
mscm altocts | |Dolm:r=| |s.wrad Party of recond I Iithaoer. 24 itom 72 or 7b gad item 7¢ | | Ja or 7b._god item 7 | 10 be delsted in item &3 of €b
8. CURRENT RECORD INFORMATION: ¢ for Panty ion Change - provide only 0ne name (6a of 6b)

Ss. ORGANIZATION'S NAME

OF ‘e INDIVDUAL'S SLRNAME T pingT PERSOMAL NAME ADDITIONAL NAME(SYINITIALIS) | SUFF:X

Paton Donald G

7. CHANGED OR ADDED WFORMATION M&hwmummmww onpname (78 of Tb) (use sxact full name; do ot omit, modidy. or abbreviaie any part of the Debior's name)
78 ORGANIZATION'S NAME

OR 25, INDIVIDUIAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TINO'VIDLUAL'S ADDITIONAL NAMEIS)WITIAL(S ) I - 1 1 S
7¢. MALING ADDRESS oy B Y "'STATE POSTAL CODE COUNTRY
: : USA
8. [_COLLATERAL CHANGE: Alzg check one of hess fow boxes: | |ADO colsteral {_Jo€LETE comaterst | _|RESTATE 4C (]
Indicate collateral:

D ————r—
9. NAME of SECURED PARTY ur RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (%5 7 9b) (name of Ass-gno: it is is an Assignment)
fthisis an izedby s DEBTOR check hmE] and provide name of authoriz -1 Oeblor
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR o INDIVIDUAL'S SURNAME INDVIZUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S!  SUFFX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6271623-48706 Loan # SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3J) (REV. 04/20/11)




