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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [opkionat)

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

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER W (7] This FINANCING STATEMENT AMENDMENT i3 10 b filed (for rersra)
- I Ho8

rescrded) in the REAL ESTATE RECORDS

Fiter-gt
2AE| TERMINATION: Efectiveness of the F nancing Statement identified above is terminated wilh respect to the securily

Statement
—
&D ASSIGNMENT (ful or parsial) Provide name of assigree in ilem 78 or 7b, and address of Assignes m item 7¢. 8nd NAMe of ASSIgNOT in item 9
For partial assignment, ote ilems 7 and 9 also indicate affected collateral in ilem &
4.DCONTINUATION: Etfecw of ine F St identified above with respact 10 INe secunty i (31 of $: d Party g this Continuabon St [

continued for the sdditional period prowded by apphcable law
5 D PARTY INFORMATION CHANGE.

Check one of thess two bixes AND check ong of these lhwee boxes to

CHANGE name andfor addiess: Jompiste

i item 7a or Tb tem 7¢

6. CURRENT RECORD INFORMATION. Complete for Party knformation Changs - provide only one name (€8 or 6b;
83, CRGANIZATION'S NAME

ADD name Complele iter CELETE name. Gve record rame
10 be do eted in ilern 8a ur 8b

OR

60 INDIV DLAL'S SURNAME FIRST PERSQNAL NAME ADDITIONAL NAME(SMINITIALS)  SUFFIX
Glasow Elaine
7 CHANGED OR ADDED INFORMATION Complete for Ausignment of Party Inestaston Change - preide only gnanems (Ta or T5)t ol nama; do nol omiL mod, of shbreviete any pirtof Gve Debior's abive)
78 ORGANIZATION'S NAME
OR
7b INDIVIDUAL'S SURNAME
WDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SIWNITIALIS SUFFIX
7¢. MAILING ADDRESS iy STATE | POSTAL CODE COUNTRY
8 [_JCOLLATERAL CHANGE' Also check gneof thess four beos: |_JADD callatera LJoEwETE colatersl [ _JRESTATE covereg Colisterat || ASSIGN conateval.

Indicale co ateral;

L v E—
9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a of 80} (name of Assignor, if thug is an Assignment)
If this ‘s an Amendment authorized by 8 DEBTOR check here[_] and - rovide name of authanzing Deblor
93 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR b, INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST HAME

ADTITIONAL NAME(S)IN TIAL(S) SFFIR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6275675-48752 Loan # SBA Loan #
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