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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 (opliona:
Diana.Norberg@covius.c
€ SEND ACKNOWLEDGMENT TO  (Name and Address:

|zhn:mc's. Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER 1b. (Thls FIN:NNI;NG "::A;ﬁugg\%%gis 1o be filed [for record)
- OF recor n e
_ 201503300064 Filed 3/30/2015 e et Arongvst Ao Forw UCCIAD  ardpreyid
2] TERMINATION: E of the Fi g St identifed above 15 lermunated with respect to the y ys) of Party g this T )
Statement.
3. ] ASSIGNMENT (full or partial) Pravide name of sss.gnee n ilsm 7a of 7o and address of Assignes in tem 7c. gnd name of Assignor in item 9
For partial assgiment. e ‘toms 7 and 9 W30 indicate affecied canatersl n tsm 8
4 [/] CONTINUATION: Emacti o F £ isantifisd above With raspect o the securty of Party suthorizing this G "
continued for the sdditional ﬂ M 2 ﬂlcabfo W,
5 ﬂ PARTY INFORMATION CHANGE.
Check one of thess fwo boxes. ANDcheck gne of these three boxes fo:
CHANGE name and/or addrass: omplate ADD name: Complate lem DCLETE name G:ve recurd name

item Ta or 7b em 7¢ 7a or 7b, and Wem 7¢& i ba da'eted in item 64 o 6b

&. CURRENT RECORD INFORMATION: C. for Panty icn Change - provide only 0ne name (6a or 8b)
& ORGANIZATION'S NAME

OR | &b INDIVIDUAL'S SURHAME FiRST PERSCNAL NAME " ADOVTIONAL NAME(SHMITIALS) SUFFX
Christensen David E

7 CHANGED OR ADDED INFORMATION Zompists for Asignaent or Fanty rosmation Crange - provids only gna same (7a or Tb) {

: do not omil, modily, or abbreviats amy part of the Debior's nams}
Ta. ORGANIZATION'S NAME

IR b, INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S

SUFFIX
7c MAWING ADDRESS oy STATE POSTAL CODE COUNTRY
8. [_JCOLLATERAL CHANGE: Also chack one of thase four baxes: | |ADD collataral _|DELETE collaterat | _|RESTATE covered Collateral || ASSIGN collaterat
indicats collateral:

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9 or b} (namw of ASsignor If Inis is an Assignment)
Fus is an A i bya DEBTORMM‘.C]WMWM in : Debtor
92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

. INDIVI;2UAL'S SURNAME ‘NDIV-DLAL'S FIRST NAME

[11]

ADDITIONAL NAME(SYITIAL!S! SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking_; #6286847-48842 Loan # SBA Loan #
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