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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)

Diana Norberg (509) 327-9634
B E-MAK CONTACT AT FILER (opﬁona)
Diana.Norberg@covius.c

C SEND ACKNOWLEDGMENT TD (Name and Address)

IEhn:mos Mortgage Solutions L
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL F NANZING STATEMENT FILE NUMBER 1b. @ This F NANCING STATEMENT AMENDMENT is 10 be fited (far record)
17 {or toowood) in tm Reu. esu're RECORDS
Z.ETERMINATION: Effect: of the Fi g St imum.awmdwuhmpmwmumu ‘,of" Pany izng this T

Statement

—
S,D ASSIGNMENT (ful: of partial) Prov-de name of assignes L ilem 78 of 7b, and address of Assignes in item 7c, ang name of Assignor in item @
For & 233: —nnl ‘ate dems 7 and © “ 4130 indicate afiected collatersl In item &

4|:ICONTINUATION Eth identfied above wilh respect 1o Ihe secadity {8) of S Party iz:ng this Comtinuatian St is
the addivonal per od M ﬁ ﬂlm iaw
t_
5[] PARTY INFORMATION CHANGE:
Check one of thess two boxes ANDcheck gne of these three boxes lo:
CHANGE name andfor address: Complets ADD name: Complete item DELETE name; Sive (ecord name
This CI atfecis Deblof Secured Party of record ilem 82 or 6. jlom 72 of 7b item 7¢ 78 or 7b, item 7¢ to be deleted initem 8a or 8b
6 CURRENT RECORD INFORMATION: Compleie for Party on Change - provide anty 9ne name (84 or 8b)
6a ORGANIZATION'S NAME
OR b INDIVIDUAL'S SURNAME F'RST PERSONAL NAME ADDITIONAL NAME(SVINITIALS)  SUFFIX
Adams Jon R
7. CHANGED OR ADDED INFORMATION Complrte for Assip Pasty Change - prowide only ahaname (T or 7b) {use exact iull name; do aot omit, madidy, or abbreviate any part of the Deblor's name)
79. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)N TIAL(S SUFFIX
7¢. MAILING ADDRESS B oy STATE POSTAL CODE . COUNTRY
9. [ COLLATERAL CHANGE: Also check ona of these fou boxes. |_|aDD collatora: |_JOELETE collateral | |RESTATE covered CoMlateral | _JASS/GN collatoral.

Indicate coNsteral.

9. NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT: Frovide only oie aama 15a of 9b] {name of Assignos. if (his is an Assignmend|
f this is an Amendment suthorized by 8 DEBTOR check here! | and provide name of aulhorizing Debtor
98, ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

OR b INDIVIDUAL'S SURNAME " INOIVIDUAL'S FIRST NAME ADOITIONAL NAME(SMIMITALES)  SLFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6295147-48936 Loan # SBA Loan #
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