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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional’

Diana Norherg (509) 327-9634
B. £-MARL CONTAGT AT F'LER {oplionn) o R
Diana.Norberg@covius.c

¢ SEND ACKNOWLEDGMENT TO" (Name and Address!

IEhrc:onos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l-_ —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILC NUMBER . E Tris FINANCING STATEMENT AMENDMENT is 0 b filed [for record)
. {or recorded) in the REAL ESTATE RECORDS
201606030012 Filed 6/3/2016 Ve i Doves e e
Z,ETERMINA‘I'ION*. Effect of the Fe o Stat tidenkfied above is terminaiad wih respect (o the rity (8) ot S d Party aulhurizing this Te-mi
Statarnent.
3.DASSIGNMENTMWM=I): Provide name of 233ignee inilem 7a or 7b, and address of Assinas in item 7¢, and nams of Assignor in iem B
For il & mant, & lems 7 and 9 als:: indicate affected coflateral in item &
A_D CONTINUATION: Et otthe F idenified above with respect o the securnity i of Party izing this Continuats is
conlinupd for the addilional w Mud I-ix gzicable law.
S.D PARTY INFORMATION CHANGE:
Chack gng of e two bowes: ANDcheck one of these thwee boxes to;

CHANGE name arv/or address: Complete ADD neme Comp ele dem DELETE name. Give record nams
'rmmamcﬂ ID“«#DWM#W Diwnsaush;gimnhunmdm‘m [J7aoc7n, anditemic | | 16 be dulated inilem 8a of 60

8a. ORGANIZATION'S NAME

OR o WDIVIDUAL 5 SURNAME ’ B o " FIRST PERSONAL NAME ADODIT-ONAL NAMEISYINIT AL(S)  SUFFIX

Gordon James L

78 ORGANIZATIONS NAME 7

ar b, INDIVDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TING:VIDUAL'S ADDITIONAL NAME SIANITIAL(S T T e g
Te. MAILING ADDRESS cIrY STATE | POSTAL GODE COUNTRY
USA
8. [ JCOLLATERAL CHANGE' Alzo check preof hesa four baxes | |ADD collateral [JoELETE consterat | |RESTATE covered Cobateral || ASS.GN conaters:
Indhcato comaterok

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (93 or 9b) (name of Assignor. if this is an Assignment)
I Wis i6 an Amendment sulhorized by 8 DEBTOR chack hers[ ) wnd provide nanie of authorizing Deblor
Sa. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME{SVINITIAL{S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #8289829-48880 Loan # SBA Loan #
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