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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 {optional)
Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I;hronos Mortgage Solutions —I
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER 1 E This FINANCING STATEMENT AMENDMENT is to be filed (for record)
o (or recorded) «n the REAL ESTATE RECORDS
4 Hiach Tl gd )

ch _Amendment Addendum (F oon UC

- 2.@ TERMINATION: Effects of the Fi ing Stak it identified above 3 b ted with respact 10 the security interest(s) of 5 d Party g this T

Slatement.

S.DASSIGNMENT (full or partial). Provide name of assignes in item 72 or 7b. pnd address of Assignee in item 76, and name of AsSignNor in ilem 9
For partial assignment. 6 oms T and § 230 indicate afecied collateral in ilem 8

A,D CONTINUATION: Etiscti of the Fnancing identified above with respect to (he security i (s) of Party g this C is
conlinued fof ihe additional period : Iow.

5 D PARTY INFORMATION CHANGE.

Chaeck gne of (Nese two bOXeS: AND chack gng of these thvee boxes ©0;
CHANGE name and/or address: Comp:ete ADD name' Complele iem OELETE name Give record name

Thie. aflects Deblor Secured of record item Ga or 6b. tem 78 or 7B Aem 7¢ 78 of 7o, o 7¢ 10 D& deleted in ilern 8a or 6b

6. CURRENT RECORD INFORMATION. Complete for Party Informaiion Change - promde only one name (6a of 6b)
#a. ORGANIZATION'S NAME

OR gb. WDIVIOUAL'S SURNAME T T et pERSONAL NAME | ADDITIONAL NAME(SMINITIAL(S) | SUFFIX

Taylor Scoft :

7. CHANGED OR ADDED INFORMATION Compiee ot Arsgumentor Py ormaion Ghange - provéeanygnsnere (160 75 e axac il am, do o o, mo. o b an pr o be bl e
78. ORGANIZATION'S NAME

OR . 7b. INDIVIGUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S

SUFFiX
Te. MAILING ADDRESS ‘eiry STATE POSTAL CODE COUNTRY
_ USA
8. [_JCOLLATERAL CHANGE: Al2 check gne of thess four boxes: |jAoo coltateral L JOELETE conateral [ |RESTATE covered Colisteral || ASSIGN coliateral

Indicate coliateral;

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (92 0r 96} (name of Assignor, if this is. an Assignment)
I thisis an Amendment sulhorized by 8 DEBTOR mnm:] 8nd Lrovide fame of sulhonZng Debior
98, ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

OR  op WDIVIDUAL'S SURNAME IND:VIDJAL'S FIRST NAME ADDIT ONAL NAME(SVINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #63012€6-48970 Loan # SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT [FORM UCC3; (REV. 04/20/11)



