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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER [optional)

Joy Wirsch (509) 327-9634
8. E-MAIL CONTACT AT FILER (optional)
joy.wirsch@covius.com

Izhronos Mortgage Solutions B
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER b. E This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{(or recorded) in the REAL ESTATE RECORDS

1L attach Asmendmeent A d OiTH Debtors name io dem

Tommin:

N pid

2] TERMINATION: Ef of the Financing S identifisd sbove is terminated with respect 1o the security inleresi(s) of Secured Party authorizing this
Statement

— -
S,DASSlGNMENT (Rt of partial); Provide name of a33ignes in item 7o of 7b, $0d 200/ess o Astignes i Hem 7¢. and name of Assignor in ilem 9

Fwﬁduﬂnmm u_mﬂmiums?-ndon 9lso indicate afiscied collsters! inilem 8

4[] CONTINUATION: Eftect of the Fi g St identified above with respect to the security ) of S d Party authosizing this Continuation $ is
conlinued for the additional ﬂod Ewidod n w o law.
5[] PARTY INFORMATION CHANGE:
Check gng of these two boxes: AND chack ong of these three boxes to:
CHANGE name and/or address: Complete ADD name: Comptete tem OELETE name Give record name
This Ch: affects Debtor Secured Party of record itam 8a of 5b: itom 7a ot T itom 7¢ 78 o0 7b. em 7c to be deleted in item 6a or Gb
6. CURRENT RECORD INFORMATION: Complele for Party Informalion Change - provide only oné name (68 or 6b)
68, ORGANIZATION'S NAME
OR 65 WDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME " ADDITIQNAL NAME(SINITIAL(S)  SUFFIX
Jones David
7. CHANGED OR ADDED INFORMATION Comphets for Assigament of Party tokitaion Changs - provide only onename (7 or Tb){ d i, moddy, o iske any partof Be Deblor's Aame)

7a. ORGANIZATION'S NAME

OR < o WOWIDUAL'S SURNAME

.. INDIVIDUAL'S FIRST RERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIALIE - ' SUFFIX
‘7. MALING ADDRESS I . . CITY STATE POSTAL CODE " COUNTRY
N
8. DCOLLATERAL CHANGE: Also chack ong of these four boxes. DADD collateral DDELETE collaters: DRESTATE covered Collateral DASSGGN cotiaterst
indicate colaleral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT . Provide only gng name {98 or 9b) (name of Assignor, if Ihis is an Assigniment)
If this is an Amendment authorized by 8 DEBTOR check MD and provide name of authorizing Deblor
93, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9. INDIVIDUAL S SURNAME IND:VIDUAL'S F:RST NAME ADDITIONAL NAME(SMINIT ALIS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6336468-49270 Loan # SBA Loan #

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




