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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER foplional]

Joy Wirsch (509) 327-9634

B E-MAIL CONTACT AT FILER ptiona 7 T
joy.wirsch@covius.com

€ SEND ACKNOWLEDGMENT TO: (Nams and Address)

|Ehronos Mortgage Solutions _l
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INMTIAL FINANCING STATEMENT FILE NUMBER 1b. E This FINANGING SIATEMESQI_T AMEN%ISENDE“ ¥ ba filgd [fof récond]
(or reonrded}nmo REAL ESTATE RECOR!
201812240021 Flled_12[2_412013 ot A o Uceang gagerovi
TERMINATION. Ef ol the F above is with respect te-trersectrity-i of Party weing-itvs

Statement.

—
a.|:| ASSIGNMENT (full or partial): Provide name of assignes n em 7aor 7b. and address af Assignee i item 7¢, g name of Assignor i ilem 9
For partial assignmenl. complele itéms 7 and 9 ﬂ Als0 indicald aftected collateral initom 8

4.D CONTINUATION: Eftect of the Financing Sta iderdined above Wit respectio the seculity Inlerests) of Sacured Pasty authorizing this Continuation Slatement :s
conkmued for the additional period idad b li cable law

5[] PARTY INFORMATION CHANGE:

Check gag of thess two baxes. AMD chock ong of these thres boxes to!

CHANIGE figind §i - or Adardss Comfiplets ™ ADO e Comphéte i i DECETE nane: & v racoid neime
This Change affects I ]mmtg | I Secured Pgﬂofnwrd | fam 6a or 8b: and item 78 or 7b gnd itam 7¢ D 7a or 7, |nd lom 7¢ D 10 ba deleted intem Ga of 6D
8. CURRENT RECORD INFORMATION: Complete forParty nformatian Change - provide only ongname (6a or 8b)
'6a. ORGANIZATION'S NAME

OR 6n. INDIVIDUAL'S SURNAME e FIRST PERSONAL NAME ;A.DDITIONAI.NANE(S)"NITIAL(S) SUFAX

Robertson Chris

7. CHANGED OR ADDED |NFORMATION Compiets for Assigament ot Perty Infornalion Changs - provideoaly onaname (7a.or 7bj (use wxactiull lame. do notomit. modfy. o ﬂhmnlb lnrpnld he D-hbf'i nlmo]
78, ORGANIZATION'S NAME e T T T T

oR : 7b. INDIVIDUAL 'S SURNAME T [T

INDIVIDUAL'S FIRST PERSONAL NAME : B

INDIVIDUAL'S ADDITIONAL NAME(SHMNITIAL(S

| SUFFX
7c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
USA
—y—
8, |_JCOLLATERAL CHANGE: Alfo check gnw of thasa four baxes. | |ADD collateral [JoELETE corsorst | |RESTATE covared Colisterst | |ASSIGN coltateral,
Indicate collateral:
8. NAME oF SECURED PARTY or RECORD AUTHQRIZING THIS AMENDMENT: Frovde on'y gng name (9 of Sb) (name of Assignor, if this is an
#ihis is on Amendment suthorized by s DEBTOR check hare[_ and provide name of autharizng Deblor
98 ORGANIZATION'S NAME
Puget Sound Cooperatlve Credit Union
OR gk INDIVIDUAL'S SURNAME INDIVIDUAL'S F RS7 NAME ADDITIONAL NAME(SIINITIAL(S) | SUFFIX

0. OPTIONAL FILER REFERENCE DATA
Chronos Tracl:ing #56359758-49390 Loan # SBA Loan #

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




