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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [opticnat]

Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER [optionsl) T
joy.wirsch@covius.com

¢ SEND ACKNOWLEDGMENT TO: (Name snd Address|

I—C-hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER 1b. E This FINANCING STATEMENT AMENOMENT is 10 be Sled (for record]
{or recorded) n ihe REAL ESTATE RECOR
— 201705010041 5/1/201Z fu.s0ac2 Ameoamen Agcentun P

2@TERMINATION: Eftecti ol he 9 wientified above 13 lermnated with raspect 1o the securily interesi(s) of S d Panty authosizing this T
Statement

——
3 [C] ASSIGNMENT ifull or partal); Pravide name of 83signes i item 78 o 7b, 91d 300ress of A+HgNes in ilem 7¢. 200 Name of Assignor in ilem §
For partial ass gnmant. complels items J and 9 F08 siso indicate affected collateral in item 8

4[] CONTINUATION: Eftecs of the Finaning identified above with respect o the secaity i () of Porty izing this Continuation St is
continued lor khe addiliona: Eriod w '-’l =E-car-o iaw.
S.D PARTY INFORMATION CHANGE:
Chotk ond OF INASH two DOXes: ANDcheck ong of Iness (hes boxes 10
CHANGE name andior address. Complete ADD name: Complete item DELETE name Give record name
‘I‘hiucmmml |Dobhr"| |sgwnan_|xoitocar¢ I |nmaaueo:ﬂgmnorrommm7c ’ |7ao¢7h_mlmn7c I Itobomedinimnoaueh
6. CURRENT RECORD INFORMATION: C for Parly £1nge - Provias only One name (64 of 6D;
62 ORGANIZATION'S NAME
OR o INDIVIDUAL'S SURNAME T s T pepsoNAL NAME " ADDITIONAL NAME(SMINITIAL{S) | SUFFIX
Apolista Rodello i
7. CHANGED OR ADDED INFORMATION Complete s Assignment or Party nformein Change - provide only g0enome (74 of ) 40 ot oL, moddy, o anY Bt of e Dobbir's haing)
73 ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
" INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S | SUFFIX
7c. MAILING ADDRESS o ey T STATE TPOSTALCODE  COUNTRY
8. [JCOLLATERAL CHANGE: Alse check gneof these four boxss: {_JADD colslerst |_JOELETE cotiateral  |_|RESTATE covered Collstersl | |ASSIGN coliateral

Indicate collaters

LT
9. NAME of SECURED PARTY ar RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (98 of 9b) (name of Assignor. if this is an Assignment!
If this is an Amendmant sulnorzed by 3 DEBTOR check hers[_] and -rovide neme of suthorizing Deblor
99. ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

OR b, INDIVIDUAL'S SURNAME INDIVIDJAL'S FIRST NAME ADDITIONAL NAME(SINITIALLS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Trackirg #6368881-49453 Loan # SBA Loan #
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