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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER [ophional)
Joy Wirsch (509) 327-9634

8. E-MAIL CONTACT AT FILER {optional;

joy.wirsch@covius.com
C SEND ACKNOWLEOGMENT TO (Name and Address)

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l_ _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER 1. @ This FINANCING STATEMENT AMENDMENT is to be filed [for record)
1 1 1 L (o¢ recorded: in the REAL ESTATE RECORDS
pide ndut L JAd) M) pLo

Fisr ptigch Amendimed

2. TERMINATION' Effecti of the Financing Stat 1 dentilied above is termmated with cespect to the securily i (s) ol S d Party izing this T
Sisement
3. ASSKSNMENT (kb or partial): Provide name of assignes < item 7a of 7b and address of Assgnee initem 7¢. 8g name of Assignor i item 9
For pariial assi . e dems 7 and 9 also indicals alfecied collaleta i item 8
4. CONTINUATION: Effects of the Fingncing St idenitied above with respect to the security {8) of Secured Party ing thus Conti s is
continued lor the addiional period proviged icable law
5. PARTY INFORMATION CHANGE:
Cneck one of these two bores. ANDcheck one of these thiee boxes lo:
. . ... CHANGE name andior address: Complate ... ADD name: Complete item . . DELETE name Gwe record name
Thus Ch: affects Deblor or Secured Party of record item 68 or b, anc rem 7a of Tb Wem7c . Taor7b. an=ilem 7c 10 be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complote for Party ion Change - provede Only ofe name (6a or 6b;
68, ORGANIZATION'S NAME
6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
ANDREW CARMEN

7 CHANGED OR ADDED INFORMATION Conmyets for Assignment of Party isformation Change - peowde ohy Q02 aame (7a.or 7b; {use exactivil name; 0 nol omit modily, or abbreviale any part of the Deblor's “ame}
7a. ORGANIZATION'S NAME

oR 7b NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIV DUAL'S ADDITIONAL NAME(S /INITIAL(S

SUFFIX
7c MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
8 .COLLATERAL CHANGE Alzp check 0o of these low boxes __ ADD coisteral . DELETE collaheral RESTATE cowered Collasteral __JASSIGN collatera
indicate cullaters

e r—r———————— —
9, NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT " Provide only one name (93 or 9b) {name of Assignes. il his is an Ass gnmeat)
1f this 's an Amendment suthorzed by a DEBTOR checkhere:  and provide name of authorizng Detior
92. ORGANIZAT ON'S NAME

Puget Sound Cooperative Credit Union

OR g6 DIV DUAL'S SURNAME INDWIDUAL'S F RST NAME

ADDITIONAL NAME(SNINITIAL(S SUFF:X

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6429625-49665 Loan # SBA Loan #
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