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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
% NAME & PHONE OF CONTACT AT FILER [opt onai]

Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER fopional)

joy.wirsch@covius.com
C SEND ACKNOWLEDGMENT TO: (Name and Addvress;

[Ehronos Mortgage Solutions -
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 IMITIAL FINANC NG STATEMENT FILE NLMBER 1 E This FINANCING STATEMENT AMENOMENT is 10 be filed [for record]
{or recorded) in the REAL ESTATE RECORDS

fach AMendmen

- 2@TERM‘NAT|ON: Effecti of the Fi St Idantfied above is i with respect o (he securily i (8) of S d Party vizing this Terminati
Statement.

I
3.D ASSIGNMENT (ful or partial): Provide name of assignee initem 78 of 7b, and 8ddress of Assignes i item 7. 209 name of Assignor initem 9

For ial 238 items 7 and 9 256 mdicats alfected co atersl in item 8
4[] CONTINUATION: En olthe idenkied sbove Wilh respec (6 the secunly s) of Party 9 this C jon St i
continued mmm-mﬁumng M'w.
§ D PARTY INFORMATION CHANGE
Check gng of these two boxes: AND check ona of these Wires boxes to:
CHANGE name and/or address: Complete ADD name: Complate item DELETE name; Give record name
This Change affecis Deblor Secured of record jlemn 64 of 8b: jtem 78 of 7b Hom T¢ 7aor 7b. itemn 7¢ 10 be deleted in item Ga or 8b
6. CURRENT RECORD INFORMATION: Comptats for Party infory Change - provide ony pne name (62 of 60} i
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDLIAL'S SURNAME 4 FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Wilks Hayley
7 CHANGED OR ADDED SNFORMATION Complete for Assignment or Party Change - provide only gagname (7s or T do notomit, modiy. of sbbrawiste any put of the Deblor's neme)

70. ORGANIZATION'S NAME

OR

0. INDIVIDUAL'S SURNAME

T NDIVIDUAL'S ADDITIONAL NAME S//INITIALS ) 'SUFFIX
7¢. MALING AZIRESS ) ey “STATE POSTAL CODE COUNTRY

8. [JCOLLATERAL GHANGE: Alf check gng of thess four boxss: L]A00 conaterst LLJOELETE conaterst  |_IRESTATE covered Cotlatorst  |_|ASSIGN coltateral
Ingicate collatersl:

#
2. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provde on'y gne name (98 of S0) jname of Assignos. if this is an Assignment)
Hinis is a0 Amendment aulhonized by a DEBTOR check hers[ ] and prowde name of authoriz ng Deblor
‘98 ORGANIZATION'S NAME

'Puget Sound Cooperative Credit Union

OR . o, INDIVIDUAL'S SURNAME  INDIVIDUAL'S FIRST NAME " ABDITIONAL NAME(SMNIT'ALES) - SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6414174-49597 Loan # SBA Loan #
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