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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optinnal)
Diana Norberg (509) 327-9634
8 E-MAN CONTACT AT FILER (optona‘t

Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO. (Nams and Address)

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

—l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 10! Thes FINANCING STATEMENT AMENDMENT is to be filed {for recond)
FA = (o 960" dod- nthe REAL ES‘I’A‘I’E RECORDS
2./ TERMINATION: Effecti of the Financing St idenldiad above is terminaled with respact & the secu-ity interest(s) of S Party

Statement

3.  ASSIGNMENT (full or partial; Prov-de name of a38ignee in item 7a of 7b, gnd address of Assignee in dem 7¢, and name of Assignor in ilem 9

For partist assionment, ﬁ&o items 7 and sﬁ alsa indicate atfected collatersl n tem 8
4. CONTINUATION Efiect of the Finaacing St Wentitiod above wiih raspect 10 the secuity & i(s) of S d Party suthorizing this Continuation Statement is
continued for the add‘ﬁmuﬁmd gr:mded 2 ﬂ'mabb law
5 PARTY INFORMATION CHANGE
Check ong of these two boxes ANDcheck gne of ihese thiee boxes lo-
..., CHANGE name and/or address Complete , ADD name: Complele item _ . DELETE nams: Give record name
Tl‘\lsCMﬂ"nM Douoror SowodPaltjofrorntd item 68 o¢ 6b: an:s em 7a of 7b an: item 7¢ Taor Tb._and item 7¢ ;10 be deleted in iem 68 or b
6. CURRENT RECORD INFORMATION  Ccmplete fur Party Change - provide only ong name (6a o 6b)
63, ORGANIZATION'S NAME
OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S) SUFFIX
Hibma Gregory
7. CHANGED OR ADDED INFORMATION Complet for Assi Party lnformation Change - provide only one name (73 or 7b) (use #xact full name: do not omit. modify. o abbreviate any pantof the Deblor’s ame)

78. ORGANIZATION'S NAME

R 7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL{S

SUFFIX
7c MAILING ADDRESS cr STATE POSTAL CODE COUNTRY
8.. COLLATERAL CHANGE Alsg check gnoof these four boxes: __ADD collatéral . DELETE cotiaiersl . RESTATE covarad Collateral  , _ASSIGN collateral.

Indicatle collaleray.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Prowide only one name (92 or ) (name of Assignor, i (his is an Assgnmant;
I this 13 an Amendment authorized by a DEBTOR check here u\dpwvmnmofuhwumwor

9a. ORGANIZATION'S NAME . . .

Puget Sound Cooperative Credit Union

U% g5 INDIVIDUAL'S SURNAME INDVIDUAL'S FIRST NAME ADDITIONAL NAME(S!NITIAL(S: SUFF-X

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6310133-49012 Loan # SBA Loan #
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