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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Joy Wirsch (509) 327-9634
8. E-MAIL CONTACT AT FILER (oplional)

joy.wirsch@covius.com
€. SEND ACKNOWLEDGMENT TO  (Name and Address)

|;hronos Mortgage Solutions o
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_..I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER ib . 7] This FINANCING STATEMENT AMENDMENT 15 10 be 1:9d {1o- record]
{of tacordedt m the REAI. ESTATE RECORDS
05 3! 019 4l suscn Amena pp nggeovige Debiors apme in e
2. E] TERMINATION. Etfects wdentilied above is terminated with respect (o he ucunty $ Parly izing thus T i
Staternent.
3. I ASSIGNMENT (full or partial). Provide name of assignes in item 7a of 7b, and address of Assignes in kem Tc and name of Assgnor in item 9
Fuw, te items 7 and 9.and aiso idicale affected collateral in item 8
4. CONTINUATION Efiecti of the Financing St identified above wilh respec 16 Lhe securty i (101 S d Party ifg thus. C: h St "
continued o the addional period provided h law
5. PARTY INFORMATION CHANGE'
Check one of these two boxes: AND ehock 0ne of 1ese thige boxes 1o
.. Ve . CHANGE name andior address Complels .. ADD name: Complete item DELETE name' Gwve record name
This Chante aifects Debior or sgcmodPaﬂzofrooord . ilom 62 of 6b: fos item 78 of Tb ang iem 7¢ Taor7b. pod item 7c to be deeted w1 ilem 6a or €b
6. CURRENT RECORD INFORMATION: Complete for Party Change « provide only 9ne name {6a of 6b)
63. ORGANIZATION'S NAME
OR €b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SVINITIAL(S) SUFFIX
Ubungen Amy
7. CHANGED OR ADDED INFORMATION Conpiele for Assignment or Party lsdormation Change - provide only one name (75 o¢ 7b) (e exact lull name; do not omit, modily, or abbreviate any part of the Debir's name)
70. ORGANIZATION'S NAME
oR

70 INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

SUFFIX
7¢. MAILING ADDRESS =12 4 STATE POSTALCODE COUNTRY
8 ' _COLLATERAL CHANGE: Also chock gagof these fouf boxes. | ADD collateral .DELETE collateral RESTATE covered Collateral .. ASSIGN collsterat
Indicate collateral:

9 NAME o SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only one name (98 -or 9b) {nama of Assignor. i Ihis is an Assignment)

I this is an Amendment aulhofized by @ DEBTOR check hete Al prowde name of auth2nzing Debtor
S8. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9o INDMOUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S IN TIAL(S: SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6416609-49644 Loan # SBA Loan #
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