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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [opt onal

Joy Wirsch (509) 327-9634
8 E-MAIL CONTACT A™ FILER {oplional)
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TC: |Name and Address)

I_(',‘-hrono's. Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a MTIAL FINANCING STATEMENT FILE NUMBER b, . [f] This FINANC:NG STATEMENT AMENDMENT is o be filed [for record]
{or wootdud Fin ma REAI. ES'IA'IE RECOROS

Z.ETERMINATION: Ettecti olihe F ng S identified abave ¢ termi ‘wrlhulpocllnll\'mly ‘ ‘_:M‘ -'Pany thorizing this Te
Statement.
3.D ASSIGNMENT (full or partial). Provide name of assignee m rtem 78 D 70, and address of Assignes in item 7¢. and name of Assignos in item 9
For partial agsu , Moltm'randsm also indicate atfecied collaieral in item &
4|:|CONT|NUA‘I‘ION Effecti of the Fi 9 identified above with respect o the security i of § Padty izing this Conlinuation SL is
contnwed for the addiliona ' : |aw
S.D PARTY INFORMATION CHANGE"
Chetk one of 1hese two boxes ANDcheck one of thess (hvee boxes 10;
CHANGE name andior address: Complete ADD name' Complete item DELETE name G.ve record name
This Change atfecls I il:mxorg |sml’ﬂofroamo ] |inm6¢or60; ﬁ itom 78 o 7b god itom 7¢ | | 78 or 70. =@ itom 7¢. I |wbodem«mms-«eo
8, CURRENT RECCRD INFORMATION. Complete i~ Party ion Change - provide only 9ot name (68 or 6b)
6a. ORGANIZATION'S NAME
6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assigamend of Party inormation Change - provide only 008 name (73 or 7bj (use exact el name: do not omit moddy. or abbraviate any part of the Deblor’s name)
7a. ORGANIZATION'S NAME

oR 7b. NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIOUAL'S ADDITIONAL NAME(SHINITIAL(S SUFFIX
7¢. MALING ADDRESS cmy STATE POSTAL CODE COUNTRY

8. _ COLLATERAL CHANGE: Alze check gnaof thess fowr boxes: |_JADD collaterst i_|OELETE cotistersl | |RESTATE covared Collateral  |__JASSIGN collsteral
Indicate cofslersl’

L e ———rr—v— e
9. NaME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only cne name (3a or 9b) (name of Assignor i this is an Assignment;
11 i 18 a0 Amendment suhorized by 8 DEBTOR check nere . and pravide name of authorizing Deblor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
9b. INDIVIDUAL'S SURNAME NOIVIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIALIS| SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6451428-49770 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)




