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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FLER [optional)

Joy Wirsch (509) 327-9634

B. E-MAIL CONTACT AT FILER (optional)

joy.wirsch@covius.com
© SEND ACKNOWLEDGMENT TO. (Namé and ,

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
. . This FINANCING STATEMENT AMENDMENT is to be filed [for record)

18 INITIAL FINANCING STATEMENT FILE NUMBER

017 rooomd)mMOREALESTATE REOORDS
- 2. TERMINATION: Effecti of the Fi ing Stat mm-m-:ummunwmnwmm y ¢ ,ol“ Parly g this T
suurmnt
3DASS’GM¢ENT(IU!«M¢) Provde name of assignes in ilem 7a or 7, aox] address of Assignes in ilem T, 80d neme of Assignor initem 9
For 833 items 7 and 9 aiso indicate affecied collatersl i em 8
4.|:| CONTINUATION: Eff of the Financing St deniified sbove with respect to the security interesi(s) of Secured Pary authorizing this Conlinuation Statement is

5. ] PARTY INFORMATION CHANGE:

Chetk ong of these two boxes: ANDcheck pne of thess three boxes to-
CHANGE name and/or address. Compiete ADD name: Complete dem DELETE name Give record name
Thhcmmml |Dobmg |Sowoawouocord |Msaor6biimitemhu7bﬁmm1c | lhw?b.miumk | 10 be deleted in item Ga o 6b
6. CURRENT RECORD INFORMATION: Complete lor Party lnf ion Changs - provide only one name (68 or 6b)
68. ORGANZATION'S NAME
OR
€0, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
SCHWEISS PAUL

7. CHANGED OR ADDED INFORMATION mevnwmotl’mlmmm provide only pAeAIME (7a.0f 78} (use axact ivll name; do ot omit, modily, or abbreviate any part of the Debior's name)

7o ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

. § ADDITIONAL CENITALE

SUFFIX
7¢. MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
- USA
8, ECOLLATERAL CHANGE: Also check one of these fous boxes: |_ADD coltateral [_}OELETE conmters | |RESTATE coversa Colistersl | ASSIGN coliaterat,
Indicate colisteral:

L ————————
9. NAME of SECURED PARTY oF RECORD AUTHORIZING TH‘S AMEND'ENT Ptovld-orly name (9a or 9b) (name of Assignor. if this is an Assignment|

9. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR g, INDIVIDUAL'S SURNAME INDAVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6448049-49750 Loan #

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

SBA Loan #




