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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]

Joy Wirsch (509) 327-9634

B E-MAIL CONTACT AT FILER (oplional;

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

|—C-hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. E This FINANC'NG STATEMENT AMENDMENT 15 (o be filed [for record]
(or reconded) in the REAL ESTATE RECORDS

1a. INITIAL FINANCING STATEMENT FILE NUMBER

imendment Addendum

" '2.v TERMINATION Effect veness of the F

9 identdwd above is lerminaled with respect to the securily ) of S Party g this T

Statement.
-
3. ASSIGNMENT (full or partisl) Prov.de name of assignes n item 7a or 7b. ang sddress of Assignee in ilem 7¢, and name of Assignor in ilem 9

For o ass L ilems 7 and 9 also indicate aifected collateral my item 8
4_ CONTINUATICN: Effects ol the F wdentified above with respect (0 the security i Is; of S d Party izing this Conlinustion St is
§:_ PARTY INFORMATION CHANGE:

Check ons of these Iwo boxes

AND check gng of thess three boxes to

CHANGE name and/or address: Complete ADD name’ Complete item DELETE name Give record name
This attects Debtor Secured of record item 63 or 6b item 7a of b wem 7¢ Taot7b, wem 7¢ 10 be deleled in Hem 68 or 5b
6. CURRENT RECORD INFORMATION' Complete for Party Ind ion Change - provide only ne Name (68 oF Bb;
68. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
DAVID : )
CALDWELL
7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party informason Change - provide only e name (73 or 7; (use ex36t ivll name: d0 noLomit, moddy, or sbivevise sy partof e Dediors name)

7a ORGANIZATION'S NAME

oR 7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

SUFFIX

7c MAILING ADORESS ciry STATE POSTAL CODE COUNTRY

8. COLLATERAL CHANGE &l check ng of these four boxes. | |ADD cofiaters LIDELETE commersl | __JRESTATE covered Collatersl || ASSIGN coliaterat
Indicate collaterst .

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT Provide only ove name (98 of 9b) (name of Assignor, i ths is an Assignment)
if this is an Amendment authorized by a DEBTOR check here:  and provide name of authornizing Debior
92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g6 INDVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAMEISIN-TIALISY  SUFFIX
10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6484932-49877 Loan # SBA Loan #
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