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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)
Joy Wirsch (509) 327-9634
& E-MAIL CONTACT AT FILER (optionsi)

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

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1b. (A ly#] This FINANCING STATEMENT AMENDMENT is (0 Do filed [for record]
(cn ueotdod) n ho REN. ES'IATE RECORDS
- Z.ETERMINATDON: Effecti of the Financing ideniified above ummmetedw:mnmcuounmuy { ,01“ Pony izing this T
Statement.
3. DASSIGWENT (’ulotpm-al) Provide name of assignee in ilem 78 or 7b, angd address of Assignee in dem 7c. and name of Assignos in item 9
For a3 o Hems 7 and 9 Ao indicate affacied coateral in item B
4.[J CONTINUATION: Ettoct of the Financing St identified above wilh respIct 16 the securly inteesi(s) of Secured Party izing this Continuets s
conlinued for the additionsl ovided icable lsw.
5. PARTY INFORMATION CHANGE:
Check one of these two boxes; ANDcheck gne of these three boxes 1o
CHANGE name andéor address Complete ADD name Complete item DELETE name G ve record name
mscm_anm | ID‘Wrgl |s.wodPa=zofreoor¢ I Iitunsaoreb: 24 item 7a or 7b 304 item Tc I | 7aor7b_god dem Tc | |hbedcm-dinhmsaor6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ong name ;6a or 6b)

68. ORGANIZATION'S NAME

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

OLIVER TURNER CAROL

(e
7. CHANGED OR ADDED INFORMATION Complete kr Assigament o Party information Change - provide only cnename (72 of 7b) {wse exact full name; do ot omit, modily, of sbbreviate any pant of the Debior’s name)
78 ORGANIZATION'S NAME

oR Tb. NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S SUFFIX
7c MAILING ADDRESS v STATE  POSTAL CODE COUNTRY
8. . COLLATERAL CHANGE. Also check ong of thess four baxes |_JADD collateral |_OELETE coMstersl || RESTATE covered Collatersl | JASSIGN collateral
Indicate coatesal

A
9 NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide only gne name {98 or 9b) (name of Assignor. if (hes 5 an Assigment)
1 W is an Amendment authcrized by a DEBTOR check mra and provide name of authonzing Debior
92. ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

oR 9. INDIVIDUAL'S SURNAME INDIVIOUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6474565-49833 Loan # SBA Loan #

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




