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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

'~ NAME & PHONE OF CONTAGT AT FILER [optional]

Joy Wirsch (509) 327-9634
8. €-MAIL CONTACT AT FILER (optional)
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhrono'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
18, INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT i3 to be filed [for record)
(o¢ reconded) in v REAL ESTATE RECORDS
T 2V TERMINATION: En of the Finsncing S ientified Sbove is lerminaled with respect (o the security {8 of Secursd Party 9 this
Statement.
L
3] ASSIGNMENT (full or partial): Provide name of sssignes inilem 76 or 7b, anq address of Assignes in item 7c. g0d name of Assignor in item 9
Foi partial assk ¢ items 7 and 9 @ise indicate atiected collateral in item &
A.DCONTINUATDON: Eftect of the Financing Stat i ilentified above with respect to the security A(s) of S d Party aulhorizing this Conlinuation St is
continued for the addiional miod Eovidodmgm law.
S.D PARTY INFORMATION CHANGE:
Check ong of these two boxes: ANDcheck ong of these thres boxes 0:
CHANGE name and/or address: Complele ADD name Complele lem DELETE name Give record name
mcmm | |DoMor=! |Soeuud Pacty of record ’ |iumsaov6lri 204 wern 7a o 7b god wam 7¢ I I 7aor 7b. ﬁ domn 7¢ l Ikobedomedinmﬁaw&b
6. CURRENT RECORD INFORMATION: Complets for Party ion Change - provide onty o0g nems (64 or 6b)
68, ORGANIZATION'S NAME
60. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YMITIAL(S) SUFFIX
CRESBIE CURTIS A

e ——
7. CHANGED OR ADDED INFORMATION Compiets for Assipament o Party Infommaion Change - provide only 0nename (Ta of 7b) {use exact il name: do not omi. modity, o abbreviae any pant of the Debior's name)
78 ORGANIZATION'S NAME

or 7b. INDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S SUFFIX
7c. MAILING ADORESS oy STATE POSTAL CODE COUNTRY
USA
8. [|COLLATERAL CHANGE: Aizo check one of these four boxes. |_|ADD colstaral _JOELETE cotateral  [_|RESTATE covered Collstesal | |ASSIGN coMaterat
Indicate collsteral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only one name (90 or Ob| }:isme of Assignor if this is an Assignment)
I this is an Amendment suthorized by 8 DEBTOR check mro: and provide name of authorzing Deblor
%0 ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

or 96, INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10 OPTIOMAL FILER REFERENCE DATA
Chronos Tracking #6597461-50346 Loan # SBA Loan #

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




