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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplicasl)

Joy Wirsch (509) 327-9634

B E-MARL CONTACT AT FILER (optional)

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

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b [ F] This FINANCING STATEMENT AMENDMENT is (o be fited [for record)
v {

18 INITIAL FINANCING STATEMENT FILE NUMBER

of recosded) in the REAL ESTATE RECORDS
2;7!TERMINATION: Effectveness of ihe Financing Statemont «denwied sbove 5 term nated with respect to the ity (s) of S d Party authorizing this T
Statement.

—
—_—

3 | ASSIGNMENT {full o partial): Provide name of 83319nee initem 7o or 7b. and 8adiess of Assignes i item 7¢. and ABMe of Assignor initem 9

For partial onl. 1o ilems 7 and 9 als6 neicate affeciad collsteral in item 8
4. CONTINUATION. Ets of the Financing § 1denidied above with respect 1o the y (s) of & Party izing this Continuation $ is
continued for the addilionsl peri : hcable law
5 PARTY INFORMATION CHANGE.
Check one of these two boxes: ANDenack ong  of these thiee boxes 1o
CHANGE name and/or adiress: Complele ADD name’ Complete iem DELETE name’ Give record name
Ths Cl aifects Ceblor Secured Party of record tem 68 or 6b. em 7a of b nem 7e Jaor 7b. item 7¢ to be deleted in item 68 or 6b
6 CURRENT RECORD INFORMATION Complete for Pasty inf Change - provide on'y one name |64 of 6b;
68. ORGANIZATION'S NAME
O b MDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIWNITIAL(S)  SUFFIX
Servis Stephen

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party informasion Chamge . provide only 0na name (74 of 701 fuse exact full name. do aotomit modify, or sdbreviate any part of the Deblor's name)
7a ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVDUAL S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S|ANITIALS

SUFFIX
¢ MAILUNG ADORESS vy STATE POSTAL CODE COUNTRY
— USA
8. COLLATERAL CHANGE Also theck gne of thess four boxes: | _|ADD corstersl IDELETE collateral | |RESTATE coverad Colateral | |ASSIGN collateral
Indicate collateral

———————————————————————————
9. NAME Of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provde ony ara name (98 or 9b) (name of Assignor if this is an Assignment|
If thes. 13 an Amendment suthorizedby 8 DEBTOR check here __ and prov.de name of authonzing Deblor
93 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9 INDIVIDUAL'S SURNAME INDIVIDUAL S FIRST NAME ADDITIONAL NAME!S)INITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6597462-50347 Loan # SBA Loan #
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