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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 (optional)

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

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

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY
1b. 7" This FINANCING STATEMENT AMENDMENT is 1o be filed [for record)
= {or racorded) in Ihe REAL ESTATE RECORDS

T 2[w] TERMINATION. Etiect of the Fi s identified sbove s terminated wilh respect 1o the security interest(s) of S

18. INITIAL FINANCING STATEMENT FILE NUMBER

d Porty g this T
— Statement.
3DASSIGNMENT(W!«MI) Provide neme of assignes in item 78 o Tb, and address of Assignes initem 7c and name of Assignor in ilem 9
Fox pantial assignment. complete oms 7 and 9 gd atso ndicate affscted cotatersl in em 8
4[] CONTINUATION; Eftecti of the Financing St identifvd above with respect 16 Ihe seturily Mleest{s) of Secured Party Buthorizing this Continuation S .
L iormooddiimler'n_d' EWHM |aw
5. PARTY INFORMATION CHANGE
Check ong of these two boxes:

ANDcheck gns of these three boxes to.

— —_ o CHANGE name andior address Complete — ADD name: Complete item __ DELETE name: Give record name
mcmm, ‘ Dabtor o SewvdPra-oumu . ilem 66 of 6b. anz item 7a o 7b Jnc iem 7c Ts or 7b_acd item 7¢ . o be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: C:

wiele lor Party bnf 0n Change - provide only one name (6a or 6b)
68 ORGANIZATION'S NAME
b INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
SULLIVAN SANDRA LU

7. CHANGED OR AODED INFORMATION Complete ior Assignment of Pasty Illormakion Change - provide only ong name (7a or 7b; (use exact full name; do not omil, modily of abbreviats any part of the Debior’s name)
78 ORGANIZATION'S NAME

oR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

MNOVIDUAL'S ADD TIONAL NAME(S)IIN TIALS

SUFFIX
7c. MAILING ADDRESS oIy STATE POSTAL CODE COUNTRY
8 COLLATERAL CHANGE Algo check one of thess four baxes |_|ADD collateral |_|DELETE coltatorsl  |_|RESTATE covared Collateral || ASSIGN collateral
Indicate collaters:

A ——
9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provde oniy gne neme (9a of 9b) (iame of Assignor il this 18 an Ass-gnment)
I this is an Amendment autharized by 8 DEBTOR check hite__ and pravide name of authorizing Debtor
99 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
Sb INDIVIDUAL'S SURNAME

INDMIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA

Chronos Tracking #6574861-50239 Loan # SBA Loan #
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