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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]

Joy Wirsch (509) 327-9634

8. E-MAIL CONTACT AT FILER (optional)

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

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

L _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a WNITIAL FINANCING STATEMENT FILE NUMBER b [ This FINAESNGMSI';AE'ELMEST m 410 be fied [tor recory)
. {or recorded) w1 ESTA
__201906100013 FILED 06/10/2019 . e A% sraprovide Depiors mame &
Z.ETERMNA'HON: Effecti of e Fi g St deniifind above slommmawﬂnuweumu\u v of Farty g this T
Siatement
3_DASSIGNMENT(Mnrpamu)~ Provide nams of assignee In item 7a or 7b. and address of Ass gnes in iem Tc. ardd name of ASSigNOY in ilem 9
Fol pariial a: items 7 and 9 alsc indicals affectad collateral -n item &
JDCONTINUATION Effects of the Fi iy S identified above with respact 10 the secuily in 1{s) of S d Parly g This Continuation Statement 18
condinued for The additional cable law
5[] PARTY INFORMATION CHANGE"

Check ong of Ihese two boxes: ANDcheck one of these three boxes to-
CHANGE name and/or address Complete ADD name: Complets itern DELETE ritsne: Give récord riwng
This Cl ﬂmml |D-bhru| |sauuwmm InomsaoerEiumTaorTbandihmk I 7!UTI)IHM?C ! |wudemdmmsaoreb
6. CURRENT RECORD INFORMATION: Compilete for Pany ‘nformation Changs - provde only ong name (6a o 6b)
Ba ORGANIZATION'S NAME
OR &b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL{S) " SUFFIX
Wakeland Robert
7. CHANGED OR ADDED INFORMATIOQN Complete: for Assig! Pay Change - provide only o2 name (7a or 7hj (use exact hil name: do notomit. modify. or abbroviak: any part of the Debor’s name)
7a ORGANZATION'S NAME
OR .
7b. INDIVIDUAL'S SURNAME
WDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S SUFFIX
7c. MARLING ADDRESS CITY STATE POSTAL CODE COUNTRY
USA
8. COLLATERAL CHANGE Alzg check gng of these fowr boxes: , _ADD coksteral __DELETE collsleral  __ RESTATE coversd Goltatoral ASSIGN collatetal
Indicate collnteral

P —————————— —
9. NAME 0¢ SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a o b} |»ame of Assigno: # this is an Ass.gnment
1 thas is an Amenament suthorizedby a DEBTOR check here___ and prev.de name of authorizing Deblor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6803050-50482 Loan # SBA Loan #

-
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