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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER joptional]

Joy Wirsch (509) 327-9634
B E-MAIL 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

L _

18. INITIAL FINANCING STATEMENT FRLE NUMBER 1b. '

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

(7] This FINANCING STATEMENT AMENOMENT is 1o be fded [for recona)
or roootﬂod. n the REAI. ESTATE RECORDS

2| TERMINATION: Ett of the Financing S wentified 3bove 1$ Lemunated with respect to the securit i ,o«"
Statemant

SDASSIGNMENT(iulmpmwl) Provide name of assignes in item 7 or 7b. gng address of Assignes in wem 7c. a0d name of Assignos in item 9

For 33N items 7 and & ls0 indicate affectod colisteral n item &
4CONTINUATION EFfi of the Fi ing St ioentified above with respect (0 Ihe securily i (s of S d Parly g this Conti ion Si s
for Ihe additional period » @ lw
5] PARTY INFORMATION CHANGE.
Check gng of these two Doxes' ANDcheck one of these thiee boxes 10:
CHANGE nems and/or address Compleie ADD name. Complete iem DELETE name. Give record name
This Ch aifects Debior Secuwed Party ol record jtem 6a or 6b; dem Ta of 7b fem 7c 7a0r b, Wem 7c 10 be deteted m dem 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Change - provide only one name (68 of 6b)
68. ORGANIZATION'S NAME
" 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Bowman Montgomery

7 CHANGED OR ADDED INFORMATION mwwammm-hw gagname {13 0r Tb) (use exact full name; do ot omit. modily o« abbreviate any part of the Deblor's name)
73 ORGANIZATION'S NAME

oR 7o. INDIVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SMINITIAL(S

SUFFIX
¢ MAILING ADDRESS ey STATE POSYAL CODE COUNTRY
USA
8. COLLATERAL CHANGE: Also check oneof these four boxes [ ADD collateral {_JDELETE comateral | _|RESTATE covered Collateral | _|ASSIGN collaleral.
Indicste colsteral:

[ Y ———
9. NaME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT-  Provide only one. name (9 or 90} (nem of Assignor if (hs.16 an Agsignment:
H s is an Amendmen auihorized by 8 DEBTOR check hon and provede name of authonzing Debior
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

R 9b. INDVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME S YINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6624236-50635 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORMUCC3) (REV. 04/20/11)




