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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

€. SEND ACKNOWLEDGMENT TO. (Name and Address)

[Ehronos Mortgage Solutions L
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

—| THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STA;AELMENT AMEM%?NT 5 10 be filed [for recurd)
{or recorded) i the REAL ESTATE RECOR

" 21/ TERMINATION  Efisciiveness of the Financng Sk ; sbove 5 withre3pect o the
Statement.

3.|:| ASSIGNMENT (full o partial) Provide name of assignee in em 7a o 7b. and 8dess of Assignes i item 7c, gngd neme of Assignor in ilem 9
Fumiﬂau‘m.mom?msm also indicale affected collsteral m item 8
4,DC NTINUATION Eé ofthe f 0 St ) iderifred sbove with respect to (e security interesi{s) of S d Party izing this C ion St s

Ol 9
continued lor the addilional peri

5[] PARTY INFORMATION CHANGE

Check one of these two boxes., ANDcheck o9 of these three boxes to
CHANGE name andior addiess Complete ADD name: Complete item DELETE name G ve record name
mcmml !Deuoca I&wwmurewd | !ims.orsb:mi«mhoﬂbﬂmk ! |hoc7b.mihm7c Dlolnaomodmimns.oreb
6 CURRENT RECORD INFORMATION Complete for Party jon Change - provide only one Name (6a of 6b)
69. ORGANIZATION'S NAME
oR 60. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
Bangerter Larry

#
7. CRANGED OR ADDED INFORMATION Complets for Assignment or Pasty Information Change - provide omly 0aename {72 o1 Tb) {use exac full Rame; do wot omit, moddy. of 2bbreviake any pat of Ine Cetane's. name)
73. ORGANIZATION'S NAME

oRr 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S SUFFIX
7c. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
———
8 . COLLATERAL CHANGE. Also check gng of ihess four boxes: __ ADD collateral _DELETE coMatersd ___RESTATE covered Colistorl  __ASSIGN coltaterst
Indicate collaloral

L T e ———
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT - Provide only one name {98 o 9b) (name of Ass.gned. if this. ¢ an Assignment)
1f this is an Amendment sulhorized by 8 DEBTOR check here! _ and provide name of aulhorizing Oeblor
98 ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

oR 9. IND:VIDUAL'S SURNAME INDIMIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIALIS) SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Trackiﬂ #6660939-50837 Loan # SBA Loan #

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




