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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}

I_C-hronos Mortgage Solutions L
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANC'NG STATEMENT AMENDMENT is to be filed [for record]
(or recoeded) in the REAL ESTATE RECORDS

iiach Am

gmen

2.}/] TERMINATION En of the Financing identilied above is ferminaled wih (63pact 10 the securty of § d Perty Qg this T
Sistement.
S.D ASSIGNMENT (full or partial) Provide name of assignes in ilem 78 of 7b, 8nd 8ddiess of Assignee m iem 7c. gnd name of Assignor in item $
For partial as: A ete ilems 7 and 9 also ndicsle affected collateral wi item 8
4[] CONTINUATION: Effect of the Finandi denified above with respect 1o the securily i Us) of Parly izing Ihis Continuation Statement 13
5] PARTY INFORMATION CHANGE
Check ong of these two boxes AND<check ong of these thres boxes ic
CHANGE name andior address Complele ADD name  Complote dem DELETE name’ Gwe record name
Trus Cl @ allecis Debtor Secured Party of record itom &3 or b item 7a or 7b jlem 7c Jaor 7b, itgm 7c to be deteted in item 63 or 6b
6 CURRENT RECORD INFORMATION. Compiels for Parly i6n Change - provide on'y 9ng name (6a or 6b}
6a. ORGANIZATION'S NAME
OR 6b ‘NDIVIDUAL S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
Dimock Darren
#
7. CHANGED OR ADDED INFORMATION Compiete for Assgwiemt of Party inlormatios Change - provide ony pro name (7a o 7b) fuse exact ol name: 4o NOLOMIL ModHy. o abbreviake any partof the Deblor’s name)

78 ORGANIZATION'S NAME

R 7b. INDIVIDUAL'S SURNAME

NDIVIDUAL S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME:SINTIAL(S

SUFFIX
7¢ MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY
8 __ COLLATERAL CHANGE: Als9 check gne of these fuur buxes. |__]A0D comntesat _JOELETE coiistesal | |RESTATE d G J Iateral
Inthcate co:ateral

i — ~—y——d
9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. P:cwoe onty one name (98 0 9 {name of Ass.gnar il (his is an Ass gnment)
16 this '3 an Amendment suthonzed by s  DEBTOR check hece __ and provide neme of aulhoiizng Debtor
90 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
9b INDIVIDUAL'S SURNAME INDVIDUA.'S FIRST NAME ADDITIONAL NAMEISHINITIAL(S: SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Cheonos Tracking #6655642-50812 Loan # SBA Loan #
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