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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional]
Joy Wirsch (509) 327-9634

& E-MAIL CONTAGT AT FILER (optional)

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

|--(;hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER

1b (F. This FINANCING STATEMENT AMENDMENT 15 {o be filed [for recard]
201 1 0 FI LED 1 1’ =~ {or recorded} n the REAL ESTATE RECORDS
g I ! Iﬂg g gﬂzg Ia Eilpr. atts d of JAg fprovstie Debloss pame in idem
2.|2| TERMINATION: Effectiveness of the Financing Siatsment idenbified above is lerminated with respact to the securily (s} of Perty g this Termination
Slatement.
B.D ASSIGNMENT (jiull of partal): Prowde name of assignes in item 7a or 7b, and address of Assignee in em 7, and name of Assignar in item 9

For parial aasiﬂmenl complele dems 7 and 9 and alsoindicale aheciod collateral in item 8

4.|:| CONTINUATION: Effectiveness of ihe Financing Statement identifiad above with respect to the security interest(s) of Securad Party autharizing this Continuation Statement
conlimyed for the additional Bamd Bruvidﬂd bz aEEhcab' l& law,

5[] PARTY INFORMATION CHANGE:
Check ong of these two boxes,

ANCcheck one of these thdes boxes 1o

CHANGE name and/or address Complele —., ADD name: Complele item __ DELETE name. Give record name
itam 6a or 6b; and item 7aor 7b and wem 7¢ i 7aor 7b, and ilem 7¢ 1o be deleted in item 6a or 6b

Change - provide only ne name (6a or 6b)

This Change affects __ Debloror | Secured Party of tecord

6. CURRENT RECORD INFORMATION: Compiste for Fary Inf
6a. ORGANIZATION'S NAME

oR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL(S)  SUFFIX
Butler

Scott

7. CHANGED OR ADDED INFORMATION Complete for Assignmentor Party Informaton Chasge - provide only ongname (Ta or 7o} {use exact il namie: do Rotomit modify, or abbrewate any part of the Debior’s name)
7a ORGANIZATION'S NAME

oR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S y 4 SUFFIX

7¢. MAILING ADDRESS cITY

STATE POSTAL CODE COUNTRY
5. COLLATERAL CHANGE. Also check oneof these four boxes | ADD colateral _DELETE colaleral __RESTATE covered Collateral | ASSIGN collateral
Indicate collateral:

—————
9, NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (88 or 9b) (name of Assignor_ if this i3 an Assigninent)
If thws 15 an Amendmeni authorized by a DERTOR check hare: and provide name of authonzing Debior
93 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

ORr 9b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6705218-51050 Loan # SBA Loan #
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