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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 POO R O R i G ! N A L'
€. SEND ACKNOWLEDGMENT TO  (Name and Akress)
I'Ehrono's Mortgage Solutions - -

12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT Fil F HUMBER 1. @ This FINANCING STATEMENT AMENDMENT 13 tn ba filed {for record]
201811140043 FILED 11/14/2018 |rmdod)-nREs1'ATcns oeise ot _
ZETERMNATION Effecti of the Fi St Mllndabuwunmodwﬂhwmmamnymnﬂmd&meaPmmmhsT«mm
Statement
3 D ASSIGNMENT (fuM or partial). Provide name of assignee initem 7a or Tb and addvess of Assignee i iem 7c gng name of Assignor n tem 9
For panial assh A items 7 and & Ao widicate sffected collalsral in item 8
ADCONTINUATION i of e ng aniified above with respect to ihe security {8} of S d Party awlh g thes Continualion S T
soninued for the uddmoml tod proveded i Vaw
5._] PARTY INFORMATION CHANGE
Check one of ihase two boxes ANDcheck ong of these thiee boxes to'
CHANGE nams andior address Complute ADD name: Compleie item DELETE name Give record name
This ahlocts Dabtor Sucured Perty of record iterm 6a o &b. item 7a or 7b and dem 7o Taor Tb. itom 71 to bo de-eted in ilem 68 ar 6b
6. CURRENT RECORD INFORMATION. Compiete for Party jon Change - pravide only o0 neme (6a or 6b)
63 ORGANIZATION'S NAME
OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME|S)-NIT!AL (S} SUFFIX
Custer David
#
7. CHANGED OR ADDED INFORMATION Comglete: for Aasip Pasty Change - provide oly o name (73 07 T0) (se exact bl name; do not omit, wiodily, or abbreviate sy part of the Deblor's same)
7a. ORGANIZATION'S NAME
OR b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
ININWVIDUAL'S ADDITIONAL NAME!S!/INITIAL:S SUFFIX
7c MALING ADDRESS CITY STATE POSTAL CODE COUNTRY
8 - COLLATERAL CHANGE Also chetk onoof thess fou bowes | |ADD callstera! |_JoBLEE cotlatoral | [RESTATE covered Collaterst | ASSIGN colisteral.

Indicate collateral:

—— —
9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide enly one name (3a or 9b) (neme of Assignor. 1 55 is an Assigamen;
i this is an Amendment aulhorzed by 8 DEBTOR rheck mre and prav.de name of authorzing Detior
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

oR %0 INDMIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADOITIONAL NAME  SMNITIAL(S; SUFFIX

16. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6830561 -51646 Loan # SBA Loan #
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