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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

 NAME & PHONE OF CONTACT AT FILER [optonal
Joy Wirsch (509) 327-9634

8 E-MAIL CONTACT AT FILER (optonal}

joy.wirsch@covius.com
¢ SEND ACKNOWLEDGMENT TO (Name and Address}

IEhronos 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 b M, Thes FINANCING STATEMENT AMENDMENT 18 16 be filed [for recard)

2016 020 LED '201 {or rﬂcned) n ih! REAL ESTATE RECORDS -

T 2.1/ TERMINATION: Ef of the Fmancing St died above 15
Statement

with respect 10 the security iMeresi(s) of Secured Pany authonzmg thus Termunation

ASSIGNMENT (full of partal). Provide name of assignee in item 7a or Tb. pd address of Assignes in item 7c, and name of Assignor N ilem 9

For partial asalgnmant comglein items 7 and 9 aﬁ als0 widicate affected coflateral in dem 8

CONTINUATION Effecti ofthe F 95 identified above with respect lo the securily interesi(s) of Secured Party authorizing this Continuation Statement s
" continusd for the additonal period provided le: law

5. __: PARTY INFORMATION CHANGE:
Chetk of these two boxes:

ANDchack 9ng of these thwee boxes to
— CHANGE nasme and/or address. Complete — ADD name: Complete ilem . DELETE name: Give record name

This Change affscts Debtor of " Secursd Pan' of record ilem Ea or 6b; il siem 7a of 7Tb and dem 7c 7a or 7b. and item 7¢ 1o ba deteted In item €a or 6b
& CURRENT RECORD INFORMATION: Gomplets for Party Information Change - provide only ong nsme (63 or 8b)
Ba ORGANIZATION'S NAME

OR

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX
Anfinson Joshua K

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Information Change - piovide only gae name (7a of 7b) (use exact full name; do ot o, modily, o abbreviate any part of the Debior's name}
7a ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME

MDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

SUFFIX
7c MAILING ADDRESS CITY STATE POSTALCODE " COUNTRY
8.__COLLATERAL CHANGE: Aks9 check one of these fouf boxes __:ADD collateral . .DELETE collaleral ,  RESTATE coversd Collateral . ASSIGN collateral
Indicate collateral

[ ——
9. NAME of SECURED PARTY or RECORD AUTHCRIZING THIS AMENDMENT: Provide only ohe name {38 or 9b) (name of Assignor, il this is an Assignment)
If thus 15 an Amendment authorized by 8 DEBTOR check hete and provida name of authorizing Debtor
Sa QRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALIS)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chrones Tracking #6869607-51828 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT {(FORM UCC2) (REV. 04/20/11)



