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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)

|Ehronct::ns Mortgage Solutions _l
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER b l\[r This FINANCHNG STATEMENT AMENDMENT is 1o be filed [for record)

ZQ] EJ 21 40044 FILED 1 211 4,201 s (or reeorded) in tne R ESTAE RECORDS

r\f TERMINATION: Effectiveness of the Financing Statement identified above is termnated with respact to the aecurily uuereal(s) of Secured Farty aulhmzmg thus Termination
Staterment

—_JASSIGNMENT (full or partial). Provide name of assignoe initem 7a of 7b. gnd additess of Assignee in ilem 7c, and name of Assignor in item 9
For Eamal assmmen& mlate Aems 7 and ¢ iﬂ also indicate affected collateral in llem 8

CONTINUATION Effechiveness of ihe Financing Statemant identifisd above with respect 1o the security intsrest(s) of Secured Parly authorizing this Conhinuation Statement 15
" contirued for the addtonal d provided by & lg law.

5 PARTY INFORMATION CHANGE:

Check of thase two boxes.

ANDchack gng of these three boxes to”

— CHANGE name andfor atidress. Complele

—_ —_ . ADD name Gomplote tem __ DELETE name Give record name
Ths Chaw alfects Deblor of . Secured PMy of racord

_;iLem &8 or 6b; “ item 74 or 7b and Mem 7¢ 7aor7h, a_ng ilem 7¢. ;. lo be daleied in item 64 or &b
6. CURRENT RECORD INFORMATION: Complele for Party ion Change - provide only one name (6a of 6b)
B3 ORGANIZATION'S NAME
R &b INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

Cooney Daniel

7. CHANGED OR ADDED INFORMATION Complete for Assignmant or Party Information Change - provide andy ane name: (7a o 7b) (use exact full name: do motomil, modify, o abbreviate any pant of the Debior's name)
78 ORGANIZATION'S NAME

oR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX

7c MAILING ADDRESS cry STATE POSTAL CODE COUNTRY

8. ___COLLATERAL CHANGE: Alsg check gngof ihese four boxes LL_]ADD collateral [_IDELETE cottateral | |RESTATE covered CoRateral  |__|ASSIGN collataral
tndrcate collateral

5. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only name (9a or 3b} {name of Assignor. if thes 1s an Assignment)

I thes is an Amendmeni authonzed by a  DEBTOR ¢heck hare: | and provede name of suthorizing Debtor
Sa QRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6899593-51959 Loan # SBA Loan #
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