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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF GONTACT AT FILER {oplional]
Joy Wirsch (509) 327-9634
B. E-MAIL CONTACT AT FILER (optional)

joy.wirsch@covius.com
. SEND ACKNOWLEDGMENT TO- {Name and Address)

|Ehronos-: Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
I_ —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10 NITM\L FINANCING STATEMENT FILE NUMEER 1b Z This FINANCING STATEMENT AMENDMENT 15 to be fied [for record)
O 3’42‘080055 FLL{P 0[/0%01'? lorrdsd)lmheREALESTATEREGORDS o o
2 Vr TERMINATION: Effectivensss of the Financing Stat
Statement

it above is wilh respect to the ir (: ‘, of S d Party auth this T

3 : ASSIGNMENT (full or pariial) Provide name of assignee in ilem 7a or 7b, and address of Assignee in item 7c. gnd name of Assignor in em 9
For Enual assignment, complete dems I and 8 and siso indicate aflacled coflateral in item 8

T CONTINUATION: Effecteness of he Financing Statement idenlified above with respect 1o the security interesi(s) of Secured Party authorizing this Continuation Statemsn is

" contwwed for the additional Enoﬂ Erowded H Eﬂlﬂ law.
——
5..__ PARTY INFORMATION GHANGE:
Check ang of these two boxes AnNDctackong of these three boxes io
. CHANGE name and/or address’ Complete — ADD name: Complete item __ DELETE name Give record name
This cwa affects i Debtoror : sgcmd Party of record . jtem €a or 6p; i ilem 7a of 7b and item 7¢ Taor 7bi agd item 7¢ i 1o be deleled w ilem 6a or Bb

& CURRENT RECORD INFORMATION: Complete for Pariy kformation Change - provide onfy ong name (62 or 6b)
63 ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME o FIRST PERSONAL NAME " ADDITIONAL NAME(SMINITIAL(S) ~ SUFFIX
VanWaveren Ronald

7. CHANGED OR ADDED INFORMATION Comglete for Assignment os Party information Change - provide only gne name (72 of 7b) juse exact kil name; do mot omil. modily, or abbreviate any gart of the Deblor’s name)
7a ORGANIZATION'S NAME

OR 76 INDIVIDUAL'S SURNAME

MOVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADOITIONAL NAME(SMINITIAL(S

SUFFiX
7c MALING ADDRESS oy STATE POSTAL CODE COUNTRY
8 I___‘COLLATERAL CHANGE: Alsc check gig of these four boxes: DADD coliataral DDELETE colateral

[_IRESTATE covered Collatersl [ _|ASSIGN collateral
Indicate colisteral:

9. NAME oF SECURED PARTY of RECORD aAUTHORIZING THIS AMENDMENT: Provide only one name (9a or 90} {name of Assignor, if ihus 1s an Assignment)
# this 12 an Amendment authonzedby @ DEBTOR check hera_ and prowids name of aulhonzing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR % INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME. ADDITIONAL NAME({SVINITIAL{S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6912316-52017 Loan # SBA Loan #
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