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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 {cphional)

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

|Ehrcmnos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

-J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER 16 o This FINANCING STATEMENT AMENDMENT 15 1o be filed [for record]
gg 1 snz l §g01§ FILEQ 92’1 5’2g1 s - (oc recardad) lnthe REAL ESTATE RECORDS
- 2. EI TERMINATION: ENectiveness of the Financing Statemenl identified above is terminated wih respect fo the setaumy wweresi(s) of Secured Party nnhmzm this Terminahion
Siatament

3 D ASSIGNMENT (it or partsal)  Provide name of assignee in item 7a or 7b. snd address of Assignee in lem 7c. and name ol Assignor in dem 9
For partial assgnmcnl comEgle nems 7 and 9 ﬂ also indicate affeciad collateral in tem 8

4, |:| CONTINUATION Effeciiveness of the Financing Statemen identified above with respect to the security interast{s) of Secured Parly authorizing this Conlinuation Stalemsnt 15
continued for the edalional period provided by awlcabla lgw,

5] PARTY INFORMATION CHANGE:
Check gne of thase two boxes

ANDchack gng of these three boxes lo

—_ —_— . CHANGE name and/or address  Complete .. ADD name: Complete em __ DELETE name Give record name
This Chamg affecis Dabtora{ Secured Parly of record item &a o Bb: =nﬂ item 7a or Tb EN item 7c Faor Th, ing itam 7t 1o ba deleted in ilem 6a or Eb
8. CURRENT RECORD INFORMATION: Complete for Parly ion Change - provide only one name (64 or 6b)
68 ORGANIZATION'S NAME
oR Bb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYMNITIAL(S) SUFFIX
Palmer James

M
7 CHANGED OR ADDED INFORMATION Complete for Assignment of Party [lormagion Change - prowda only pnaname (7a or 7b) (wse: exatt full name: e not omit, modify, 61 abbrevite any pari of the Debior’s neme)
7a QRGANIZATION'S NAME

R 7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S

SUFFIX
7c MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Also check gneof these fows boxes | _JADD collateral [[JDELETE collsteral  |_|RESTATE coversd Gollateral || ASSIGN collaterat

Indicate collateral

D ——————
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Prowide only gne name (92 or 9b) (name of Assignor. i lws i an Assignment)

H thes 12 an Amendment aulhonzedbya  DEBTCR check nere: and provige name of awhonzing Debtor
Sa ORGANIZATIONS NAME

Puget Sound Cooperative Credit Union

gb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Chronos Tracking #6976674-52274 Loan # SBA Loan #
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