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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 (oplional)
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO- (Name and Address)}

[Ehronos Mortgage Solutions _‘
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I_ —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER

_ 201511230101

2.[:, TERMINATION: Eff of the Fi 0 St di6ck above 13 kermi with repedt to the sacurity i
Statement

{s) of Party izing thas Ti

3.C| ASSIGNMENT (hall or partial). Provide name of assignee i item 74 or Tb, and address of Assignee in item 7c, and name of Assignor inilem 9
For ﬂ'al uﬂgnment wwlste jtoms 7 and & im also indicale atfacted collateral in lam 8

4,E CONTINUATION; Effectiveness of the Financing Statement identiied above with respact 1o the security | of Si d Party
continued for the additional Erlod Emwugd bx aeﬂweble law.

5. PARTY INFORMATION CHANGE:

izing this Continuation Stalement is

Chack one of these two boxes ANDcheck one of these three boxes to

i — ~— CHANGE name and/or address Complete -~ ADD name: Complete item ___ DELETE name Give record name
This ChanE affecis Dabtor of :  Secured Pady of retord . item 6a or Bb; sod itam 7a or 7b “d item7¢ :  7aor 7b, an_:l tem 7c . to be delsted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complele for Party Information Change - provide only ong name (6a or &b}

&8 ORGANIZATION'S NAME

OF oo INDIVIDUAL'S SURNAME FIRST PERSONAL NAME
KANE TRACY

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party [niormabion Change - provide only onename {7 of 7b) {use axact full name; do ot cait, modiy. of abbraviae any pan of e Deblor's name)
7a ORGAMIZATION'S NAME

ADDITIONAL NAME(SWMINITIAL(S) SUFFIX

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

SUFFIX
7c. MALING ADDRESS cITy STATE POSTAL CODE COUNTRY
8. [_JCOLLATERAL CHANGE: Also check ong of these four boxes: :__:ADD coliateral __DELETE collaleral  _ ;RESTATE covered Collateral  __ ASSIGN collaterat
Indicate collateral;

YT —
9. NaME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT:  Provide anty one name (3a or 9b) (name of Assipnor,  Ihiz 15 an Assigament)
I i 18 an Amendment authorzed by a  DEBTOR. check here,_; and provide name of authorizing Deblor
%a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
‘Sb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALIS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7075933-52671 Loan # SBA Loan #
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