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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [oplional]
Joy Wirsch (509) 327-9634

& E-MAIL CONTACT AT FILER {optional)

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

|;hn:»nos Mortgage Solutions 1

12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _|

18 INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. j . This FINANCING STATEMENT AMENDMENT Is 10 be filed [for record]

201902070049 FILED 02/07/2019 — Elc Ao gy o e
eC piinch Amandment Addendum {Fomn Ad) _and provide Datiors A i ey
2. TERMINATION: Ef of the Fi ing St ideniified above is lerminated with respect lo ihe security inleresi(s) of Secured Pary aulhorizing this Termination

Statement.

3.|:| ASSIGNMENT (full or partial) Provide name of assignes in item 7a of 7b, and address of Assignes in item 7c, and name of Assignor in item 9
For Bsrlial assiwem. cumalale items 7 and 9 aﬂ also indicale alfecied collaleral in dem 8

4.D CONTINUATION: Etfectveness of the Financing Statemant identified above with respect (o the security ir (s} of Party izing this Continuation Statement is
continued for the additional ﬁnod wldod b! agﬁicable law.

5.} PARTY INFORMATION CHANGE:

Check ong of thess two boxes AND chack gne of these three boxes 1o

CHANGE name and/or address Camplate ADO name. Complets item DELETE name’ Give record name

This Change atfects Deblor or D Sacured Party of record D item 62 or 8b; and item Ta or 7b and dam 7¢ D Ta o 7b, ag e 7¢ D 10 be deleted in dem Ga or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Inforevalion Change - provide only o name (6a of 6b)
6a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME o e FIRST PERSONAL NAME T T ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

7. CHANGED OR ADDED INFORMATION Complet for Assighment or Pary Inhmsation Change - provide oaly onename (Ta of 7b) fuse exact ful nisne; do aot omit, moddy. or abbreviate any part of the Deblor's mame}
7a ORGANIZATION'S NAME

OR  p MDMVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL, NAME(S)INITIAL(S

SUFFIX
7c. MAILING ADDRESS ' ciry STATE POSTAL CODE COUNTRY
USA
8. [ COLLATERAL CHANGE: Also check pna of these four boxes: | |ADD collateral [_|OELETE ecoateral | |RESTATE covered Coltateral || ASSIGN collalesal
indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide only pne name (98 of Sb) (name of A il this is an Asswg
1§ thes. i5 an Amendmand authorized by 3 DEBTOR check hﬁl‘ﬂ: and provede name of muhorizing Debtor

9a QRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

Sb. INDIVIDUAL'S SURNAME

oRr INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10. CPTIONAL FILER REFERENGE DATA
Chronos Tracking #7074050-52621 Loan # SBA Loan #
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