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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [opuonal)

Joy Wirsch ~ (509) 327-9634

B E-MAIL CONTACT AT FILER {optionsl)
joy.wirsch@covius.com

¢ SEND ACKNOWLEDGMENT TO: (Name and Address)

|—C;hrc»ntas Mortgage Solutions 1

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

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 10 (F This FINANCING STAETELMENT AMENDMENT 15 10 be filed [for recard)
== (or recorded) in the R ESTATE RECORDS
_ 202010060065 FILED 10/06/2020 frtocorssa o e I
2 E TERMINATION: Effectiveness of the Financing Stalsment identilied above is termmnaled with respect (o the ity (8} of § Party g thus T
Statement

37 ASSIGNMENT (full or partial): Prowde name of assignee in dem 7a of 7b, and address of Assignes mitem 7c, and name of Assignor in ilem &
For ﬁrﬂd assignment co@Me ilams 7 and 9.and alsc indicale alfected collateral in ilem 8

4: CONTINUATION: Effectivenass of the Financing Statement idantified above with respec to the security i t(5) of S d Party aulhorizing this Conbinusation St is
conlinuad for the additional anoo Erwuded Ez EEIicable law.

50| PARTY INFORMATION CHANGE:

Check ong of these two baxes: NDcheck ons of thase three boxes to

—_— —_ —, CHANGE nems andlor address Complets —— ADD name: Complete item __, DELETE name. Give record name
Thus Changs affects | Deblorgr _ Socured Party of record

 jlem Ba of 6b; and item 7aor 7b and item 7¢ ., 7aor 7b, and ilem Tc i to be deleted in item 6a or b
8 CURRENT RECORD INFORMATION: C for Parly Change - provide only one name (6a or 6b)
6a ORGANIZATION'S NAME

OR - b’ INDIVIDUAL'S SURNAME FIRST PERSONAL NAMIE "ADDITIONAL NAME(SVINITIAL(S)  SUFFIX
Shook Timothy Wayne

7. CHANGED OR ADDED INFORMATION Corrpiewe ko Assigument or Pary norwaton Change - povide aely_onarme (73 o 70} fuse et llname;do nol omit. oy, of bbrevite any partof the Debior's name)
74 ORGANIZATION'S NAME

R 7b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S o ) ‘ SUFFIX

7¢ MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY
8.! 'COLLATERAL CHANGE: Also check oneof these four boxes. |_|ADD cofateral | JDELETE conaterst | |RESTATE coverad Coliateral | | ASSIGN collateral
Indicale collateral

L v
8. NAME of SECURED PARTY gf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or 9b) {name of Assignor, If this 1s an Assignment)
If this is an Amendment authonzed by e  DEBTOR, ¢heck here . and provde name of authorizing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME. 'ADDITIONAL NAME(S)IINITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7124276-52909 Loan # SBA Loan #
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