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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 (optional) .
joy.wirsch@covius.com

C SEND ACKNOWLEDGMENT TO. (Name and Addeess)

|_Ehronos Mortgage Solutions B
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER it |v This FINANCING STATEMENT AMENDMENT 15 to be filed (for record]
of racmled n Ihe REAL ESTATE RECORDS
FILED 10/26/2018 kit snnutge
2, E TERMINATION: Effacti of the F ing it identified above is terminated wilh cespact to the security

Statement

3.|:| ASSIGNMENT (full or parial) Provite name of assignee in flem 7a or 7b, and address of Assignae in item 7<. and name of Assignor in item 9
For pariial assignment. complede ilems 7 and 9 == also indicale affected collateral in item 8

4[] CONTINUATION: Efteciveness of the Financing Statement idenified above wilh respect 1o the securily interest(s) of Secured Party aulharizing this Contnuision Statement is
conlinued For the addmon=| pericd provided I_:z aggl'n:able lBw.

5[] PARTY INFORMATION CHANGE:

Check ong of thess two boxes ANDcheck one of these thrae boxes 1o
CHANGE name andfor address: Complele ADD name: Complete #em DELETE name Give record name
This Cheme affects I Debtorg | l Secured Fanz of record | itom 6a o« 6: gad item 7a or 7b and ilem 7¢ | 7aor 7b. gag flem 7c |:| to be delated w1 item &a of 6b
6. CURRENT RECORD INFORMATION: Compiste for Party Change - provide anly one name {Ga or 6b)
Ga CRGANIZATION'S NAME
6b. INDIVIDUAL'S SURNAME S o FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
Smith Robert

7. CHANGED OR ADDED INFORMATION Complete for Assignmentor Party Wformaion Change - provide only onername (7 or 7b) (use @xact full name: do 1ot omi, modiy, or abbreviae any past of ihe Deblor's name)
7a ORGANIZATION'S NAME ’

R 7b INDIVIDUAL'S SURNAME B

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({S)/RITIAL(S

SUFFIX
7¢. MAILING ADDRESS o (712% STATE POSTAL CODE COUNTRY
—_ _ y __USA
8. [ _COLLATERAL CHANGE: Also check ong of thess four boxes: ___ADD collateral __DELETE coMalersl  __ RESTATE covered Collateral | ASSIGN collateral

Indcats collateral.

9. NaME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gnig name (92 of 9b} iname of Assignar, i Ihs is an Assignment)
i this 15 an Amendment authornized by a  DEBTOR check here ; and provide name of authonzing Debilor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
“8b INDIVIDUAL'S SURNAME "7 INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIALIS)  SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7113937-52862 Loan # SBA Loan #
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