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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QOF CONTACT AT FILER [optional]

Joy Wirsch (509) 327-9634
B E-MAIL GONTACT AT FILER (optional) '
joy.wirsch@covius.com

€ SEND ACKNOWLEDGMENT TO: (Name and Address)

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

L— —' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1b M This FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
20 084 ’20 (or reoolded) n lhe REAL ESTATE RECOR‘DS ) )

ZE TERMINATION: Effectiveness of the Financi identified above 15 terminated with raspact to the security mlere:t(s) of Secured Party amnorlzmg thig Terrnabon -

Statement

3 |:| ASSIGNMENT (full or parial): Provide name of assignee in item 7a or 7b, and address of Assignes in dem 7c. and name of Assignor in item 9
For partial assmmanl complele ilems 7 and 9 W also indicale atfected collaleral in dem 8
4, D CONTINUATION: Etfecti of the Financing Stat t idenlitiad above wih respect to the sacurity i {s}ol S d Party izing this Continuation Statement 1s
continued for the addiional Enud Erovided I_;z Eglu:able vy,
5. ] PARTY INFORMATION CHANGE:

Check ne of (hase two boxes ANDcheck gng of these thvee boxes 1o
— CHANGE name and/or address Complate — ADD name: Complete item _ DELETE name: Gwe record name
This Change aftocts . Deblor L 7 Secured Party of record ltem 68 or Bb; i item 7a or 7b and item 7c Tiﬁ 7b, and item ¢ . 16 ba deleied in item 6a or Bb
6. CURRENT RECORD INFORMATION: Complets for Perty Information Change - provide onfy ong name (6a or 6h) . .
‘6a. ORGANIZATION'S NAME

OR . NDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S)  SUFFIX

Boyd Sanford D

“
7. CHANGED OR ADDED INFORMATION Compiete for Assigament or Party Informaton Change - provide only oniename {72 or 7b) {use exact il name; do not omit, modkfy, of shbreviate any part of the Debtor's name)
7a ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME

HDMIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIWNITIAL(S ’ o SUFFIX
7c. MAILING ADDRESS ' ' cITY STATE POSTAL CODE COUNTRY
— - : - USA
8. |: COLLATERAL CHANGE: Also check one of those four boxes' | ADD coliateral . DELETE colateral __ RESTATE covered Collalaral |__MSSIGN collateral
Indicale collsteral

9. NAME ofF SECURED PARTY or RECORD AUTH'O_BIZING THIS AMENDMENT: Provide only one name {9a or 9b) (name of Assignor, if this is an Assignment)
If tws 15 an Amendmant authorized by 8 DEBTOR check here | and prowide name of aulhonzing Deblos
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR 9b. INDIVIBUAL'S SURNAME ) INDMIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7170800-53132 Loan # SBA Loan #
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