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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

£. NAME & PHONE OF CONTACT AT FILER [oplionai]

Joy Wirsch {(509) 327-9634

B. E-MAIL CONTACT AT FILER {optional)

joy.wirsch@covius.com
C. SEND ACKNOWLEDGMENT TO. (Name and Address)

IEhrono»s Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE NUMBER 1o [7. This FINANCING STATE&E;J;’A:\E?&%DSEN‘; ¥ 10 b filed [for record}
{of fecorded) in the REAL ESTATE RECORD

201908050084 FILED 08/05/2019 o o ooy o

- BCh AT A [ L g
2.[w} TERMINATION: Efioctiveness of ha Financing St 1 identdisd above 18 with respect (o the securlly Interest{s) of Secured Party
Statement

3.D ASSIGNMENT (fub or partial). Provide name of assignee inilem 7a or 7b, and address of Assignee in item 7c, and name of Assignor in ilem §
For mm as: 1t, complete items 7 and 9 ad also indicate atfected collateral in item &

4.[_] CONTINUATION: Effact of the Financing St
continued for the additionst period provided by applicable law.

5[] PARTY INFORMATION CHANGE:
Chack one of these two boxos.

identified above wilh respect to the security i (s} of Party this Continuation Stakement 13

AND check ong of these thrae boxes to
CHAMGE name andior address. Complete

ADD name: Complete item DELETE name: Give record name
This Change affects Debior Secured Pary of recoid item €8 or 6b; and item 7a or b ﬁ ilam 7¢ D Zaor 7b, and item 7c o be deleted in item 6a or &b
6. CURRENT RECORD INFORMATION: C for Parly

; Change - provida only 9o name (&a or 6b)
68 ORGANIZATION'S NAME

OR ‘6 INDIVIDUAL'S SURNAME T T FIRST PERSONAL NAME " ADDITIONAL NAME(SHINITIAL(S)  SUFFIX ~
TROUTVINE ANTHONY J

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Information Change - provide only gt (7 of 7B) (use exat full name: 80 not ontil, modily. of abiréviste any partof the Deblor's name)
738 ORGANIZATION'S NAME

oR b INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S AODITIONAL NAME(SHINITIAL(S ’ T SUFFIX

7¢ MAILING ADDRESS oy " STATE POSTAL CODE " COUNTRY
— — — — -
8. L_ COLLATERAL CHANGE: Also check oneof ihese four boxes. | -ADD coltaleral __.DELETE coliatesal i RESTATE covared Collateral L ASSIGH collaterat
Indicate coliateral

L ——————————
9. NaME oF SECURED PARTY ofr RECORD AUTHORIZING THIS AMENDMENT: Prowde only one name (9a or 9b) iname of Assgnor, if s is an Assgnment)
Minis is an Amendment authonzed by a DEBTOR chack hars:_; and provide name of sulhorzing Debtor
$a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7168107-53111 Loan # SBA Loan #
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