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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 Address)

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

I_ J THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER b E Tnis FINANCING STATEMENT AMENDMENT is 1o be tiled [tor record)

__201804270063 FILED 04/27/2018 A gk g gt

2.[) TERMINATION: Effect of the Financing wentified above is fenminated with respect 1o the security interest(s) of Secured Party authonzing this Termwation
Statement

3.|:1 ASSIGNMENT (full or pantialy Provide naime of assignee in item 78 or 7b, and address of Assignes in ilem 7¢, gnd name of Assigner in item 9
For | assignment, complete dems 7 and 9 also inchcale aiecied collateral in item B

4‘D CONTINUATION: Effectiveness of the Finanting Stalement iferdifiad sbove with respect to the security interest(s) of Secured Party authonzing this Continuation Statement is
continued for the additional Enod ﬂnded by aEEllcablo Law,
6..] PARTY INFORMATION CHANGE:

Chetk ong ol these twe boxes ANDcheck one of these three boxes to:
CHANGE name andfor address Complete ADD name: Complele item DELETE name: Give record name
This Change aftects Deblor Securad Parly of record iten &8 or 6b. and ilem 74 or 7b and ilem Tc D 7aor 7b. god item 7c D {0 be deleted in item 62 or 6b
6. CURRENT RECCRD INFORMATION: Complete for Party ion Change - provide only gng name (§a or 6b}
6a. ORGANZATION'S NAME
R &b INDIVIDUAL'S SURNAME ’ ' " FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS)  SUFFIX
Steiner Patricia C

7. CHANGED OR AD_D__ED INF_ORMATION Complete for Assignment or Party Information Change - provide oﬂ_y opename (la of 7b) {use exact lull name: do not omit, modily, or abbreviaie any parl of the Debior's name}
7a DRGANIZATION'S NAME '

OR

“7b. INDIVIGUAL'S SURNAME ™"

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL{S o ’ ) SUFFIX
7¢ MAILING ADDRESS oY " STATE 'POSTALCODE  GOUNTRY
8. I:COLLATERAL CHANGE: Algo check one of these four boxes' [:IADD collateral DDELETE collateral D RESTATE covered Collateral DASSIGN collateral
{rdicate collateral

L — g
9. NAME of SECURED PARTY or RECORD AUTHQ!IZING THIS AMENDMENT: Provide anly one name (28 or 9b) (name of Assignor, if IS is an Assignment)
It this 1s an Amendment authonzed by a  DEBTOR check here; | and provds name of autharizing Deblor
%2 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR “4b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SWINITIALS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7179567-53206 Loan # SBA Loan #
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