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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional}

Joy Wirsch ~ (509) 327-9634

8 E-MAIL CONTACT AT FILER (optlonal)

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

|Ehronos Mortgage Solutions 1

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1b. |¢ This FINANCING STATEMENT AMENDMERNT s to be filed [for record)
_201604070019 FILED 04/07/2016 e et b TS e oo
- 2.|v - TERMINATION: Etf of the F ing St 1t abova is wilh respecl lo Ihe secunly interesi(s) of Secured Parly aithorizing this Termination .
Statement.
3,D ASSIGNMENT (full or partiall: Provide name of assignee in item 7a or 7b, gnd address of Assignee in item 7, and nama of Assignor in item §

For Eial assigniment, com&le items 7 and 9 and_siso indicale affected collateral in ilem -]

4, D CONTINUATION: ERectiveness of the Financing Slateman idenlied above wilh respect to the security | (s) of & d Parly authonizing this Continuation Statement 13
continued lor the additional d provided licable law.

SAD PARTY INFORMATION CHANGE:
Chack one of these two boxes

AN check gne of these tiwee boxes to.

— — CHANGE name andior address: Complete — ADD name: Complele itlem DELETE name: Give racord name
This cme affecis Deblorﬂ = : Secured Parly of record | item Ga or €b; ni dem 7a or 7b m tem7c :_ 7aor7b, ﬂ item 7¢ i 1o be deieled in item 63 or 6b
€. CURRENT RECORD INFORMATION: Compiete lor Party ion Change - provide only ongname (6aor 6b)
63 ORGANIZATION'S NAME
or 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Martinez Lonnie M
7. CHANGED OR ADDED INFORMATION Complete for Assil Party ion Changs - provide only ong name (Ta of 7b) (use exact full name; do not omit modify. o abbreviate any pan of the Deblor's aame}
7a ORGANIZATION'S NAME
OR A N
b INDIMIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SHINITIALIS SUFFIX
T MAI.ING ADDRESS CITY STATE POSTAL CODE COUNTRY
8 :COLU\TERAL CHANGE: Al check gng of these four boxes. —_ADD coliateral i DELETE collalersl | RESTATE coverad Collatera)l __ASSIGN collateral
Indicate collateral

——————————————————————— -

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Pravide caly oie niame (3a of 9b) {name of Asaignor, if hus 15 an Assignment)
IF thns 18 an Amendment authorzed by a  DEBTOR check hm'_' and provide name of authonzing Deblor

92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR b INDIVIDUAL'S SURNAME " INDWIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7250729-53736 Loan # SBA Loan #
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