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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-MAL CONTACT AT FILER (optional)

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

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

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER b z This FINANCING STATEIENTAMEN%&(I’ENLIS to be filed [for record)
(or recorded) in the REAL ESTATE RECOR
__ 202006250090 FILED 06/25/2020 Fipetecn 4 pUCCIAD  geooruide Devtore name I e
Z.EI TERMINATION: Effect of the Financing S 't identified above is terminated with respact to the security ) ol & d Party authorizing thes Termination
Statement.

S.D ASSIGNMENT (full or partial) Provide name of assignes in item 7a or 7b, and address of Assignes in item ?c, and name of Assignor in item 9
For Qa_rlial assignmenl. compleis ilama 7 and § iﬁ akso indicate affscied collateral in ilem 8

4] CONTINUATION: Effectivensss of the Financing Statement identified above with respect 1o the security inferesl{s) of Secured Party authorizing this Continuation Statement s
continuéd for the additioral period provided by applicable law.

5[] PARTY INFORMATION CHANGE:

Check gne of ihase two boxes ANDchack png of these three boxes to
— — ~—, CHANGE name andfor adorass: Complete —, ADD name: Complele item __ DELETE name Grve record name
This Changs affects Debtor or . Secured Pary of retord MJ 62 or 6b; mi wem 7a or 7b gnd jtam7e . iTaor7b. sm item 7¢ i to be deteted in item €a or 6b
6. CURRENT RECORD INFORMATION: Comglets for Party ion Change . provide only one name (6a of 6b)
62, QRGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME o : FIRST PERSONAL NAME 'ADDITIONAL NAME(SMINITIALS)  SUFFIX

Ottesen Jeffrey C

7. CHANGED OR ADDED INFORMATION complgle_ i_x.:nssmmentot Party nformation Change - provide only anename (7a or 7b) juse exact ful name; do not omit. modify. or abbreviate any part of the Deblor's name)
Ta ORGANIZATION'S NAME

oR 7o INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S R -1 S

SUFFIX,
7c. MAILING ADDRESS T oy STATE POSTAL CODE COUNTRY
| _ USA
8. ECOLU\TERAL CHANGE: Also check ong of these four boxes: :  ADD coliateral ___ DELETE collateral __ RESTATE covered Coltateral i ;ASSIGN collateral

Wndicate collaleral:

9. NAME OF SEEURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only one name (9a o 8b) (name of Assegnor. if this 15 an Assignment)
i s is an Amendment authonzed by 2  DEBTOR check here: and provide name of authorizing Oebtor
%a ORGANIZATION'S NAME . . N
Puget Sound Cooperative Credit Union

OR 9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7245400-53653 Loan # SBA Loan #
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