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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optiona

Joy Wirsch (509) 327-9634

8 E-MANL CONTACT AT FILER (optonal;

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

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

_l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L This FINANCING STATEMENT AMENOMENT is 1o be filed [for recond)
{of recorded) in (e REAL ESTATE RECOROS

15, INITIAL FINANCING STATEMENT FILE NUMBER

- 2.@ TERMINATION. Effectivenass of tw Financing Statsment identified above s terminated with respect 1o the security & {s) of S d Party ing this T
Siastemeni

JOdMmed) i (Foam

3.DAS$IGNMENT(Mormid)‘ Provide name of assignee initem 78 of 7, gnd address of Assignes in ‘tem 7¢. and name of Assignor in item 9
For parlia® assimnment, itoms. 7 and 9 als0 indicate aifected collateral in item 8
4A|:|CONTINUATION EM of the F ing S identidied sbove with respect (o the sezwity of S Party g this Continuation S is
5[] PARTY INFORMATION CHANGE:
Check one of these two boxes. ANDcheck onve of INese hves boxes to.
CHANGE name andicr address: Complete ADD name Complete dem DELETE name Give record name
This Chi atfects Deblor Secured Party of renord item Ea or 6b; iem 7a or 7b itom Te 78 0r 7b. item 7c 10 be deleied in item 8 or 6b

8 CURRENT RECORD INFORMATION' Compiete for Party
6a ORGANIZATION'S NAME

Chmpo-pwvidooﬂymnmn(snorsm

R 6b. NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHMNITIAL(S) SUFFIX

Peters Damian

7. QHANG_ED OR ADDED INFORMATION Complete for Assignment of Party informaion Change - provide only one name (7a of Tb) (use exact il same: 4o not omit, modily, of abbreviate 3y pant of the Debior's name}
78 ORGANIZATION'S NAME ’

OR o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX
7. MAILING ADDRESS oy STATE POSTAL CODE " COUNTRY
USA
_..;
8., COLLATERAL CHANGE: Also chack 08 of these four boxes |_{ADD comateral |_|OELETE comaterat

| RESTATE covered Colisterat || ASSIGN collsterst
Indicate collateral:

L e ———p—— e

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (98 of 9b) (name of Assignor. if this i3 an Assignment)
1 this is an Amendment aulhorzedby 8 DEBTOR ¢heck e | and - rovide name of sulhonizing Deblor

98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OoRr b INDIVIDUAL S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #72690908-53909 Loan # SBA Loan #
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