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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [ophional)

Joy Wirsch (509) 327-9634
B E-MAL CONTACT AT FILER (optional)
joy.wirsch@covius.com

¢ SEND ACKNOWLEDGMENT TO: (Wame and Address)

IEhronos Mortgage Solutions Bl
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta. INITIAL FINANCING STATEMENT FILE NUMBER ib. 7 This FINANCING STATEMENT AMENDMENT s to be filed (for record)
(cn' le:ordedj nthe ﬂEﬂL ESTATE RECORDS
_ 202012 led 14/2020 Ph— tpgg——
2, . TERMINATION Effectveness of the Financing Stalement identified above is terminated with respect 10 the seCurty nntcrcst(s) of Secured Parly authorizing this Termanation
Statemen.

A
3 |:| ASSIGNMENT (full or partial) Provide name of assignee i flem 7a or 7b, and address of Assignee in item 7¢, 309 name of Assignor in item 9
For isl assignment, te ilems 7 and 9 also indicate affecled collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the sacurity i () of S d Party authorizing this Comtinuation St is
continued lor tha additional period provided by amlcabla law.

6. ] PARTY INFORMATION CHANGE:

Check gne of hese two boxes: ANDchack one of these Lhree boxes to:
—_ — ——, CHANGE name andfor address: Cemplete . ADD name: Complete item | DELETE name Give record name
of . Secured Parly of record " item 68 or 6b; and item 7a of 7b and item 7c | 7aor 7b. item 7¢ lu be deteted in item Sa or 6b
6. CURRENT RECORD INFCRMATION: Complete for Party ion Change - provide only gne name {5a or &b}
6. ORGANIZATION'S NAME
OR * gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NamE ADDITIONAL NAME(SHINITIAL(S) ™ SUFFIX
Hogg Judith Eileen

7. CHANGED OR ADDED INFORMATION Comglets for Assignment of Pany Infamniation Change - provids only onenee (Taof 7b) (vse exact full name; do nol omil, modily, or abbreviate anrpatnlmoews nm)
7a DRGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

MNDIVIDUAL'S ADDITIONAL NAME(SIANITIALES ) R SUFFIX
7¢ MAILING ADDRESS ' oY " STATE  POSTAL CODE " countRY
- USA
T COLLATERAL CHANGE: Alse ¢heck i of these four baxes |_]ADD collmteral |_JDELETE collatesal | |RESTATE covered Collatersl | |ASSIGN collateral
|I‘Idl&ll6 coliateral

—
9. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Prowids only ona name (9@ or $b} (name of Assignor, if this 15 an Assignment)
If thes 16 an Amendment authonized by a  DEBTOR theck here | and provids name of authorizing Deblor
Sa ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g INDIVIDUAL'S SURNAME INDMIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7287648-54067 Loan # SBA Loan #
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