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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional]

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

€ SEND ACKNOWLEDGMENT TO: (Name and Ackdress}

IEhrom:)s Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I— __l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a_INITIAL FINANCING STATEMENT FILE NUMBER 10 57 This FINANCING STATEMENT AMENDMENT is to be filed [for record]
STATE RECORDS

202005290049 FILED 05/29/2020 [l g ibindipds

2] TERMINATION: Efisct of the f \ identified above is lemunated with respect 10 he security () of S Pary ing this T
Stateman.
3.E| ASSIGNMENT (ful or parhal), Provide name of assignee in item 7a or 7, ahd address of Assignes in ilem 7, and name of Assignor in iem 8
For partial assignment. complete items 7 and 9 and also indicale afiecled colisteral in item &
4.D CONTINUVATION: Eff of the Fil ing St ideniified above with regpect to the security intaresi(s) of Secured Party authorizing this Continustion Statefoent s
continued for the additional period &vidad gz agglicablo faw,
5] PARTY INFORMATION CHANGE:
Chack gne of thase lwo boxas AND check one of these ivee boxes to
CHANGE name and/or address. Complete ADD name: Complote dem DELETE nema' Give record name
This Change afiecia Dablor Secursd Pary of record Wem G4 or 8b; jtam 7a of 7b and ilem 7¢ 78 or 7V, wem 7o 1o be deleted in ilem 63 or 6b

6, CURRENT RECORD INFORMATION: Complete for Party infarmation Change - providi only ane name {6a of 6b)
6a. ORGANIZATION'S NAME

OR . n, INDIVIDUAL'S SURNAME w 'FIRST PERSONAL NAME
Nielson Dustin

#
7. GHANGED OR ADDED INFORMATION Complets for Assigrmari of Party Infermaton Change - provide onlyanename (72 o 7h fusa exact ful name: do not et madfy, or sbiveniate any patof fhe Dtar's nam)
7a ORGANIZATIONS NAME

ADDITIONAL NAME(SINITIAL(S} SUFFIX

oR 7 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

SUFFIX
7c. MAILING ADDRESS ' - oy STATE POSTAL CODE " COUNTRY
8. : COLLATERAL CHANGE: Alsg check one of these four boxes: DADD collateral DDELETE collatarat El RESTATE covered Collateral DASSIGN collateral

Irdicate collaterak

B —————————— " ——— =y
8. NAME oF SECURED PARTY of RECORD AUTH%IZ!NG THIS AMEMDMENT. Provide only one niams (S& or 9b) (nama of Assignor, if this 13 an Assgnment)
IF this i¢ an Amendment authorized by a  DEBTOR check here, : and provide name of suthonizing Deblor e
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR  gp. INDIVIDUAL'S SURNAME " INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SIANITIAL(S) ~ SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tmcwm335-54161 Loan # SBA Loan #
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