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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)

Joy Wirsch (509) 327-9634
£ E-MAIL CONTACT AT FILER (optional}
joy.wirsch@covius.com

C SEND ACKNOWLEDGMENT TO. {Mame and Address)

|Ehronc:s Mortgage Solutions -
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _J

1a INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. (7 This FINANCING STATEMENT AMENOMENT 12 to be filed [for record)

= rded) in the REAL ESTATE RECORDS
201803120129 FILED 03/12/2018 e ance
2, TERMINATION: Effectivaness of (e Financing Statement identified above is terminated with respect to the secufily i 1(s) of d Party this T

Statement.

S.D ASSIGNMENT (full or partial} Prowds name of assignee in item 7a or 7b, and addrese of Assignee in item 7c. and name of Assignor in item §
For Banial assignment. complat Aems 7 and ¢ and_also indicale alfscted collateral in item 8

4.D CONTINUATION: Efiectiveness of the Financing Stalement identified above with respeet 1o the security ineresi(s) of Secured Parly authorizing this Continuation Statement is
continued for the addilional periad Eroviued m agﬂ o faw.

5.[ ] PARTY INFORMATION CHANGE:

Check one of these wo boxas: ANDcheck one of these three boxes o
— —_ — CHANGE name andfor address Complete —, ADD name: Complete ilem __ DELETE name. Give record name
This Changs affocis | Deblor ge i Secured Party of record ;. ilemn 62 or Bb; and item 7a or 7b item 7¢ Jaor b,

jtem 7¢ to be delgted in item &a or 6b

6. CURRENT RECORD INFORMATION: C for Party ion Change - provide only one name (€a or 5b)
6a. ORGANIZATION'S NAME

OR  go. INDIVIDUAL'S SURNAME ¢ FIRST PERSONAL NAME """ ADDITIONAL NAME(SVINITIAL(S)  SUFFIX
Bevis Trevor

7. CHANGED OR ADDED INFORMATION Complete for Assqmmml'auynmmon Change - provide only gnename (Ta o 7b) (use exact il name; do not omit, modity, or abbreviate any part of the Deblor's nama)
7a. ORGANIZATION'S NAME

OR b, INDVIDUAL'S SURNAME

INDMDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S

SUFFIX
foMAILING ADDRESS ' oy STATE FOSTALCODE ~ COUNTRY
8. || COLLATERAL CHANGE: Also check gnact these four boxes. | _|ADD collateral [_|DELETE collateral || RESTATE covered Collateral || ASSIGN coltateral.

Indicate collsieral

e E—
3. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 3b) (name of Assignor if this 15 an Assignment}
If this s &n Amendment authorized by a DEBTOR checkhere: -and provede name of aulhorzing Debtor
88, ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR g INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7320367-54417 Loan # SBA Loan #
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