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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-MAIL CONTACT AT FILER (ophonaf}
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TQ  (Name and Address)

rEhI'OI'IOS Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

-J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1 V This FINANCING STATEMENT AMENDMENT 5 to be filed [for record]
201 Egg ! !g 925 F!LED ga “ ! !2016 (orrenordcd)m lhl REAL ESTATE RECORDS
2. @ TERMINATION: Ef oithe F identified above is tarminated with respect 1o the y ir () of S d Parly g this Tesminalion .
Statement.

3 D ASSIGNMENT (full o¢ partial): Provide name of assignee in item 7a of 7b, and adtiress of Assignee in ilem 7¢, and name of Assignor in iem 9
For partial mslwemi wEMa items 7 and 9 and alsc indicate atfected collateral in item 8
4. D CONTINUATICN: Effectivaness of the Financing Stelement identified above wilh respect to the securily i 1(8) of S d Party authorizing this Conlinuation Statement is
continued for the additional Eerlod Erovuded l_)x w:uhle |aw.
5[] PARTY INFORMATION CHANGE:

Check ong of thase two boxes: ANDcheck one of thase three boxes lo:
—_ —_ — CHANGE name andior address' Complete —, ADD name: Compiete item DELETE name Give record name
This Chengg affects Deablor or | Securad Party of record nem 6a or 6b; al\d ilem 7a or 7b & ﬁ item 7ic 75 or 7D, iﬂ ilem T¢ F] (0 be deleled n ilom 6a or Bb
6. CURRENT RECORD INFORMATION; Complete for Party Information Change - prov-de only one name (6a or 6b}
6a. ORGANIZATION'S NAME

OR b NDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S}  SUFFIX

Hadman James

7. CHANGED OR ADDED INFORMATION Complets for Assignmenl o Party lnlnlmaﬁon Change grovide only gnename (Ta of b) {use-exact ful name; (b uolonﬂ mo\ifr o abbreviate any pait ¢ the Debiors name)
78 ORGANIZATION'S NAME

OR b WDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDWIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX
7c BAMLING ADDRESS oy . STATE POSTAL CODE " COUNTRY
USA
8. : COLLATERAL CHANGE: Also chack one of these four boxes: | ADD collateral ._DELETE colialeral :RESTATE covered Collateral : ASSIGN collateral
Intheate coliateral
L ————————
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or Sb} (name of Assignor, o this is an
It this is an Amendment authonzed by a DEBTOR check huw and provide name of aulhonzing Deblor
93 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR 9b INDIVIDUAL'S SURNAME ) INDIVIDUAL'S FIRST NAME ) ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7323582-54435 Loan # SBA Loan #
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