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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-MAR CONTACT AT FILER (optional) '
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO Name and Address)

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

—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER 1b E Ths FINA::’DING S'I:;ELMEESI!I:I' ?MENDMEI;Tsis 1o be filed [for recond]
106 recordedl nihe ATE RECOR!
2201908120025 __ FILED 08/12/2019 Fiter. gtach Armendment Adasote (Fomn ECIAD _god picvie Debto

ZETERMINATION: Eff of the Fi 9 ideniified above ‘s lerm nated with respect to the secunily (syot $ Party i2ing this T
e
3.D ASSIGNMENT (full or pari:all. Prov.de name of a3s.gnee n tem 70 or 7b. g0d address of Assignes in tem 7c. and name of Assignos in item 9

F«Eﬂj‘llnimﬂt m_mgmnndsm also ndicats affectod colisteral in item &
4‘D CONTINUATION: Efect of the F ing St identified sbove with respect to the securty mierasi(si of Secured Party sulhorizing this Continualion Statement is

continued for the addit-onal E’“E‘”“"ﬂﬂ“’"’" law

5[] PARTY INFORMATION CHANGE

Check one of Ihesse two boxes. AND check ong of these thies boxes o

CHANGE name andfor address Complate ADD name: Complete em DELETE name: Give record name
Tmcwml |Douorﬁ| Is«:uudPﬂoiuoow I Imsouso.muumho-7bnnomn| |hor7b,gium7c l Imbodontcdmiomsnwm:

6 CURRENT RECORD INFORMATION: Comp ete for Party Informalion Change - provide onty one name (69 o 6b)
6. ORGANIZATION'S NAME

or -6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS) - SUFFIX

-Trac Edward : Jr

7. CHANGED OR ADDED INFORMATION Compiete for Assagemers of Party Inkormation Chasge - provide only_ pngname (72 of 7b) (vse exact il name; do nol omit, modify. of Skbieviste any pa of the Debin“s name!
78. ORGANIZATION'S NAME

OR b, MNDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S ’ SUFFIX
Tc. MAILING ADDRESS cITY STATE . POSTAL CODE COUNTRY
8. __ COLLATERAL CHANGE: Also check gneof these four boxes:  ;ADD collateral ___DELETE coilatersl ':RESTATE covered Collatersl . ASSIGN colisteral
Indicate collateral:

L I
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (98 of 9b) (name of Assignor. if this is an Assignment)
H this 18 an Amendment suthorized by 8 DEBTOR check here  _ and pravide name of authorizing Dablor
98, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR . INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SANITIALIS; - SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7326760-54471 Loan # SBA Loan #
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