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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FLER [optional]

Joy Wirsch (509) 327-9634

B. E-MAIL CONTACT AT FILER (oplional)

joy.wirsch@covius.com
C SEND ACKNOWLEDGMENT TO- (Name and Address)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. 71 Thit FINANCING STATEMENT AMENDMENT is to be filed (for recosd)]

18 INITIAL FINANCING STATEMENT FiLE NUMBER

{ rded) the REAL ES'I’ATE RECORDS
__ 201602240025 FILED 02/24/2016 EatL st ANNLt ddot s o UeeoaD  audrevige Qobers e
2. E] TERMINATION: Effectivenass of the Financing Statemant identified above is tarmineled with respact 1o the security interest(s) of Secured Party aulhonzung this Terminalion
Ststement.

S.D ASSIGNMENT {full or paral} Provide name of assignes n ilemn 7a or Tb. gnd address of Assignee initem 7c, gnd name of Assignor in item 9
For partial SSSE‘I' ment, complete ilems 7 and 9 ﬂ also indicale affected colla_teral in item 8

4[] CONTINUATION: Effecti of the Fi Stat
continyed for the additional pesiad proviced by =Elicable Law,

r
5[] PARTY INFORMATION CHANGE:
Check one of thesa twe boxas:

it identilied above with respect 1o the security (s} of S d Party authori;

this Conlinuator Statement 18

ANDcheck gne of these three boxes to:

CHANGE name and/or address' Complete ADD name: Complete item
This Chi alfacts Deblor Secured Party of record item Sa or 6b; ilem 7a or fb

§. CURRENT RECORD INFORMATION: C for Party
6a. ORGANIZATION'S NAME

DELETE name Give record name
tem 7c Taor b, dem Tc {0 be deletect in kem 6a or 5b

Change - provide only ona name {6a or 5b)

OR 6b. INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME * ADDITIONAL NAME{SIIMITIAL(S) "SUFFIX
Dillon

Danny C

7. CHANGED OR ADDED INFORMATION Complets for Assignment or Party Information Change:- provids oy grg same (72 o Tb) fuse exactfuk name; do notomi, mody, o sbievizte any part of the Debice's name)
7a. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFiX
7 MAILING ADDRESS oY STATE POSTALGODE  COUNTRY
8., COLLATERAL CHANGE: Also check pne of these four boxes. |, ADD collateral __DELETE collaterst  __RESTATE covered Collsteral | ASSIGN collaleral
Indicate collatesal.

. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name (95 or 96) (name of Assigror. f s is an Assignment)
1 this is an Amendmaent authonized by 8 DEBTOR check he«a . and provide name of authonzing Debior
ga ORGANIZATION 5 NAME

Puget Sound Cooperative Credit Union

9b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SYMITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Chrenos Tracking #7346300-54721 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)




