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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & P!-iONE OF CONTACT AT FILER [optional]
Joy Wirsch (509) 327-9634
B E-MAIL 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
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. f/“‘ This FINANCING STATEMENT AMENDMENT is lo be: filed [for record)
201 807022 g §§ E!! ED 07102’201 8 (nr rawded) in lhe REAI. ESTATE RECORDS
2. . lv*] TERMINATION: Effectiveness of the Financing Statement identitiad above is Lerminated with respect 1o (he mmly mimsl{s) of Secured Party aumonzrng this ‘I‘rmnnahon

Statement

—
3.|:] ASSIGNMENT (ull or partial): Provide name of assignes in ilem 7a or 7b, and address of Assignes in item 7c. and name of Assignor in item 9
For partial assignment. complate items 7 and 9 also indicate afiectad collateral in item 8

4, D CONTINUATION: Effect: of ihe Fi Sial 1t identified abova with respect 1o the security interesi(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional E ﬁvided I_)z ﬂlicablo law.
5.|:| PARTY INFORMATION CHANGE:
Check gne of these two boxes: ANDcheck one of these three boxas o
CHANGE name andlfor address: Complels ADD nama: Complele itam DELETE name. Give record name

This Ch% affocts l Debtor 4 l Secured Pad¥ of record D ilem Ga or Bb; ﬁ jtem 7a or 7b and ilem Tc Taor7h,
6. CURRENT RE_CORD INFORMATION: Complete for Party I
6a. DRGANIZATION'S NAME

item 7c 10 be deleled in dam 6a or 6b

Charu_e prmticl_a only_name_ (69 or Gb)_

oR &b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME

Stafford Howard

7. CHANGED OR ADDED INFORMATION Complete for Assignment o¢ Party Information Change - provide only gnename (7 of 7bj (use sxact iull name: do not ormit, modily, or abbreviate any pant of the De bior's name)
Ta. ORGANIZATIONS NAME ’

ADDITIONAL NAME(SVINITIALIS)  SUFFIX

or Tb. INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS

SUFFIX
7¢. MAILING ADDRESS % " 'STATE POSTAL CODE COUNTRY
8. . COLLATERAL CHANGE: Alsc check gne of these four boxes' :ADD collateral : DELETE collateral __ RESTATE covered Gollateral EASSIGN collataral

Indicate collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assigner, if this is an Assignment)
If this 15 an Amendmont autherized by a DEBTOR check heraz and provide name of authorizing Debitor
93 ORGANIZATION'S NAME
Puget Sound Cooperatnve Credit Union

9b INDIVIDUAL'S SURNABME INDIVIDUAL'S FIRST NAME ) ADDITIONAL NAME(SHINITIALIS) ~ SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7346309-54723 Loan # SBA Loan #
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