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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A HAME & PHONE OF CONTACT AT FILER [optionai)
Joy WII'SCh (509) 327-9634
B E-MAILCONTACT AT FILER (oplional) T

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

|Ehronos Mortgage Solutions _|
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER * '\O' '(I'hlﬂ FIM&?ING&E&EI?;&?@%R%%I;‘; i8 10 be filed [for record)
of recorded) in |
202005070055 FILED 05/07/2020 s At ;
2,@ TERMINATION: Effect of the Financing identified above is terminated with respect to the y ir (s) of Party this T |
Statement

3.D ASSIGNMENT (full or partialy: Frovide name of assignee in itom 7a or 7b, pnd addess of Assignee in item 7c, ang name of Assignor in item %
For partial ISSI?IITIB!‘I‘ lela items 7 and & ﬁ also indicate affecied collahrai initerm 8

4 D CONTINUATICN: Effectiveness of Lhe Financing Stalemenl idenilied above with respect to he securily

(s)of § d Parly this Conlinuation Stalement is
continused for the additional Benud &v:ded bl aEEd:Ia law,
5.] PARTY INFORMATION CHANGE:
Check ona of these two boxes:

ANDcheck gng of ihese Ihvee boxes to:

— — GHANGE name and/or address: Complele — ADD name: Gomplete ilem __ DELETE name. Give record name
This chanle_ affects Dobior 8t E Secured Party of record . itam 6a or 6; m flem 7a or 7b w item 7¢.

_J?aw?b.ﬂitam?c ._,tobedeleleammssurﬂ:
6. CURRENT RECORD INFORMATION: ¢

plote for Party Inf tion Change - provide onky one nams (Ba or 6b)
Sa. ORGANIZATION'S NAME
OR g iNDIVIDUAL'S SURNAME 7~ o " FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
Cable Grant
7. CHANGED OR ADDED INFORMATION Complete for Assignment or Payty Informaton Change - provide onty_gng name (7 or 7b) (use exact full name: do riot omit, modéy, or #bbreviate any part of e Deblor's name)
7& ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

MDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCHTICNAL NAME(SYINITIAL(S

SUFFIX
7c. MALING ADDRESS cmy STATE POSTALCODE COUNTRY
8 D COLLATERAL CHANGE: Also chack one of these four boxes :ADD colialeral : DELETE collsteral :RESTATE covered Collateral L ;ASSIGN coBateral
Indicate collaleral:

5. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a of 9b) (name of Assignor, if this is an Assignment)
Il_ this ia an Amendment aulhorized by a DEBTOR check hau: and provide nams of authorizing Deblos
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR G INDIVIDUAL'S SURNAME INDIWIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALIS) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7347663-54748 Loan # SBA Loan #
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