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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 {optional}
joy.wirsch@covius.com

¢ SEND ACKNOWLEDGMENT TO {Name and Address)

[Ehronos Mortgage Solutions Bl
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER ib E This FINANCING STATEMENT AMENDMENT s to be fited [for recard]
20 o o 4 FI 0 ’o 20 (or tocorded) inihe REAL ESTATE RECORDS
_&M wiapbni Adendum (Form UCT3Ad) _ad o o 2 in 4
24 TERMINATION: EHecti of the F ing St ilied above is termi { with respect to the secunly nlerest(;) of Securad Party authorizing this Termunation
Statemenl.
3 D ASSIGNMENT (full or parfial) Prowde name of sssignee in item 7a or 7b, and address of Assignes in jtem 7¢, ang name of Assigner in ilem 8
Fof partial assignment, lete ilems 7 and 9 and also indicate collateral in item B
————————
4, D CONTINUATION: Eft of the Finencing 1 identified above with respact to the securilty inlerest(s) of Secured Parly suthorizing this Continuation Stalement is
continuad for the addional d provided ficable lav.

5[] PARTY INFORMATION CHANGE:

Check one of these two boxes: AND chack ong of these three boxes 1o:

CHANGE name arslfor address: Complete

This Chenge alfects ™ litom &a o¢ 6b; and item 7a or 7b And hem 7c

{ ! Debtor or [ Secured Party of record

ADD name: Completa item .
6. CURRENT 'RECORD INFORMATION: C

—, DELETE nama  Gwe record name
Ta o Tb, jtem 7¢

o be delsled in itom 6a or 6b
iete for Party Change - provide only ong name (6a or 6b)
6a. ORGANIZATION'S NAME
OR “gh, INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME  ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
Latham Jeffrey
7. CHANGED AR ADDED INFORMATION Complete far Assignment or Party Information Change - provide only_ onename (T2 or 7b} {use exactiull name: donolomit. modkfy, of abbreviate any part of the: Oablkr's name}
‘Ta ORGANIZATION'S NAME
7o WDWIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
“INDIVIDUAL'S ADDITIONAL NAME(SNINITIAL(S SUFFIX
7¢ MAILING ADDRESS oy "STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Also check onof these four boxss: []ADD cottaterat [_|DELETE collsteral || RESTATE covered Calaterat
Indwcate collaleral:

(] assiGN coliateral

8. NAME oF SECURED PARTY or RECORD AUTHQBIZING THIS AMENDMENT: Provide anly pne name (3a or 9b) (name of Assignor. if this 15 an Assignment)
If this 18 an Amandmenl authorzed by a DEBTOR, check here; _; and provide name of authorizing Deblor
%2 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR " gb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)IANITIAL(S)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA

Chronos Tracking #7373659-55052 Loan # SBA Loan #

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



