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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [ophenal)

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 -
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. o} This FINANCING STA;AE.L%SNT AMENDMEI;Isus 10 tre filed [for record)
{oe recorded) in the R| TATE RECDR
_ 201810150022 FILED 10/15/2018 Blsea goneny Aggenury (Form UeeIn  andpro
2] . TERMINATION: Effectiveness of the Financing Statement identifisd above i3 terminated with respect lo the secuity -nlaresl(s) of Secured Parly aulmrlzmg this Termnation

Statemeant.

3, D ASSIGNMENT (ful or partial) Provide name of assignee in item 7a or 7b, and address of Assignee in item 7c, angd name of Assignor in item 9
For partial assignmant, lale ems T and 9and also indicate affected collateral in item B

4. D CONTINUATION; Effecti of the F ing Stat t identified above with respect to the securily intarest(s) of Secured Parly authorizing this Continuation Statement 15
conlinued for he additional penad provided '-’l aﬁliuble law.

5[] PARTY INFORMATION CHANGE:

Gheck ong of these two boxes: AND check gne of these thfee boxes lo
~—. CHANGE name and/or address Complsle — ADD name; Complete item DELETE name Give record name
This CMG affects il Debtocg ; Secured Pa“l of record ; llam 5@ or 6b; and ilem 7a or 7b and item 7c ™ raor b, and item 7¢ . tobe dsleled in item 6a or 6
6. GURRENT RECORD INFORMATION: Complete for Party jon Changs - provide only gne name (6a or 6b)

- 63, ORGANIZATION'S NAME

Deleon Rooks Family Trust

6b. INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME{SVIMITIAL(S)  SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assighment &¢ Pany Information Change - provide oy gnename (7a.o 7b) fuse exat Tull name: do not omil, madiy, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME a

OR b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX
7¢. MAILING ADDRESS T oy STATE POSTAL CODE COUNTRY
8. [ |COLLATERAL CHANGE: Also check ene of thess four boxes: ", ADD coflateral " DELETE collateral  __ RESTATE covered Collatersl :_ASSIGN collaleral

Indicate collateral:

e —
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (93 or 9b) (name of Assig

1 lims 15 an A
If thus is an Amendment authorized by s DEBTOR check here: and provide name of authofizing Debtor
9a. ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
oR Sb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ACDITIONAL NAME(SYVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7373045-55032 Loan # SBA Loan #
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