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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [oplional]

Joy Wirsch (509) 327-9634

B E-MAIL CONTACT AT FILER {oplional}

joy.wirsch@covius.com
C SEND ACKNOWLEDGMENT TO' (Namo and Addeess)

l?hronos Mortgage Solutions L
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 89216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
b [ This FINANCING STATEMENT AMENDMENT is to be filed [for record)

18 INITIAL FINANCING STATEMENT FILE NUMBER

= (or recorded) in the REAL ESTATE RECORDS
__ 201808090056 FILED 08/09/2018 Elepaliicn Aucomen Adserur (Po & sodprivige Dot
2 ] TERMINATION; Eftecti of the Financing St identified above is terminated with respect to the iy i (8) of S Party authofizing thus T
Slalement.

3.|:| ASSIGNMENT (full or partial). Pravide name of assignee in ilem 7a or 7b, g address of Assignee in lem 7¢, and name of Assignor i ilem 9
For partial assighment, complete items 7 and § also indicale affected collateral in item 8

4[] CONTINUATION: Eftacti of the Financing St identiied above wilh sespect 1 the sacurity 4 (5) ol 5 d Party izing this Continuation Statement 15
continued for the additional period provided by applicable law.

5.1 PARTY INFORMATION CHANGE:

Chack gne of these two boxes: ANDcheck one of these livee boxes to
— — — CHANGE name and/or addeess Complete —, ADD name_Comglete item
This CMe affects | Deblorof . : Secured Party of record ;| item 6a or 6b; end item 7a or 7b ggg item 7¢
8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ane name (68 or 6b)
6a. ORGANIZATION'S NAME

DELETE name. Gwe record name
Taor7b, ﬂium?a alnbedelaiadnihmsanrsb

&b, INDMIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS)  SUFFIX
McCann

Kimberly

7. CHANGED OR ADDED !NEQRMATlON Compleke for Assignmeni of Pasty Information Change - provide oy orie name (7a or 7bj (use exact full name: do not omit, modily, of abbrevizie any part of the Deblor's name)
7a. ORGANIZATION'S NAME

or 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

“TINONIDUAL'S ADDITIONAL NAME(SMINITIAL(S ’ 4 T " BUFFIX

7¢, MAILING ADDRESS eIy STATE POSTAL CODE COUNTRY
USA
8. DCOLLATERAL CHANGE: Also check gne of these four boxes: DADD collateral | DELETE collateral

|__|RESTATE covered CoMateral || ASSIGN collateral
Indlicate collateral:

— e ————
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (3a or Sb) (name of Assignor, if lus is an Assignment)
[} thu_s is _an__A_mr_\qmnt_ !qtr!ouzed bya DEBTOR check hsre: and provide name of autharizing Deblor
Sa ORGANIZATION S NAME

Puget Sound Cooperative Credit Union

OR g5 INDIIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME 7 ADDITIONAL NAME(SYINITIAL(S]  SUFFiX
10. OPTICNAL FILER REFERENCE DATA
Chronos Tracking #7379125-55099 Loan # SBA Loan #
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