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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE COF CONTACT AT FILER [optional]

Joy Wirsch (509) 327-9634

B. E-MAIL CONTACT AT FILER (oplional)

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

|-(_',‘-hronos 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 V' This FINANCING S'l;\ETEMEENT AMER%DcﬁsERg;-s 1o be filed fior record)
(r.w rm:ocded) in the L STA'I’E
_ 140027 FILED 018 48 Amgnomer ago ’ " g
2. @ TERMINATION: Effectiveness of ihe Financing Stalement identified above 15 termunated with respact to the securily interesl(s) of Secured Party aulhnrmng this Terminalion .
Statement.

3.|:| ASSIGNMENT (full or parual) Provide name of assignee in item 7a 01 7b, and axdress of Assipnee in item 7¢. and name of Assignor in ilem &
For partiat assignment. complets ems 7 and 5 and also indicate atfected collateral in item 8

4, l:l CONTINUATION: Effecti of the S
continued for the additional Eaﬂnd Ercmdud I_:z a&l‘mble [aw.

5[] PARTY INFORMATION CHANGE:

identifiad above with respacl to the security of & d Party a

this Conlinuation Stalement rs

Check gne of these two boxes: AND check ons of these Ihree boxas 1o
CHANGE name and/or address. Complete ADD name: Complete item DELETE name: Give record name
This Change affecis Deblor Secured Party of record ilem 62 or 6b; item 7a or 7b item 7¢ 72 of Tb, em 7¢ to be deleted i item Ga or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Chenge - provide only one name (64 or 6b)
6a. ORGANIZATION'S NAME
OR - gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX

7. CHANGED OR ADDED INFORMATION Complets for Assignmentor Party Information Change - - provide only gnenams (7 of 7b) (use exact ul mame; 80 o1 omiL, modiy, of sbbreviate any part of he Deblors name)
7a. ORGANIZATION'S NAME

OR 25 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX
7¢. MAILING ADDRESS oy " STATE POSTALCODE COUNTRY
USA
8. []COLLATERAL CHANGE: Also check ons of these fow boxes: ] ADD coliataral || DELETE coltateral

|_IRESTATE covered Collateral | _|ASSIGN collateral
Indicate collateral

——————————————
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowds only ang name (3a or 9b) (name of Assignor. if his s an Assignment)
If this i an Amendmen! authorized bya DEBTOR chack hureL__, and provide nama of authorizing Deblor
%a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR " cb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHIMITIAL(S}  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7387451-55221 Loan # SBA Loan #
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