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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional)
Diana Norberg (509) 327-9634

8 E-MAIL CONTACT AT FILER (optinnal!
Diana.Norberg@covius.c

€. SEND ACKNCWLEDGMENT TO. (Name and Address)

|-Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. v This FINANCING STATEMENT AMENDMENT is to be filed [for record)

1a INITIAL FINANCING STATEMENT FILE NUMBER

_ 2020 11/1212020 (o rcorded) . he REAL ESTATE RECORDS
2. . TERMINATION; Effectiveness of the Financing Slalement idenlilied above is lerminated with respect to Ihe security inleresi(s) of Secured Parly M\orlzlr\g this Terminalion
Statement.

3. D ASSIGNMENT (full o partial). Provide name of assignee in ilsm 7a or 7b, and address of Assignee in item 7c, gnd name of Assignor in dem 9
For partial assignment, complste itlems 7 and 9 ﬂ alse mdicate affected collateral in item 8

4, |:| CONTINUATIQON: Effectiveness of the Financing Statement identified above wilh respect o the securily intarast(s) of Secured Party authorizing this Continuation Statement s
continued for the additional ﬁmd Evidad I_)z EEIO@NB law.

5[] PARTY INFORMATION CHANGE:

Check gne of these two boxes: ANDcheck one of these ihree boxes to:
CHANGE name and/or address Complete — ADD name: Complale ilem — DELETE name Give record name
This Chanr_vaﬁacls [ Debtor ot~ Secured Party of record :'_1 ilem Ba or 6b: and item 7a or 7b apd item 7c i 7aor 7b, gnd item 7¢ ;! to be deleted in item &a or &b
6. CURRENT RECORD INFORMATION: Compilete for Party 1 Change - provide only one name (5a or Bb)

6a. ORGANIZATION'S NAME

OR - g INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SHINTTIAL(S)  SUFEN

Esposito Anthony

7. CHANGED OR ADDED INFORMATION Complete kx Assignment of Party Infomation Change - provide only gnaname {7a of 7b} (use exact full name; do not omit. modily, or abbreviate any part of the Ceblor’s name)
7a ORGANIZATION'S NAME

oR 7b INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S) INITIAL(S

SUFFIX
76 MAILING ADDRESS crmy ' ' STATE PGSTAL CODE COUNTRY
: COLLATERAL CHANGE: Also check gng of these four boxes L—_l.‘\DD collateral D DELETE coliateral D RESTATE covered CoMateral DASSIGN collataral
Inthcale collateral:

e —————————
8. NaME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ofie name (9a of 9b) (name ol Assignor, (f this 16 an Assigrment)
1 this is an Amendment authonzedby a DEBTOR check hare : and provide name of authonzing Deblor
98 ORGANIZATIONS NAME

Puget Sound Cooperative Credit Union

OR 8b INDIVIDUAL'S SURNAME INOIVIDUAL'S FIRST NAME i ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7392838-55326 Loan # SBA Loan #
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