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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optlional)

Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER (opional) o
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO: (Name 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
18 INITIAL FINANCING STATEMENT FILE NUMBER 1b F This FINANCING STATEMENT AMENOMENT 15 to be filed {for record)]
" {or recorded) w the REAL ESTATE RECOROS
__ 202008140020 FILED 08/14/2020 £fas anscn Agepomens s Sa  snaprovige Destors o
2. TERMINATION: Effectiveness of the Financing § above with respect 16 the security of 5 « Parly izing this Termination
Statement.

3.|:| ASSIGNMENT (full or parksal). Provice nrame of assignee in lem 7a or Tb, and address of Assignee in item 7c, gnd name of Assignor in item 9
For ﬂ Iassiinmenlli wmﬁta wems 7 and § iﬂi also incicate affected collateral inem 8

4[7] CONTINUATION: €t of the Financing Slalemen! idenlilied above wilh respect to the security interesits) of Secured Parly authorizing this Conlinution Statement 1s.
coninead for the additional d dad by applicable law

5. ] PARTY INFORMATION CHANGE:

Chack one of thess two boxes: AND eheck ong of these Ihtee boxes 1o
—_ — CHANGE nams and/or addrass. Complete  _ ADD name. Complete item __ DELETE name Gwve record name
This Chﬂa alfects — Debloror . Secured Parly of record . ilem Ga o 6b, ﬁ lem 7aor ¥t and wem?c . Taor Ybi Hd dem 7c . to be deleted in ilem 6a or 6b
6. CURRENT RECORD INFORMATION: Complete tor Party Inf Change - provide only ge name (62 or b)
63, ORGANIZATION'S NAME
OR . INDNVIDUAL'S SURNAME FIRST PERSONAL NAME ’ "ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

Raymor Christopher

7. CHANGED OR ADDED INFORMATION Compiete for Assignment ar Party Information Change - provide only ong name (7a or 7b} {use exact full name; do notomil. modify. or abbreviete any part of the Debior's name)
7a ORGANIZATION'S NAME

oRr 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S R SUFFIX
7c MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
_ USA
& _COLLATERAL CHANGE: Also check ono of thess four boxes: |_|ADD callatesal [_|OELETE collateral | |RESTATE [ (] collateral
Indicate collateral

9. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 9b) (name of Assignor, if his is an A
H ius 15 3an Amendment authorized by a  DEBTOR check here _: and provide name of authorizing Debior
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

or 0 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7399950-55448 Loan # SBA Loan #
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