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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

‘A NAME & PHONE OF CONTAGT AT FILER [optional]

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

¢ SEND ACKNOWLEDGMENT TO' (Nanw and Address)

|Ehrcmos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
—| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10 INITIAL FINANCING STATEMENT FILE NUMBER 1b E This FINANCING STATEMENT AMENDMENT is to be filed [for record)
1 0280 ED 0’2 1 9 {or recorded) in the REAL ESTATE RECORDS
2 TERMINATION: Eftect of the Fi i wtentilied above is termmnated wilh respact io the ity interest(s) of $ d Party izing this T
Statermnent.

3.D ASSIGNMENT (iull or pariialy Provide name of assignes in ilem 74 of 75, gng address of Assignee inilem 7c, and name of Assignof in itam 9
For partial as'ﬁnmenk. complete wems 7 and 9@ algo indicake affected collateral in lem 8

G.D CONTINUATION: Effecti of the Financing § idgntitied above will respect to the security i () of S d Party izing this Continuation Statement is
continued for the addional period provided by applicable law.
5[] PARTY INFORMATION CHANGE:
Chack ona of these two boxes AND check one of these three boxes to:
— — — CHANGE name andftr address Complete —, ADD name: Complele item . DELETE name Give record name
This Change affects . Debloror Secured Party of record ; ilem 6a or 6b; and item 7a or 7b and jlem7c :  Jaor7b. ﬁ item 7¢ 10 be deleted in item Ga or

5. CURRENT RECCRD INFORMATION: Complete for Party ion Change - provide only ons name (6a or 6b)
6a. ORGANIZATION'S NAME . .

OR b, INDIVIDUAL'S SURNANE _FIRST PERSCHNAL NAME

Gifford Terry

#
7. CHANGED OR ADDED INFORMATION Complate for Assignment o Party information Change - provide only eng name (7a or 7b} (use exact full name; 4o not omi, madily, or dbbreviate any part of the Debior's name)
7a. ORGANIZATION'S NAME

" ADDITIONAL NAME(SHVINITIAL(S} SUFFIX

OR - b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX
7c. MAILING ADDRESS T oy STATE POSTAL CODE " COUNTRY
8, [_|COLLATERAL CHANGE: Als check gne of these four boxes L_JADD coliateral |_JDELETE colisterai | |RESTATE covered Gollateral || ASSIGN coltateral
Indicate collsteral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a of Sb) (name of Assignor, if this 13 an Assgnment)
If thes 15 an Amendment authorized by a  DEBTOR check here; _; and provide name of aulhonzing Debtor
8a ORGANIZATIONS NAME

Puget Sound Cooperative Credit Union

OR gy INDWIDUAL'S SURMAME INDIMIDUAL'S FIRST NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7430230-55928 Loan # SBA Loan #
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