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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (ophonal]
JoyWirsch ~  (509) 327-9634

8 E-MAIL CONTACT AT FILER (optionaly

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

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1. 'V' This FINANCING STATEMENT MNDMEN‘S'S to be filed [for record]
[or rooolded) in {he REAL ESTATE RECORD:
_ 201608260110 FILED 08/26/2016 : iy i gt o
2. i TERMINATION: Effectiveness of the Financing Statement identifred above 18 lermmnated with respect to the secunly interest(s) of Sacured Pany authorizing this Termination
Statement

i ASSIGNMENT {full or pariial) Prowids name of assignes ir item 7a or 7b, and address of Assignee in item 7c. and name of Assignar in item 9
For Emlal assuar.\ment coﬂlale items 7 and 9 and_also indicale affecled collateral n rtem 8

" CONTINUATION: Effecti o the Finanting St

identiliad above with respect o the security @ (&) of 5 d Party izing this Continualion Statement 1s
' continued for the addional Eaﬂod ﬁvided I_ﬁz aEIiubla Law.
5._, PARTY INFORMATION CHANGE:
Check gng of these two boxes AND check one of these three boxes lo
. CHANGE name andfor address’ Complete —, ADD name: Complete lem __ DELETE name: Giva record name
Trus Changs alfecls " Debtor 3 Secured Party of record | item 62 or 6b: #ad item 7aor 7b ang item7c . 7aor 7b_and item7c o be deleted in ilem €4 or 8b
5. CURRENT RECORD INFORMATION. [ for Party Ir Change - provide only one name (a or 6b)

6a ORGANIZATION'S NAME
OR b, INDIVIDUAL'S SURNAME ) T FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S)  SUFFIX

Gustafson Barbara

ﬂ
7. CHANGED OR ADDED INFORMATION Complete for Assignment of Party informaticn Change_a pmvile_plly gnaame (7a or 7b) (use sxact bull name; do not omit, modify, of shbreviate any part of the Debior's name)
7a ORGANIZATION'S NAME

OR - 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIALIS

SUFFIX
7¢ MAILING ADDRESS ' cITy STAYE POSTAL CODE COUNTRY
8 : COLLATERAL CHANGE: Also check gne of these four boxes: _ ADD collaterat : DELETE colidteral : RESTATE covered Collatera! L ASSIGN collateral

Indicate collateral

L —
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prontie only one name {9a of 9b) (name of Assignor. if this 15 an Assignment)
1f this 13 an Amendment aulvorized by 8 DEBTOR check here,__, and provide name ol authonizing Debtor
9a DRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR oy INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7441748-56166 Loan # SBA Loan #
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