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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optionalj

Rebekah Love (509) 327-9634

B E-MAIL CONTACT AT FILER (optional)

rebekah.love@covius.co
C SEND ACKNOWLEDGMENT TO (Name and Address)

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

l— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER . This FtNA:dICING STATEMESNT ?EMFR';%.OENT i5 o be fided [for record}
. (orrecord )lnlhOREN.E TA RODS
__201808270033 Filed 8/27/2018 _ T
2. /] TERMINATION: Effectiveness of the Financmng St W iod above is with respect to ihe secumy inlerest(s) of Secured Party authorzing this Termmation
Statement.

—
3. D ASSIGNMENT (full or partial): Provide name of assignes n tem 78 or 7b. and address of Assignes in kem 7¢, and name of Assignor in item 9
For partial assignmant, complete ilems 7 and 9and also ndicate affected sollateral i tem 8

4 I:I CONTINUATION: Effectiveness of the Financing Stalement idenbified above with respect to the ity interesi{s) of $ d Party g this Continuation Staternent 13
confinued for the addiicnal anod mndad '.’l amnabh law

5. i_‘ PARTY INFORMATION CHANGE:

Check ong of these two boxes: ANDcheck gng of these thres boxes to:
— CHANGE name ancl/or address: Complele — ADD name: Complete tem __ DELETE name. Give record name
This C| affects i Debtor ar | Secured Party of record [—hemeaanb and item 7a or 7b and item 7¢ 7aor 7b item 7c to ba deteted in tem Ga or 6b

6. CURRENT RECORD INFORMATION: Comglets for Farly Information Change - provide only one name (Ea or 6b)
Ba ORGANIZATION'S NAME

OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S}  SUFFIX

Friedlander Matthew
7. CHANGED CR ADDED INFORMATION Comglete for Assignment or Party Information Change - provide only one name {7a or Tb) {use exact ful name, do mmm&.o-mwpmdm Deblor's name)

7a ORGANIZATION'S NAME

oR 7b. INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S SUFFIX
7¢. MAILING ADDRESS CiITY STATE FPOSTAL CODE COUNTRY
8. DCDLLATERAL CHANGE: Alst check ane of these four boxes | ADD collateral L DELETE collateral |.jRESTATE covered Collateral i ASSIGN collateral
Inclicate cotiateral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT.  Pronde only ot name (83 or 95} (name of Assignor, if ihes. s an Assignment)
H this is an Amendment autherized by a  DEBTOR check here, " and provide name of authorizing Debtor
9a ORGANIZATION'S NAME . .
Puget Sound Cooperative Credit Union

OR g6, INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADCHTIONAL NAME(SHINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7465127-56563 Loan # SBA Loan #
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