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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]
Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER (optional}

Diana.Norberg@covius.c
¢ SEND ACKNDWLEDGMENT TO: (Name and Address)

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

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMEBER ib v‘ This FINANCING STATEMENT AMENDMENT & o be filed [for recond]
(or recorued) n the REAL ESTATE RECORDS
201607270095 Filed leTl 016 : gonent Aco atproide De
2 D TERMINATION: Eff of the Fi 9 dentified above i fenminated with respect o the securiy mleresl(s) of 8 ¢ Pany i2ing this T4
Siatsment.

&D ASSIGNMENT (full or partiatj Provide name of assignes initem 7a o 7b, nd address of Assignee in item 7¢, and name of Assigner in item 9
For pariial assignment, compicta Aems 7 and SNH 3lso indicate aflectad collateral in item &

4./] CONTINUATION: Etfectveness of the Financing Statement icentified above with respect 1o the sacurity o Party authorizing this Contirruation Statemen 1
continued for the additienal peried Ercmnad Ez wole |aw.
5. ' PARTY INFORMATION CHANGE:
Chetk ons of these two boxes. ANDeheck ong of these thwee boxes 10°
— — — CHANGE name and/or address Complete .. ADD name: Complete lem __ DELETE name: Gve record name
This Chﬂe affects Debtnrgr . Secured Party of racord Ilsm Ga or 6b; Eﬁ jtem 7a or 7h end item7¢ . Taor b, m lem 7¢ to be deleted in wem Ba or 6b

8. CURRENT RECORD INFORMATION: Complete for Party bnformation Change - provide only one name (68 or 6b)
Ba. ORGANIZATION'S NAME

OR - b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S}  SUFFIX
JENNINGS JOHN
7. CHANGED OR ADDED INFORMATION Complete for Assi of Party ion Change - provide only 00g name {72 or Tb) (use exact il name; do i om& modify, of abbreviats sy par of the Deblor's name)

7a. QRGANIZATION'S NAME

OR 76, INDIVIDUAL'S SURNAME

" INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S

SUFFIX
7c. MAILING ADDRESS oy STATE POSTAL CODE " COUNTRY
USA
8. [JCOLLATERAL CHANGE: Also check gnaof these four boxes |_JADD collateral || DELETE collateral | _|RESTATE covered Collatersl  |__|ASSIGN collateral
Indicate collataral:

E——
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (S8 or b} (name of Assignor, if this is an Assignment)

H ths 15 an Amendment authonzed by s DEBTOR theck here: and provide name of authorizing Deblor
92 QRGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR 9b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA
Chronos Trackigg #7467360-56616 Loan #31896 SBA Loan #
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