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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 [optwnal)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT FILE NUMBER

1 E Trus FINANCING STATEMENT AMENDMENT 15 10 be filed [for record]
(Dr rewrdud) nihe REAL ESTATE RECORDS
__ 202102050062 Flleg g1§[2921 ; oo e aulgrovids Debio :
2. @ TERMINATION: Eff Lidentfisd above 1s terminated with respect 1o the secunly witerest(s) of Sacured Parly auihonzng this Termination |
Stalement.
3 D ASSIGNMEMT (full or partial}  Provide name of assipnee in item 7a or 7b, and address of Assignee in item 7c, and name of Assignor in item 9
For Emal m‘g\mm lete items 7 and D and also indicale affecied colateral in item 8
4, D CONTINUATION: Efacti of the F i identified above with respect to the secunity inlerest(s) of Secured Party authorizing this Continuation Statement is
continuad for the additional period provided licable law.
5.[] PARTY INFORMATION CHANGE:

Check one of these wo boxes: ANDcheck one of these lhree boxes to:

— GHANGE name andior address Complete — ADD name: Complete item
This Cl e affecls . Debloru Sm:unad Party of record * item Ba of Bb; and item 7a or 7b w ilem7c . 7aor7b, g ilem 7¢
6. CURRENT RECORD INFORMATION: Complete lor Party Information Change - provide only ong name (8a or 6b)

68, ORGANLZATION'S NAME

— DELETE name: Give record name
o be deleled in ilem 64 o1 6b

R 6b. NDMIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S}  SUFFDX
FORQUER

DANA E

7. CHANGED OR ADDED INFORMATION Complcte hrmm Party lnio_mw_im_c:ham -prowde only pnaname {7a or 7b} (use exact lul name; do not omil, modily, or abbreviate any pan of the Dablor's same]
7a ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIANITIAL(S

SUFFIX
7¢ MAILING ADDRESS oY STATE - POSTAL CODE COUNTRY
8. :COLLATERAL CHANGE: Also check one of ihess four boxes. :ADD collateral .

i DELETE coliateral . RESTATE covered Collateral .. _ASSIGN coltateral
Indicate coltateral

L —————r
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Provide only one name (9a or 9b) (name of Assignor, if this 1 an Assignment)
If this 15 an Amendment authonzed by a DEBTOR check here : and provide name of authonzing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR o INDWIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME " ADDITIONAL NAME(SMINITIAL{S) ~ SUFFIX
10. DPTIONAL FILER REFERENCE DATA
Chronos Tracking #7481323-56879 Loan # SBA Loan #
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