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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER foptonal)
Diana Norberg (509) 327-9634
8 E-MAIL CONTACT AT FRLER (oplional)

Diana.Norherg@covius.c
C SEND ACKNOWLEDGMENT TO (Name and Address)

|-Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER ib z Thes FINANCING STATEMENT AMENDMENT 15 to be filed [for record]
1or rcoorded) " me REAL ESTATE RECDRD
20 269 Filed 1/11/2021 rim A ‘Ad)  sa0giovigs Oebiors name o e 1
2.@ TERMINATION: ENecliveness of the Financing Statement igentified above is terminated with respect 1o the swumy IMmﬂ(s) of Securad Panty ammrlzmg thia Termination

Stalement.

S‘D ASSIGNMENT (fult or parkialy Provide name of assignes in item 7a or Tb, and address of Assignee in item e, and name of Assignor in ilem 9
For parlial assgnmen lete tems 7 and 9 also indicate aflected coilateral in item &

4 D CONTINUATION: Eff i identified above with respec to the secwily interesi{s) of Sacured Party authorizing this Continuation Statement 1s
continued for the additional Enoﬂ ﬁwded I_)z Epllcable law

5] PARTY INFORMATION CHANGE:

Check pNg of these two boxes: AND check one of these three boxes lo
CHANGE name andior address Complele ADD name: Complete |lam — DELETE name Gwe record name
This Cltanio atfects | Deblor or ™ Secured Panl ofrecord [ itern 6a or 6b: gad item 7a of 7b goditem7c L T 7aor b, Jand item 7¢ ln be deleted in dem 6a or 6b
6. CURRENT RECORD INFORMATION. C for Party Change - provide only ng name (B2 of Bb)
6a. ORGANIZATION'S NAME
OR " g1, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALGS)  SUFFIX
Taylor Scott

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Infoimabon Change - provede only ofia name (Ta0r 7b} (use exact kil name; do not omit, modily, o abbreviate any pari of the Debtor's name})
7a ORGANIZATION'S NAME

or 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({S)INITIAL(S

SUFFIX

7¢ WMAILING ADDRESS ' oY STATE POSTAL CODE COUNTRY
—

8. . COLLATERAL GHANGE. Also eheck ane of these four boxes [_lacD coiaterat [_JOELETE collsteral | |RESTATE covered Colateral  |_JASSIGN collaterat

Indicate collataral:

L —r—————
9. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (98 or 9b) (name of Assignor. if this is an Assignment)
Witws 15 an Amendment authonzed by a DEBTOR check here;_ and provde name of aulhorizing Debior
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

or b INDMIDUAL'S SURNAME o INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7485077-56938 Loan # SBA Loan #
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