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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 (oplicnal) o
Diana.Norberg@covius.c

C. SEND ACKNCWLEDGMENT TO: (Name and Addresa)

I—(;hn:nncms 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 NUMBER 1b. F This FINANCING S'I;NE'I"ELMEE;."_I'A mré%lgeagg 1% 16 be filed [for record]
. {or recorded} n the
202004270217 Filed 4/27/2020 £ 8, Adteum (Form UCG3AD) _ ap provids Debiors aame 1o
2A TERMINATION: Efiectivaness of the Financing Stalement idenlified above is terminalad wilh respect 1o te security interest(s) of Secured Party authorizing this Termination
Statement,

3. ASSIGNMENT (tufl or partial): Provide name of assignes in item 7a or 7. and address of Assignea in item 7¢, and name of Assignor in itom 9
For ﬁnm aﬂ‘ nrvent, compleie kems 7 and 9 and alac indicate affected collateral in item B

4[] CONTINUATION: Effectiveness of ihe Financing Statement identifisd abbove with respect 1o the secusity i )of Parly izing this Confinuation Stalement 1
continued for the addivonal penod provided by applicable l&n

e—tiUEd fOCING 3ddiona)
5[] PARTY INFORMATION CHANGE:

Check one of these two boxes AND check one of these three boxes !

CHANGE name andfor address Complete ADD name Complete flem DELETE name Give record name
This Change affects l Deuori‘ 1 | Secured Party of record I | iterm Ga or 6b: and item 7a of 7b and item Tc D Ta of 7b, ﬂi itom 7¢ D to be deleted wn ilem Ga or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Informalion Change - provide caly one name (6a or 6b)
68, ORGANIZATION'S NAME

OR - . INDIVIDUAL'S SURMAME FIRST PERSGNAL NAME 77" ADGITIONAL NAME(SYNITIALES) ~~ SURFX

Dagliesh Glen

7. CHAN(;ED OR ADDED INFORMATION Comgicte for Assignment of Party Inmmﬁmcnanoe_- _pn_me ofly gnaname {78 of 7t) (use exact il name:; 4o not omi, modily, or abbreviate any part of the Debi's name)
7a ORGANIZATION'S NAME

OR 26 INDIVIDUAL'S SURNAME

" INDVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIANITIALS

SUFFIX
7c MAILING ADDRESS oIy STATE POSTAL CODE COUNTRY
e
8. | _COLLATERAL CHANGE: Alsa check ane of thess four boxes |__]ADD cotlateral |_|OELETE coNateral [ |RESTATE coverad Cetiateral |_[ASSIGN conateral

Indicate collaleral

hd

NAME Of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT. Frovide only one name (9a or b} (name of Assignor.  his fs an Assignment)

¥ this 5 an Amendment suthorized by 8 DEBTOR check hare: ond provide name of authonzing Deblor
%a. ORGANLZATION'S NAME

Puget Sound Cooperative Credit Union
o INDMDUAL'S SURNAME o INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SIINITIALIS)  SUFFIX

OR

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7490772-57066 Loan # SBA Loan #
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