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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A N‘AME & PHONE OF CONTACT AT FILER foptional]
Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER (opdional)

Diana.Norberg@covius.c
G SEND ACKNOWLEDGMENT TO: (Nams and Address)

|Ehrcmos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100

Spokane Valley, WA 99216
L -

18 INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

16. [ This FINANCING STATEMENT AMENDMENT is to be fited [for recard)
- {or recorded} in Ihe REAL ESTATE RECORDS
__ 201507020063 Filed 7/2/2015 ey lgeh ATeoaDa Ajgendu (Foom UCG3AQ _ apiproviae Dapors
2.@ TERMINATION; Eff of the Financing S { identified above is terminated with respect 10 the security inf (s} of d Party izing this T
Siatement.

3.[] ASSIGNMENT (full of partial). Provide name of assignee in ilem 74 of 7b, angd address of Assignee in kem 7. gnd name of Assignor in ilem 9

For Erﬁal assignment, ﬂlde items 7 and 9 and atso indicate affecied collateral in em &
4.D CONTINUATION: Eff of the Fi 9 idenified above wilh respect to the ily intaresi(s) of Party this Conlinuation St is
continued for the additional period provided la law.
5.__] PARTY INFORMATION CHANGE:
Check ong of these two boxes.

ANDcheck one of these three boxes to

— CHANGE name andlor address: Complete . ADD name. Completa item __ DELETE nams. Give record name
. ilem 6a or 6b; ﬁ item 7a or 7b Ed jem7c '  7aor7b. ﬁt_l item 7¢. .. lo be deleted w itam 6a or 6b
Change - provide only ong name {6a or 6b)

This Changs affocts  Debior o _ Secured Party of record

6. CURRENT RECORD INFORMATION: C for Party
62. ORGANIZATION'S NAME

&b, INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME " ADDITIONAL NAME(S)INITIAL(S) SUFFIX

EUGENE T

7. CHANGED OR ADDED INFQRMATION Complete for Assignmant of Party Informaton Change - provide only one name (73 of Tb) {use exact full name; do not omit, modily, or abbreviate any park of the Dabior's name)
74 CRGANIZATION'S NAME

b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INCWVIDUAL'S ADDITIONAL NAME(SVINITIAL(S o SUFFIX

7c MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY
— — — y—
B __ COLLATERAL CHANGE: Also chack oneof these four boxes | ;ADD collateral L DELETE coftaterat . RESTATE covered Collatoral . ASSIGN collsteral
Indhcate collateral

A
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provide onty one name (3a o Sb} fnama of Assignor. i this. i an Assignment)
i iz 15 an Amendment authonzed by e DEBTOR check here_: and provide name of authonzing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR - G INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAM {ADDITIONAL NAME(SMINITIALGS)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Trackingf7493109—57121 Loan # SBA Loan #
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