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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHGNE OF CONTACT AT FILER jophonal]

Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER (optional}
Diana.Norberg@covius.c
€. SEND ACKNOWLEDGMENT TO. (Name and Address)

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

L _

1a INITIAL FINANCING STATEMENT FILE NUMBER

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1b. [7! This FINANCING STATEMENT AMENDMENT is o be filed [for record]

01 7 1 1 2 F.Ied 1 7 ' {or recorded) in the REAL ESTATE RECORDS
g g ggg ! ! l! Ig‘zg ter- altach Ameqomem Addendum (Foo Jad Hod pegvide Do
2. TERMINATION: EH of the Financing identified above is terminated with respect 10 the security i {s) of S d Parly izing this T

Statement.

3 D ASSIGNMENT (lull or partial): Provide name of assignee in item 7a or 7b, and address of Assignee in item 7c, and name of Assignor in ilem 9
For ﬁﬂiﬂ assimmem. comﬁle #oms 7 and 9 and also indicate affected collateral in item 8

4.|:| CONTINUATION: Effectiveress of the Financing Statement identified abova wilh respact to the securdy intarast(s) of Secured Party izing this Conti
conlinued for the additional Eanod Erovided by aeﬁble law.

5[] PARTY INFORMATION CHANGE:

Check one of ese wo boxes AND chack of these three boxes 1o
— — —. CHANGE name andfor address: Complele —_ ADD name: Complets item __ DELETE name Give record name
This Changa afigcts ; ; Debtor of | Secured Parly of record . llem Ga or 6b; and item 7a or 7b ES item 7c ____ 7aor 7b. and ilem 7c 10 ba deleted in ilem Ba of Eb
6. CURRENT RECORD INFORMATION: Complete for Party Ink ion Change - provide only ona name (€a or 6b)
6a. ORGANIZATION'S NAME.
OR ep, INDIVIDUIAL'S SURNAME FIRST PERSONAL NAME ; ADDITIONAL NAME(SHNITIAL(S)  SUFFIX

7. CHANGED OR ADDED INF_QRMATION Complste for Assignment of Party Informaion Change - provide only ong name (Tgw 70) (u_se exacl hdl name; do not omit, modify. or abbreviate any part of the Debior's name)
73 ORGANIZATION'S NAME ’

OR b INDIVIDUAL'S SURNAME

WNOIVIDUAL'S FIRST PERSONAL NAME ’ R

INCIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S

SUFFIX
7c MAILNG ADDRESS ory STATE POSTAL CODE COUNTRY
—
8. 'COLLATERAL CHANGE: Also check oneof these four boxes |_|ADD coliateral |_I|DELETE collateral | _|RESTATE covered Collateral | |ASSIGN collateral
Indicate collaleral

B r————
9. NAME OF SECURED PARTY of RECORD AUTHOQRIZING THIS AMENDMENT: Provide only gne name (Sa or 9b) (name of

If this 15 an Amendmen! aulhonzed by a  DEBTOR, check here: and prowide name of authornzing Deblor R
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

Sb INDIVIDUAL'S SURNAME INDIMIDUAL'S FIRST NAME

ignor. il this 15 an A

oR ADDITIONAL NAME(S)INITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7498138-57192 Loan # SBA Loan #
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