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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optonal]
Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER (opticnal)

Diana.Norberg@covius.c
€. SEND ACKNOWLEDGMENT TC- (Name and Address)

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

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER v This FINANCING. SYAETELRESN'I:IA?SZDMENT is to be fited [for racord]
. b (or lmrded) in the R CORDS
202108020055 Filed 8/2/2021 g pimany Addspdun (Form UcC3ach  and orovide Delic ’
2. TERMINATION: En of the Finanei idenlified above is terminated with respect to the securily imeresl(s) of Secured Party aulhonmg this Termination
Stalemen.

3.\:| ASSIGNMENT (full or partialy Provide name of assignee in item 7a of 7b, and address of Assignes In item 7¢, apd name of Assignar in item 9
For il aBsignmant, |ate items 7 and 9 also indicate affected collateral initem 8

4. D CONTINUATION: Effecti of the Fi ing identified above with respect 1o the security interest(s) of Secured Parly authorizing this Continuation Statement is
conlinued fof the agditonat wd Erwided by spplicable law.

5[] PARTY INFORMATION CHANGE:

Check of thess two boxes ANDcheck one of these three boxes lo.
— —_ —, CHANGE name andlor address’ Complete —, ADD name: Complete item __ DELETE name Give record name
This Chania affects Deblorgr ¢ Secured Party of record " item 6a o 6b: gnd item 7a or 7b gnd item 7c . 7a of 7b. 20g item 7¢ : to be cleleted in item Ba or 6b
8. CURRENT RECORD INFORMATION: Complets for Party | ion Change - provide only one name (6a or €b)
6a. ORGANIZATION'S NAME
&b, INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ST ADDITIONAL NAME(SMINITIALIS)  SUFFIX

#
7. CHANGED OR ADDED INFORMATION Oamiw Assignment o Pasty Infoemation Change - provide only onename (7a of 75} {use exact vl name; 4o not omiL modify, or abbreviate any part of the Deblor's name)
7a ORGANIZATION'S NAME

or 7b INDIVIDUAL'S SURNAME

" INDIVIDUAL'S FIRST PERSONAL MAME

INDIVIDUAL'S ADDITIONAL NAME(SIWHTIAL(S

SUFFIX
7¢. MAILING ADDRESS ' oIy " STATE POSTAL CODE COUNTRY
— — L} —
B '_'COLLATERAL CHANGE: Also check ona of these four boxes: r—ADD collateral ; _DELETE coliateral . RESTATE ¢aveted Collateral __LASSIGN collateral
Indicate collateral

e r———— —
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde only one name (Sa or 9b) (name of Asmignor, if thes is an Assignment)
I thus s an Amendmenl authorized by 3 DEBTOR check here and provide name of authorizing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 56 INDIVIDUAL'S SURNAME " INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)TNITIAL{S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7510629-57473 Loan # SBA Loan #
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