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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 {optional) '
Diana.Norberg@covius.c

C SEND ACKNOWLEDGMENT TO (Mame and Address)

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

J THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FIMANCING STATEMENT FILE NUMBER 1b. E Thus FINANCING STATEMENT AMENDMEN'; is 1o be filed (for record]
(or reoorded) n Ihe REAL ESTATE RECORD
_ 2015091 90030 Filed 9/19/2016 4 fme D augoruige uors qure s
2. L_g TERMINATION; Effectiveness of ihe Financing Staleman idenfilied above is tarminated with respect [o the securily mteresua) of Secured Plﬂy aulhmmg this Terminalion
Stalemanl

3 : ASSIGNMENT (ull or partial). Provide name of agsignee in ilem 7a or 7b, and address of Assignes in item 7c, and name of Assignor in #em 9
For Eaﬂull aﬂnmelu mmEle fems 7 and & ﬂﬂ als0 indicate affected collaiersl n dem 8

‘\I CONTINUATION: Effactwensss of the Financing Statemen identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement 1
continued for the addilcnal Enod Erwuded bz agplub! e law

5.  PARTY INFORMATION CHANGE:

Check ope of thess two boxes. ANDchack ope of these three boxes to
— CHANGE name and/or address Complate —, ADD nama: Completeitem __ DELETE name Give record neme
This cw affects | Debtor ot " Secured Parll of record itern 62 of 6b. gnd item 7a or Th and item7e 7aor 7b._gnd item 7o ___ 1o be deleted in item 64 of &b
8. CURRENT RECORD INFORMATION: Ci for Party C€hange - provide only one name (6a of 6b)
6a ORGANIZATION'S NAME
OR " &b INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S)  SUFFIX

s
7. CHANGED OR AD_DED INFORMATION Comgplete hvhsslgl_lmmm‘ Pﬂy Information Change - provide ony gna name (7a of Tb) {use exact kil name: do not omit modi(yf o _abhem‘ any pait of the Debbs name)
78 ORGANIZATION'S NAME RIS S

OR 70 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

“INDIMIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX
e MAILING ADDRESS ' cITY STATE POSTAL CODE | " COUNTRY
8 : COLLATERAL CHANGE: Alo check one of these four boxes' DADD collateral DDELETE colateral DRESTATE covared Collateral EIASSIGN collateral

Indcate collaterai:

L T———————r————
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9b) (name o Assignor, if this 1s an Assignment)
If thus 15 an Amendment authorized by a DEBTOR check hers, . and provide nams of authorizing Debtor
ga QRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR ob INDIVIDUAL'S SURNAME o o INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7522039-57716 Loan # SBA Loan #
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