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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [ophonal]

Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER {ophional)
Diana.Norberg@covius.c

C SEND ACKNOWLEDGMENT TO (Narme and Address)

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

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

b ;Zi This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or racorded) in the REAL ESTATE RECORDS
File; attaca 1 Ad

fa INITIAL FINANCING STATEMENT FILE NUMBER

201 90012 Filed 8/29/

1

B OFpon UC CIAd)

il ard prov

ing identified above i3 terminated with respect to the security iMeresi(s} of Secured Pany authorizing

this Termmation
Statement.

S.D ASSIGNMENT (full or parual). Provide name of assignee in item 7a or 7b, and address of Assignee in item 7c, and name of Assignor in item §
For partial assignmenl, complete Aems 7 and 9 atso indicate affected collateral in dem 8

4,D CONTINUATION: Effect of ihe Financing Si idenlified above with respect to the sacurily i )of S d Parly
continued for ihe additional period provided by apphcable [aw.

izing this Continuation Statement s

5.{"] PARTY INFORMATION CHANGE:

Check gne of thase hwo boxas: ANQcheck one of these three boxes 0
—_ — —, CHANGE name andfor address. Complele — ADD name: Complete item ___ DELETE name: Give record name
This Change affects L Debior - Securad Party of record ¢ _j item 63 or 6b: ilem 7a or 7b itam fc_;  Taor7b. 2o item 7¢ 10 be deleted in itamn 2 or 6b
6. CURRENT RECCRD INFORMATION. Corplste for Panty Information Change - provide only one nams (6s or 6b)
6a. ORGANIZATION'S NAME
oR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) "SUFFIX
McDaniel Lesley B

e —
7. CHANGED OR ADDED INFORMATION Complew for Assignment or Party Information Change - provide onlty_pnesame (72 or ) {use xast fuhl name: do aotomit, modily, or abbreviate any part of the Debior’s nameo)
7a ORGANIZATION'S NAME '

OR b INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

NDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S

SUFFIX
7¢. MAILING ADDRESS S " ey STATE POSTAL CODE COUNTRY
_ USA
8. __COLLATERAL CHANGE: Also check one of these four boxes |_]ADD collateral [_|DELETE collateral [ |RESTATE covered Coliateral ] ASSIGN collateral
Indicate collsteral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT. Provide only one name (9a or Sb} (name of f this 15 an

¥ Whis 15 an Amendment autherized by a  DEBTOR check here | and provide nams of authorzing Deblor e . Y A )
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
"9b INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

OR ADDITIONAL NAME(SHINITIAL(S) ~ SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7523965-57760 Loan # SBA Loan #
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