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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)
Ethan Sumpter (509) 327-9634
& E-MAN CONTAGT AT FILER (opliona)

ethan.sumpter@covius.c
C SEND ACKNOWLEDGMENT TO (Name and Address)

I—C?hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 89216

—l THE ABOVE SPACE IS FOR FILING OFFICE LSE ONLY
v This FINANCING STATEMENT AMENDMENT rs 1o be: filed [for record]

1a INITIAL FINANCING STATEMENT FILE NUMBER

of tacorded) in the REAL ESTATE RECORDS
__202007160011 Filed 7/16/2020 e e, e oy s ooy
2, @ TERMINATION: Effectiveness of the Financing Statement identified above is terminated wilh respect 16 the Security Imeresl(s) of Secured Party authorizing this Terminaton

Stalement

3-|:| ASSISNMENT (i or partiaty: Provide name of assignes in item 7a or 7b, gnd address of Assignee in item 7c. and name of Assignor in llem 9

For parial assignmant. lete items 7 and 9 also indicale affscled collateral i dem &
4, D CONTINUATION: Effecti of the F ing St identified above with respect io the security interesi(s) of Secured Party authorizing this Continuation Statement s
continued for the additional Eenod gcmdad El Eglicabie Taw.

S.EI PARTY INFORMATION CHANGE:
Check one of these wo boxes AND check pna of these Ihres boxes io:
CHANGE name and/or addrese. Complate ADD name Complete dem DELETE name Give record name
This Change affects [_] Deblor gt [ secured Party of record [ itom 6a or 6b; and item 7a or 7b and #em 7c_[ ] 7a or 7b. gad dem 7c M in

to be gelaled in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Parly Information Change « provide onfy one name (6a or 6b)
6a ORGANIZATION'S NAME

OR -4, (INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIALGS)  SUFFIX
Lehman Bruce

e
7. CHANGED OR ADDED INFORMATION Complete tor Assignment or Party l_nbtmahn Change - provide only onename (Taof 7b} (use exact ul name; do nol omil, modify, or abbrewate any part of the Debior's name)
74 DRGANIZATION'S NAME

R 70 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(S)INITIAL(S

SUFFIX
7o MAILING ADDRESS cITY STATE POSTALCODE  COUNTRY
8. _ COLLATERAL CHANGE: Also check gng of Ihese four boxes: |_|ADD collaterst | |DELETE collsterst | |RESTATE covered Collateral || ASSIGN callateral
Indicate coRateral

— e ——
6. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provde only gng name (Sa or 9b) (name of Assignor, if this 15 an Assignment)
H this is an Amendment authorized by 8 DEBTOR check here: and provide name of authornizing Debtor
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR a5 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(S)AINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7532021-57898 Loan # SBA Loan #
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