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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & FHONE OF CONTACT AT FILER [optional)
Ethan Sumpter (509) 327-9634
B E-MAIL CONTACT AT FILER (optonal)

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

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

L _

18 INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
. E This FINANCING STATEMENT AMENDMENT is to be hied [for record)

. (or raoo'ded n the REAL ESTATE RECORDS
_ 201904260013 Filed 4/26/2019 R aomre
2.@ TERMINATION: Effect of the Fi ing ideniified above is tenminated with respect 1o the saemly mlsresl(s) of Sacured Party authodizing this Tesminabon .
Statermnent.

3.|:| ASSIGNMENT (full of parual) Provide name of assignee in item 7a or 7b, pnd address of Assignae in item 7c, and name of Assignor in ilem 9
For partial assignment, complete tems 7 and 9 and also indicate aifected coftateral in item &

4[] CONTINUATION: Efiec of the Finencing S idsniified above with respect Lo the security iMeresi(s) of Secured Party authorizing this Continuation Statement is
conlirwsed for ihe addilional pericd provided by applicabls jzw.

5.) PARTY INFORMATION CHANGE:

Check gne of these two boxes ANDcheck gna of these three boxes to-
CHANGE name and/for adciress' Complate ADD name: Compleie item DELETE name: Gwe record name
This Change affecis Dablor of Sacured Party of record itern £ or 6b: dem 7a or 7b jtem 7c Taor 7b, item T¢ |:| 10 be deleted in itam 63 or 6b
8. CURRENT RECORD INFORMATION: Compiate for Parly inf Change - provide only one name (€a or Gb)

€a. ORGANIZATION'S NAME

OR - b INDIMIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALIS)  SUFFIX
Kimmons Matt

7. CHANGED OR ADDED INFORMATION Comylete for Assignment or Party informstion Change - provide only ongname (72 or Tb) {use exact il name; do not omi, modify, or abbreviaie any part of the Deblor's name)
78 ORGANIZATION'S NAME

O 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX

7¢ MAILING ADDRESS oIy 'STATE POSTAL CODE " COUNTRY
~

8. COLLATERAL CHANGE: Alsg check pre of these four boxes | |ADD collatersl | |DELETE colateral | |RESTATE covered Collateral | |ASSIGN collateral
Indicate collateral

e ————
9. NAME oF SECURED PARTY or RECORD AUTHQ':“ZING THIS AMENDMENT. Provide only one name {9a or Sb) {name ot Assignor, if his is an Assignment)
I this 15 an Amendmeni authonzed by a DEBTOR check here __, and provide name of authorizing Debtor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR b iNDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SWFFIX
10. QFTIONAL FILER REFERENCE DATA
Chronos Tracking #7537545-57993 Loan # SBA Loan #
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