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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT FILER [optional]

Ethan Sumpter (509) 327-9634
B. E-MAIL CONTACT AT FILER (optionat)
ethan.sumpter@covius.c
C SEND ACKNOWLEDGMENT TO: (Nams and Address}

I-Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
I_ —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITILL FINANCING STATEMENT FILE NUMBER 1 F?‘ Thes FINANGING STATEMENT AMENDMENT 15 (o be filed [for record)
1 60701 46 F“ed s” 2 21 = (or ratorded) in the REAL ESTATE RECORDS
M—ﬂ_ Fil= ach Amendmert n &b and provide Debio
2.@ TERMINATION: Etfectiveness of the Financing Statament identified above is lerminaled with raspeet 1o the security i (8) of & d Panty izing this T
Statement.

3.D ASSIGNMENT (fult or partial): Provide name of assipnes in item 7a or 7b, and addrass of Assignes in item 7c, and name of Assignor in item 9
For Eartial ass'mmanl. comglete stems 7 and 9 iﬁ also indicate affected collateral in wem 8

4‘[:] CONTINUATION: Efiectveness of tha Financing Stalement identified above with respect to the security i {s)of 5
continued for the additional Erlocl Erowded by Eelieable law.

5[] PARTY INFORMATION CHANGE:

Party auth (his Continustion Statemant is

Check ong of these two boxes. ANDcheck one of these three boxes to:

—_ —_ — CHANGE name and/or address: Complele —, ADD name; Complele dlem __ DELETE name. Give record name
This ChanE affects . Debloror ;| Sacured Panz of record : item Ea or 8b: and item 7a or 7b g item7c ;,  7aor7b. and item 7¢ - tobe d_aleled In kam Ba o Bb
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide cnly one name (6a or 6b)
€a. DRGANIZATION'S NAME

LOUIS E DARST AND KARI E DARST TRUST

,6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADIITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party information Change  provide only one name (7a o Tb) (use exack ful name; do not omit, modify. or abbreviet any partof the Deblors name)
7a. ORGANIZATION'S NAME

oR 7b. INDIMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S

SUFEIX
7c. MAILING ADDRESS ' ' T A STATE POSTAL CODE COUNTRY
USA
8. __|COLLATERAL CHANGE: Alag check one of Ihsse four boxas. |_|ADD eollatesal | |DELETE comalerst | |RESTATE covared Collaterat [_JassiGN conaterat

Indicate colaterat:

9. NAME of SECURED PAR?Y OF RECORD AUTHEBIZING THIS AMENDMENT: Provide only gfi2 name (9a or 3b) {(name of Assignor, if ihus rs an Assignmant)

If this is an Amendment authonzed by a  BEBTOR check here_ | and provide name of authorizing Deblor
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
OR o INGMIDUAL'S SURNAME INOMIDUAL'S FIRST NAME ADDITIONAL NAME(SHIMITIALIS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7547741-58208 Loan # SBA Loan #
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