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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACY AT FILER (optional]

Ethan Sumpter (509) 327-9634
B. EMAIL CONTACT AT FILER {opional) '
ethan.sumpter@covius.c

C. SEND ACKNOWLEDGMENT TO" (Nams and Address)

|Ehronuos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b This FINANCING STATEMENT AMENDMENT it o be filed [for record]
(ot recordcd) in the REAL ES'I'ATE RECORDS

202008140024 Filed 8/14/2020 et sy

Fa E TERMINATION: Effectiveness of the Fnancing Statement identiiad above 18 1erminated with raspect to the sewnty interest(s} of Secured Party aulhonzmg this Termination
Statement

3.D ASSIGNMENT (full or partial): Provide name of assignee in ilem 7a or 7b, and address of Assignee inlem 7c. and name of Assignor in ilem 9
Fot partial assignment, wmme ems 7 and 9 iﬁ also indicate affected collateral in item 8

4.[C] CONTINUATION: Effect of the F S 110
conlinued for the addilional Enod Evldeu Ez ﬂlicabie law

5.[ ] PARTY INFORMATION CHANGE:

fed above wilh respect 1o the secarity mieresi(s) of Secured Parly authorizing this Continuation Staternent

Check of these two boxes: ANDcheck one of these (hree boxes o
CHANGE name and/cr address' Comgplste ADD nams: Complete item DELETE name: Give record name
Thlscmml |Debiornrl Se:uredParIzofrewd lllemsaurﬁb gutem?aori’b and sem 7c. DTaor?b and ilem 7c Dlobel.lelulediniemsuurﬁb
6. CURRENT RECORD INFORMATION: Complste for Party ion Change - provide only one name [Sa or §b}
6a. ORGANIZATION'S NAME
R &b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIALIS)  SUFFIX
Stewart Casey

7. CHANGED OR ADDED INFORMATION Gomplets for Assignment of Party Information Change - provide only onename {7 or 7b) use exact il name; do not omil, modify, or abbreiats any pant of the Debior's name)
7a ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SIANITIAL(S

SUFFIX
7¢ MAILING ADDRESS ' T e T STATE POSTALCODE  COUNTRY
USA
3»DCOL|_ATERAL CHANGE: Also check one of these four boxes: |:|ADDcollnleraI DDELE‘IE collateral DRESTATEwured Collatesal DASSIGN collateral.

Indicale collateral

9. NAME of SECURED PART’Y oF RECORD AUTHORIZING THIS AMENDMENT: Provde only one name (98 o 9b) (name of Assignor, il this s an Assignment)
If this 1s an Amentment authorizedby a DEBTOR check herer—' and provide name of authorizing Debtor
9a ORGANIZATION 'S NAME .
Puget Sound Cooperative Credit Union

OR g INDIVIDUAL'S SURNAME o NDIVIDUAL'S FIRST NAME ~ " ADDITIONAL NAME(SVINITIALLS)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7555673-56353 Loan # SBA Loan #
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