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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER [optional]

Ethan Sumpter (509) 327-9634
B E-MAL CONTACT AT FILER (optionat) '
ethan.sumpter@covius.c

C SEND ACKNOWLEDGMENT TO: (Name and Address)

|Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1b. I‘?' Thit FINANCING STATEMENT AMENDMENT is (0 be filed [for record]
201805040011 Filed 5/4/2018 el iy el g -
- 2. TERMINATION: Efisctivenass of ihe Financing Stalemant wdentified abova i terminated with respect lo the security i of 5 Party authorizing thes T

Siatament

3.|:| ASSIGNMENT (full or partial). Provide name of assignee initem 78 .07 7b. and address of Assignee in item 7¢, agd name of Assignor in item 9

For ] Asss t, ele dems 7 and § also indicate affecied collateral in item &
4,|:| CONTINUATION: Effectiveness of the Financing Statement identifiad above wilh respect o the security (s) of S Party ing thes Continuation Sistement is
Sontinued for the addiional period provided by aggheable law
5.E| PARTY INFORMATION CHANGE:
Check oneg of these two boxes: ANDchack one of these (hree boxes io:
CHANGE name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This C; e affects Deblor Secwred Parly of record item 6a o Bb. and item 7a of Tb and item Fi} D Ta of 7b, iﬁ item 7c D 10 ba deleted w ilem 6a of 6b
6. CURRENT RECORD INFORMATION: Complete for Party ion Change - provide only oNg name (6a or 6b)
6a ORGANIZATION'S NAME
OR " b INDIVIDUAL'S SURNAME o FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S}  SUFFIX
Foley Donna J

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Paty Information Change - provide only pngname (a or 7b) (use exact ful name: do not omd, modily, of abbreviate any pan of ihe Dedlors name)
78 ORGANIZATION'S NAME

or 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME e

INDIVIDUAL'S ADDITIONAL NAME(SANITIAL(S

" SUFFIX
7¢. MAILING ADDRESS Iy STATE POSTAL CODE COUNTRY
—
8. [ COLLATERAL CHANGE: Also check pne of these four boxes: | _|ADD collateral [_|DELETE coliaterat  |_|RESTATE covered Gollaterst  __JASSIGN collatersl.
Indicate colaleral

9, NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: FProvide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
M this is an Amendment authonzed by a DEBTOR check hera: and provide name of authorizing Dabior
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9 INDVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

RODITIONAL NAME(SHINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking_p #7584903-58962 Loan # SBA Loan #
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