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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)
Ethan Sumpter (509) 327-9634
B. E-MAIL CONTACT AT FILER (optional) o '

ethan sumpter@ecovius.c
. SEND ACKNOWLEDGMENT TO: (Mame and Address)

|Ehronos Mortgage Solutions —I
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
it !z This FINANCING STATEMENT AMENDMENT 15 Lo be liled [for record)

1a. INITIAL FINANCING STATEMENT FILE NUMBER

for rwordod) n lha REAL ESTATE RECORDS
21081 4 Filed 1 ; ST At o) o UCCEAD  prdorpuds Qrti
2 @ TERMINATION: EMectiveness of the Financing Statement identified above 18 tarminaled with respect to the secunty wwerast(s) of Secured Party authorizing this Termination

Statement.

Q,D ASSIGNMENT (full or partial); Provide name of assignes m lem 7a o Tb. andl atidress of Assignae in item 7¢, gng name of Assignor in item &
For partial aﬁ‘ rment, compiete items 7 and 9 and also indicale affected collateral in item 8

4.1 CONTINUATION: Effecti olthe St i
continued for the additional penod pwwded by applu:ahle law

———————
S.D PARTY INFORMATION CHANGE:
Chack one of these two boxes:

lifisd above with respact to the security i {8) of Secured Parly

g Whwis Continuation Statement 13

ANDeheck one of these three boxes io

—_ — CHANGE name and/or address. Complele ADD name: Complete ilem DELETE name Give record name
This Change affacts | Deblnrg Sel:ured Paﬂol racord . item 6a or 6b_and item 7aof 7o and item7c . 7aor 7b. m_lem Tc . lobe deletad in kem 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Changes - provide onty gne name (68 or 6b)
6. ORGANIZATION'S NAME
R 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 ADDITIONAL NAME(SIMNITIAL(S)  SUFFIX
Smith Scott M

7. CHANGED OR ADDED INFORMATION Complste for Assignment or Party lnformation Change - provide mlr_ pnename {7a of 7b) {use exact il name; do not ok, modify. or abbreviate any part of the Debior's name)
73. ORGANIZATION'S NAME

OR . INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)MINITIAL(S

SUFFIX
7 MAILING ADDRESS oy STATE POSTALCODE  COUNTRY
— USA
8 _JCOLLATERAL CHANGE Also chack one of these four boxes DADD collateral D DELETE collateral D RESTATE covered Collateral DASSIGN coliateral
Indicate collateral

————————————————————— -
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provice only onve name {9a or 9b) (name of Assignos. if his is-an Assignment)
If thus is an Amendmenl aulhonzed by 8  DEBTOR check hoto and provide name of authorizing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g6, INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Chronos Tracking #7592717-59110 Loan # SBA Loan #
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