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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional)

Ethan Sumpter (509) 327-9634

B. E-MARL CONTACT AT FILER (aptional)

ethan.sumpter@covius.c
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

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

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITWL FINANCING STATEMENT FILE NUMBER ib M This FINANCING STATEMENT AMENDMENT is {o be filed ffor record)
{or rewdad) in the REAL ESTATE RECORDS
__ 202001280021 Filed 1/28/2020 £ ” 2 sngpn amaing
2 @ TERMINATION: Effectiveness of the Financing Stalement identified above is {erminated wih respect lo the: sel:mity nleresl(s) of Secwsd Party aulhonznnq thws Tsﬂnmatlon

Statemen.

3.D ASSIGNMENT (tulor partialy Provide name of assignes in item 7a or 7b, and acdress of Assignee in item ¢, and name of Assignor in ilem 9
For paﬂid assignment, complate items 7 and 9 and also indicats aflectad collateral in item &

4[] CONTINUATION: of the Financing S
oontlnucd for the addhonal period provided by aEE icable law.

S.D PARTY INFORMATION CHANGE:

ideniified above with respect to the securily inerest(s) of Secures Party aulhorizing this Continuation Statement 13-

Check ong of Uvese wo boxes. ANDcheck ong of these three boxes to
CHANGE name andfor adaress: Complate ADD name: Complete item DELETE name Give record name
This Change affecls Dabior Secured Party of record item 6a or 6b; itam 7a or 7b and item 7¢ D 7aorTh, item 7c to be deleted in item Ga or 6b
6. CURRENT RECORD INFORMATION: Complete for Pany intormation Change - provide only gne name (6a or 6b)
6a. ORGANIZATICN'S NAME
6b. INDVIDUAL'S SURNAME 7 FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  SUFFIX
Elder Marissa

7. CHANGED OR ADDED INFORMATION Complete kv Assignment of Party nformfion Chum - provide only gogaame {Taor ) juse exact kil name; do not amit. modify. or abbrewiae any part of fhe Debior's name)
78 ORGANIZATION'S NAME

OR . INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

SUFFIX
7¢. MAILING ADDRESS ' ' oy STATE POSTAL CODE GOUNTRY
8. | _COLLATERAL CHANGE: Also check oo of these four boxss: __'ADD colisteral . DELETEcollateral __RESTATE covered Colisteral  __ ASSIGN coisteral

Indicate collateral

$. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde enly one name (9a of 9b} {name of Assignar, if thes 13 an Assignment)
IF $his 15 an Amendment authorized by a DEB‘_I’QR check hgre l ang provide name of aulhunznng Debtor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR ob, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST NAME. ADDITICNAL NAME(SJAINITIAL(S} SUFFIX

10, OPTIONAL FILER REFERENGE DATA
Chronos Tracking #7603813-59385 Loan # SBA Loan #
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