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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 (opfional}

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

‘Ehronos Mortgage Solutions —l
12410 E. Mirabeau Parkway, Ste 100
Spokane Valiey, WA 99216

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER ib @ g;\'u?egrnw‘gl;(; @Eﬁég&?@%ﬁ%ﬁg@s to be filed [for racord)
201504270078 Filed 4/27/2015 Ejcamach An "
- 2. TERMINATION: Efi of the F identified above is termmated with respect to the security i of S Party this Ter
Statemant

S.D ASSIGNMENT (Jull o partial)’ Provide name of assignee in item 7a or 7b, and address of Assigne initem 7c, and name of Assignor m ilem 9
For partial assiEnrneni. complele items 7 and 9 aﬁ also ndicate aflected collatesal in item 8

4[] CONTINUATION: Efiecti of the F 9 St
continued for the additional pariod provided by aﬂ)icable faw

e ——
5.] PARTY INFORMATION CHANGE:
Check one of thess two boxes,

above with respect 1o the sacurity (s)of S d Party aulh

izing this Conlinualion Stalement is

AND check ona of thess three boxas to:

CHANGE name andfor address. Complele ADD name. Complele itam DELETE name: Give rscord name
This Change affects Debtor Secured Pary of record i 68 or 6b: and item 7a or 7b and item 7¢ |:| 7aor b, ﬁ jtem 7o |:| 10 be deleted in ilem Ea or 5b
6. CURRENT RECORD INFORMATION: Complele for Party ion Change - provide only one name (6a of 6b)
6a ORGANIZATION'S NAME
OR -G INDIVIDUAL'S SURNAME ; FIRST PERSONAL NAME "7 ADDITIONAL NAME(SIINITIALES)  SUFFIX
Weyrich Richard

7. CHANGED OR ADDED INFORMATION Conplstsfr Assignmeri o Pary ifarmion Change - provee oy onename (7a o 70) fuse exact ul name: do ol omit modiy. or abbveviats any part o he Debia' name)
_Ta ORGANIZATION'S NAME

OoR “7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SRR
7¢. MAILING ADDRESS oIy STATE POSTAL CODE COUNTRY
8. |_ICOLLATERAL CHANGE: Also check gne of these four boxes | _|ADD colaleral [JoELETE coltaterat  |_|RESTATE covered Collateral || ASSIGN coltateral.
Inckcale collateral.

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowide only ong name {9a or Sb} (name of Assignor, if this is an Assignmen)
I thvs s an Amendmeni aulhorized by a_ DEBTOR check here;] and provide name of aulhonz(ng Debtor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

Sb INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINKTIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7609205-59465 Loan # SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)




