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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER fopbonal)
Ethan Sumpter (509) 327-9634
B E-MAIL CONTACT AT FILER {eptional)

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

IEhrcmcos 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 MUMBER b E This FINANCING STATEMENT AMENDMENT 5 1o be filed [for record]
zg l E l ggagozo Flled 10’9’201 g (or rmrdcd) n the REAL ESTATE RECORDS

Fil

2. @ TERMINATION: Effectvencss of the Financing Statement demtfied above s terminated with respect 19 the security mtefasus) of Secured Party auhunzmg thes Termination
Stalement

SAD ASSIGNMENT {full or partial). Provide name of assignes in item 7aor 7b, gnd address of Assignee in ilem ?¢, and name of Assigner in ilem &

For ama! assuinmem comlete items 7 and $ and also indicate effected collaleral in item &
4. D CONTINUATION: Effeciiveness of the Financing Stalemeni identified above with respecl fo the security t(s) of 8 d Parly izing this Continuation Statement is
tontinued for the addional period ed by applicable law
5] PARTY INFORMATION CHANGE:
Check gne of these two boxes

ANDchack one of these e boxes o
—, CHANGE name and/or address’ Complete — ADD name: Complels item

This Chana: affects — Dabior of E Secured Parlz of racord . ' itam 6a or 6b; ig slem 7a or Tb ﬂ_ Mem?c 7aor7b, ﬂ item 7¢

—, DELETE name Give record name

. to be deleted in ilem 6a or Sb
6. CURRENT RECORD INFORMATION: Complets for Party Change - provids only one name (6a or Bb)
6a ORGANIZATION'S NAME
OR Bb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Zielsdorf Randy

7. CHANGED OR ADDED INFORMATION Compiete for Assignment or Party information Change - provide onky - ong name: _(?anr_ 1b)_ {useerart M_m; do lwhml moddy. or abbreviate any part of the Debir’s name)
7a ORGANIZATION'S NAME

oR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX’
7¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Alio check one of these four boxes _ADD collateral __DELETE collsleral . RESTATE covered Collaleral . ASSIGN collateral
indkcate collaveral:

L —ar—— g
9. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or b} {name of Assignor. i thes 15 an Assignment)
I this 15 an Amendment authonzed by a  DEBTOR check here . and prowde name of autherizing Debtor

9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST NAME ADDITHONAL NAME (SYINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Chronos Tracking #7614254-59538 Loan # SBA Loan #
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