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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 COMTACT AT FILER (optional) S
ethan.sumpter@covius.c

€ SEND ACKNOWLEDGMENT TO: (Name and Address)

|—C?hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
18 INITIAL FINANCING STATEMENT FILE NUMBER ib v This FIN::J‘FING STATEME;I"'_I' ATgENDMENTSII 1o be fited [tor record)
= = {or recorded) in ihe REAL ESTATE RECORD!
_ 201812310028 Filod 12/31/2018 Eisc ; D (FgrmUCEIAg)  anagrovige Debie
2, TERMINATION: Effectiveness of the Financing Statement 1deniified above is lerminated with respect to the ity ir (s) of Pary g thus Te
Statement.

S.D ASSIGNMENT (full or parlial). Provide name of assignes in item 72 or 7b. apd Address of Assignee in em 7c, gnd name of Assignod in tem 2
For partial assgnment, c-_irrﬂeta items 7 and 9and aiso inchcate affacted collateral m wem 8

4.|:| CONTINUATION: Eti of the Fi ing & dentihed above with respact o the security i (s} of S d Party auth this Continuation Statement 15
continued for the adddional period ided by applicable law.

5.1 PARTY INFORMATION CHANGE:

Check one of these two boxes AND check one of these three boxes to.

—_— —_ — CHANGE name andior address Complele —, ADD name. Complete item _ DELETE name: Give record name

This Chanis affacls Debloror . Secured Party of record Wem 62 of 6b; Aad dem 7aor 7b and ilem 7o 7aor 7b. and item 7c lo be deleted in itemn Ea or €b

6. CURRENT RECORD INFORMATION: Complete for Party Change - provide only gne name (62 or 6b)
6a ORGANIZATION'S NAME

OR 6" INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISNITIAL(S)  SUFFIX

Gifford Craig

7. CHANGED OR ADDED INFORMATION Complote for Assignment or Party lnformasion ChangE - prOWGe Oy 2 1ae (73 0 T6) 1458 exa ul name: do ot o, modly. o sbieviafe any par of-he Debir' name)
78 ORGANIZATION'S NAME

ORr 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

WOIVIDUAL'S ADDITIONAL NAME(SIINITIAL(S o SUFFIX
76 MAILING ADDRESS oy 'STATE : POSTAL CODE COUNTRY
8. ECOLLATERAL CHANGE; Alge check one of thess four boxes :ADD collateral i DELETE collateral __ RESTATE covered CoRateral :ASSIGN collaterat
Indicate collateral

L ———————— r——
9. NAME oF SECURED PARTY or RECORD AUTH'CLRIZING THIS AMENDMENT: Provide only one name (98 or Sb) (name of Assignor, il this 15 an Assignment}
I this 15 an Amendment authorized by a  DEBTOR. check here;__, and provide name of authonzing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Trackingﬂ614255-59539 Loan # SBA Loan #
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