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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-MAIL CONTACT AT FILER (optional}
ethan. sumpter@covius.c
C. SEND ACKNOWLEDGMENT TO: (Name and Address}

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 1t M This FINANCING STATEMENT AMENDMENT s to be filad ffor record)
. or reeorded in the: REAL ESTATE RECORDS
201803260023 Filed 3/26/20 k. wbinb ot 0 s oy
2.@ TERMINATION: Effectiveness of the Financing Stat t identified above 18 t d with respect (o Ihe security wierasi(s) of Secured Parly auuwnzung thus Termination
Stalement.

3 : ASSIGNMENT (full or parial). Provide name of assignes in dem 7a or 7b. and address of Assignes in item 7c. aad name of Assignos in item 8
For Eartlal assimmeul complole lems 7and9 god_also indicate affected coltaleral in item 8

CONTINUATION Effechiveness of ihe Financing Statement identified above with respect to the ity (s) of S d Parly authovigi
“— continuad for the addiional alod Enmded bz agﬂle law.

51 PARTY INFORMATION GHANGE:

iy this Conlinuation Statement 15

Check gne of {hese two boxes ANDcheck ong of these three boxes 1o

— —_ —, CHANGE name andfof address Complete — ADD name: Complete item _ DELETE name. Gwe record name
Thes Chanpe affscts - Deblor or : Securad Party of record . ilem 63 or 6b, and dem 72 or 7b and item 7c 78 or ?bi apd item 7¢ . to be deleied in item 6a or 6b

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

R &b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
Tobey Christopher P

7. CHANGED CR ADDED INFORMATION Cormplgte Fox Assidumend or Party ilonmation Change - provide only pne name (7a or 7b] {use exact full name; do nol omit. modily, of abbreviate any part of the Debior's name)
7a. ORGANIZATION'S NAME

OR b, WDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDMVIDUAL™S ADDITIONAL NAME(SYINITIAL(S T

SUFFIX
7¢ MAILING ADDRESS oIty STATE POSTAL CODE 'COUNTRY
8. l:l COLLATERAL CHANGE: Also check gng of these four boxes :ADD collaieral ;__, DELETE collaterst __ RESTATE covaered Collatesal :ASSIGN collateral
Indicate coMateral:

————————————————————
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (92 of 9b) (name of Assignor, if this e an Asssgnment)
I[ this 1s an Amendmem aulhorizedby a DEBTOR check mle—1 and provede name of authohizing Deblor
‘92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

O 9b INDIVIDUAL'S SURNAME INDWVIDUAL'S FIRST NAME

ADDITIONAL NAME{SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7614400-59552 Loan # SBA Loan #
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