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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional]

Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER {optionat)
Diana.Norberg@covius.c
€ SEND ACKNOWLEDGMENT TO  (Name and Address)

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

L _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER 1b ! This FINANCING STATEMENT AMENDMENT is 1o be filed [for record)
" == {or recorded) in the REAL ESTATE RECCRDS
201912090033 Filed 12/9/2019 e o ooy by
2. TERMINATION: Effoctiveness of the Financing Statement identified above i terminated with respect to the secunly (s} ol Party auth 9 thus Ter

Statement.

—
3.D ASSIGNMENT (full of parbal) Provice name of assignee in item 74 of 7b, gnd address of Assignee in #em 7¢. and name of Assignor in item 9
For partial esﬂ nmeant, ete nems 7 and sim also indicate affected collateral in item 8

4] CONTINUATION: Efiectivensss of the Financing Siatement iderified ahove wilh respect 1o the secuy interesi(s) of Secured Party authorizing this Continuation Statement 1s

continued for the additional Bnriud Euvided bz aeﬁ‘c-able Iow.
5. ] PARTY INFORMATION CHANGE:

Check one of these iwo boxes ANDchedk one of Ihvase three boxes 0
—_ — __ CHANGE name andros address: Complete __, ADD name: Complete item __, DELETE nama Give recotd name
This Chnm affects Deblor 2L : Sevurad Party of record __ item Ba or Sh‘i g itam 7a or 7b god em 7¢ : 7a of 7b. iﬂ! em Tc 10 be deleted In item &a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (€a or 65)
6a. ORGANIZATION'S NAME

RICHARD & BEVERLY HARRINGTON LIVING TRUST

6b. INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S)  SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party information Change - provide only geaname (7a o 7b) {use exact bull name; do not omit, modity, or abbreviate any partof the Deblor's name)
7a ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDWIDUAL'S ADDITIONAL NAME(SMINITIAL(S SUFFIX

7¢. MAILING ADDRESS . cITY STATE POSTAL CODE COUNTRY

USA

i ASSIGN collateral

8. Z COLLATERAL CHANGE: Also check on of thess four boxes iADD collateral .. DELETE colialeral : RESTATE covared Collateral
Indicate collateral

S -
9. NAME o SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: FPronde only gne name (% of 9b) (name of Assignor. If this 1s an Assignment)
If this 18 an Amendment authorized by a DEBTOR check here and provide name of authonzing Detor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 45 INDWWDUAL'S SURNAME INDWIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7629286-59859 Loan # SBA Loan #
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