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UCC FINANGING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [opiional]

Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER (oplicnal)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: (Nams and Address)

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

l._ _-I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1b (7, This FINANCING STATEMENT AMENDMEN‘; is 16 be filed (for record)
(or rev.ordnd‘,\ in the REAL ESTATE RECORD:
_ 201812140045 Filed 12/14/2018 e g s o e Ve COn) et G
2. - iv/] TERMINATION: Effectiveness of the Financing Statement idenlified above is tetminated with raspect 1o the swurriy I(s) of § Party izing this Termination
Statement.

3. D ASSIGNMENT {full or partial). Provide name of assignes in item 7a or Tb, and address of Assignee m ilem 7c, gnd nams of Assignor in item 9
For ia) assignment, complete dems 7 and 9 alsc indicate affected collateral in item 8

4, D CONTINUATION: Etfectiveness of the Financing Statemant identifed above with respect to the secuily int

A(s) of Party authorizing this Continuation Statement s
conlinued for the additional Erlﬂﬁ ﬂawued bx agﬁa_ble law.

5.[] PARTY INFORMATION CHANGE:

Chack ong of thase two boxes: ANDchackgne of these thiee boxes 1o.

. CHANGE name and/or address: Complete __ ADD name: Complete item __ DELETE name: Give record name

This Change aftects [ pabtoror ; " Secured Party of record .item Ea or €b: and itom 7a or 7b and ilem Tc |_‘ Taor7b_aog iem Tc " 10 be delted in fem 68 or 6b

6. CURRENT RECORD INFORMATION: Comglete for Party Information Change - providé only gné name (6@ or 6D}
6a. ORGANIZATION'S NAME

OR . INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) ~ SUFFIX

7. CHANGED OR ADDED INFORMATION Complets fr Assignmen o Party nforeaion Change - povide only_gnename {7a o 7b) fese exactfull name: do netomi, modkfy, or abbrevizte ny part o the Debiars name)
7a ORGANIZATION'S NAME

OR - INDIVIDUAL'S SURNAME

INDIADUAL'S FIRST PERSONAL NAME i e

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S

suFFx
7¢ MAILING ADDRESS ciTY ' " STATE POSTAL CODE " COUNTRY
— - — — USA
8. COLLATERAL CHANGE: Also check gne of these four boxes. | ADD colataral T DELETE collsteral | ,RESTATE covered Coflateral | ASSIGN collters!
Intkcate colateral:
#
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (92 or 9b} (name of 1 1his 15 an Assig
1f this 1s an Amendmeant authorized by 8 DEBTOR chack hsre amd provide name of aulhonzing Deblor
9a ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR gb INDVIDUAL'S SURNAME ) INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINTIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7629611-58860 Loan # SBA Loan #
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