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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 (optional)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|Ehronos Mortgage Solutions ]
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. NITIAL FINANCING STATEMENT FILE NUMBER 1. E’ This FINANCING STATEMENT AMENDMENT is lo be filed [for record]
2 21 02050032 ’ I2 21 | (m reootdsd) in the REAL ESTATE RECORDS
2, E TERMINATION: Effecliveness of the Financing Stalement identiied above is terminated with respact to ihe securily interesi(s) of Sacured Party auihorlzlng this Termination .

Staternent,

3AD ASSIGNMENT (fuil or partial). Provide name of assignes in llem 7a or 7b, and address of Assignse in item 7c, and name of Assignor in ilem 9
For pariial assiEnmanl complele items 7 and 9 iﬁ also indicale affecied collaleral in ilem 8

4. |:| CONTINUATION: Effactivenass of the Financing Statemenl identified above with respact to the security interast(s) of Secured Parly autherizing this Continuation Stalement is
confinued for the additional Enod Erowdsd bz Eellcable law,

5.[] PARTY INFORMATION CHANGE:

Check gne of hese two boxes: ANDcheck gne of these three boxes 1o:
CHANGE name andfor address: Complate ADD name: Complete item DELETE name: Give record name
This Change affecls I Dagbtor or |:| Socured Party of record D_Itam Eaor 6b: and item 7a or 7b and ilem 7c |:| Taor 7b, and item T¢ ! to be delsted in item 6a or &b
6. CURRENT RECORD INFORMATION: Complete for Party ion Change - provide only gne name (Ga or 6b)
-Ba. ORGANIZATION'S NAME
!
|
R :6b. INDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME - ADDITIONAL NAME(SIINITIAL(S) i SUFFIX
‘BROOKS MASON : i
7. CHANGED OR ADDED INFORMATION Complete for Assignment o Party ion Change - provide only one name (7a or 7b) (use exact full name; do not omil. modity, or abbreviate any pastof the Debior’s name)

| 7a. ORGANIZATION'S NAME

OR Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME.

INDWIDUAL'S ADDITIONAL NAME(SHINITIALIS \ - TSUFFIX
! H
7e. MAILING ADDRESS . CcITY STATE ‘ POSTAIL CODE COUNTRY
i ‘ . . USA
8. DCOLLATERAL CHANGE: Algo check one of these four boxas: DADD collateral DDELETE collateral DRESTATE covared Collateral DASSIGN callateral,

Indicate collateral:

9. NAME oF SECURED PARTY o RECORD AUTHCORIZING THIS AMENDMENT: Provide only one name (92 or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment aulhorized by a  DEBTOR check hsreD and provide name ¢f authorizing Deblor
. 9a. ORGANIZATION'S NAME

.Puget Sound Cooperative Credit Union

"8b. INDIVIDUAL'S SURNAME INDWVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR !

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7675248-60760 Loan # SBA Loan #
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