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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A_NAME & PHONE OF CONTACT AT FILER [optonal)

Diana Norberg (509) 327-9634
B E-MAIL CONTACT AT FILER ;optonal)
dianan@upfservices.com
€ SEND ACKNOWLEDGMENT TO (Name and Address)

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

—| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. NITIAL FINANCING STATEMENT FILE NUMBER 1b o Ths FINANC NG STATEMENT AMENDMENT 5 10 be filed [for ro¢00]
zg14g !z I g g3§ E'!ed ! FZ ! !2014 (ofrecotded .nmeREAl. ES'I’A‘I'i RECORDS
T 2V TERMINATION Ef of Ihe F-nancing above 13 o d with sespect to the y (3} of S Paﬂy hotizing thes Terymatizn
Statement

3’ ASSIGNMENT Hus =t parbal) Prowite name of assignee in dem 78 o 7b gnd address of Assignes in dem 7¢. aod ~ame of Assigno" in item 9
:al & . complete kems 7 and & 280 indicale alfecled co'atera i lem 8

4" CONTINUATION. Eff of the i 9 wentihod above with respect to the security Us: of Secwred Parly izing this C: o St 8
continued fu: the additional Ewﬂ Eomded Ex sﬁlcable law.

5 PARTY INFORMATION CHANGE

Check 2ne of these tw> boxes AND check ong of these ihwes boxes to
. CHANGE name andlor address Cumg.ste ADD name Complete iem _ DELETE name Give reco:d name
Tns Chane affects Debl 3= Secured Party of record ilem Sa or 6b.a~d item 78 or 7b and item Tc 7a i 7b. and lem 7¢ 10 be do eled n item 68 oc &b

6 CURRENT RECORD INFORMATION: Complete for Party Informalion Change - provide only one nama 16a =+ 6b°
6a ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S:ANITIAL:S SUFF-X
FOSTER TOM
7. CHANGED OR ADDED INFORMATION Complete fix Assig or Party jon Change - proviae only ol namé {7a of 7b) (vse exact ol name: do not onit modity of abbeeviate any part of the Debtor's name:

78. ORGANIZATION'S NAME

OR 7y INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SKINITIAL{S SUFFIX
7c. MAILING ADDRESS [1p4 STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Alsg check one of these four boxes: ADD coltateral DELETE collaieral {__lRESTATE covered Collateral ASSIGN co”alera:
Indicate collatersl’

L v —rar—y—
9 NAME Of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowide onty ¢ne name (93 or b} (name of Assignor if thes i 0 Assigninent.
If this 15 8 Ame~drent sulhonzedoy s DEBTOR check here and provide name of aulhor2i~g Cebloc
9a ORGANIZATION'S NAME X i .
Puget Sound Cooperative Credit Union

oR 9% NDIVIDUAL'S SURNAME INDIVIDUAL S FIRST NAME ADOITIONAL NAME: S:INITIALIS: SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5787648-45898 Loan # SBA Loan #
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