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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 (opticnal)
Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO  (Name and Address)

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

_I ‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. NITIAL FINANCING STATEMENT FILE NUMBER 10 F This FINANCING STATEMENT AMENDMENT i8 10 be filed [for record)
’ (or rocon:ledn in lhe REAL ESTATE RECORDS
2. V TERMINATION: Effecti of the identified above 15 tesmmated wilh raspect to Ine security nlerest(s) of S d Pnny izing this
Statement.

3. ASSIGNMENT (ull or partial} Provide name of assignes in ilem 7a.o¢ 7b, and address of Assignee i item 7c. and name of Assignoe in ilem 9
For pertial ass‘gnmenl. m' items 7 and Qﬂ also indicale aflecied collateral in item 8

4.  CONTINUATION: Etf of the Financing $ identified above wilh raspect 10 the security of S Party izing this Continuation S -
continued for the additional petiod provided icable law
5. PARTY INFORMATION CHANGE:
Chack gne of these two boxes. AND check 0ng of 1hase three boxes Lo
..... . CHANGE name andlor address. Complele ADD name: Complate item OELETE name: Give recoid name
This Chanze affects Debtor o Secured Party of cacord ilom 6a or 6b. ar= ilem 78 of 7b g~d dem 7c Jaor 7b, u-d item 7c 10 be deleted in item &a o 6b
6. CURRENT RECORD INFORMATION: Compiete for Party ion Change - provide only 00e name {6a of 6b;
68, ORGANIZATION'S NAMF
OR 6b. INDIVIDUAL 'S SURNAMLE FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL{S) SUFFIX
EMERY LYNETTE

7. CHANGED OR ADDED INFORMATION Complete for Assiginsant o I*arty Iné"ation Change - previde only ongname (7a or 7b) {use exact full name; do not omit. modkly. or abbreviate any part of the Deblor’s name)
78 ORGANIZATION'S Nam:

OR 7b. INDIMIDUAL'S SURNAME

ROWIOUAL'S F RST PERSCNAL NAME

WNOIVIDUAL'S ADDIT DNAL NAME(SYMITIAL(S SUFFIX
7¢. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Also check one of these fow boxes: ADD collate 3l " DELETE collateral '_ RESTATE covered Collateral ASSIGN coliateral

Indicale collatera:

% NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (98 of 9} (name of As$ignor, if his 15 an Assignment;
If thes 13 an Amendment aulhorized by 3 DEBTOR checkhese and provide name of aulhorizing Deblor
98. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
9b. INDIVIDUAL'S SURNAME INOMIDUAL S FIRST NAMC ADDITIONAL NAME(S:IN-TIAL; S} SLTFRR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5992330-47055 Loan # SBA Loan #
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