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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]

Diana Norberg (509) 327-9634
6. E-MAIL CONTACT AT FILER (options) o

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, INITIAL FINANCING STATEMENT FILE NUMBER 1b. i # This FINANCING STATEMENT AMENDMENT is (o be filed [for record)
= |or recorded) in the REAL ESTATE RECORDS
2.TERNIMATION:E'I i of the Financing S identilied abOve ‘s LerMNated with raspect 10 the securily of S d Party authorizing this T
Statement.
A
S.D ASSIGNMENT (full of partial). Provide name of assignes in ilem 78 or 7b. gnd address of Assignes in ilem Tc. g name of Assignor in ilem 9
Fuﬂ' INM.MIUMTMQ“ also inckcate affected co:aleral m tem 8
4.[] CONTINUATION: Electi of the Fi g Statemant ienlified above with respect 1o Ihe security -nierestis) of Secured Parly authonizing this Continuation Statement is
S.D PARTY INFORMATION CHANGE
Chack 909 of thase Wwo Doxes AND check ong of these (hreo Doxes 10
CHANGE name and/or address Complete ADD name: Complete item DELETE name: Give record name
This aifects Debtor Secured Pary of record #om Gs or 5b. Wem 7a or Tb itom 7¢ Ta o 70, itorn 7¢ 1o be deleted in item Ga of 6b
6. CURRENT RECORD INFORMATION: Complete for Party tnformation Change - provide only one name (68 ot 6d)
‘68 ORGANIZATION'S NAME
or 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SMINITIAL(S} SUFFIX
WILLIS BRENDA R

7 CHANGED OR ADDED INFORMATION Compieisfr Assigumentor Party iormaton Chsigs - provids oy oag s {12.01 76)fe50 exactul mame; do mol ol mocy. or abbaeviale aay oo of e Debbor's name)
79. ORGANIZATION'S NAME

OR e, INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S SUFFIX

7¢. MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY

8. _ COLLATERAL CHANGE: Alsg check gnie of these four boxes: [_|AOD colisters |_JOELETE conmters:  [_|RESTATE covesed Coltateral | _|ASSIGN collsteral.
Indicate collatersl

9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provice only gne neme (98 or 9b) (namie of Assignor il this is sn Assignment)
ff this is an Amendment suthorizedby 8 DEBTOR check hers| | and - rovide name of suthonzing Osblor
99 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
O gb INDVIDUAL'S SURNAME : INDVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6123007-47759 Loan # SBA Loan #
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