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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT F:LER [ophionsl]

Joy Wirsch (509) 327-9634

8 E-MAIL CONTACT AT FILER (optional)

joy.wirsch@covius.com
€ SEND ACKNOWLEDGMENT TO: {Name and Address)

IEhronos Mortgage Solutions 1

12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. [\#] This FINANCING STATEMENT AMENDMENT is 1o be filed [for recond)

8. INITIAL FINANCING STATEMENT FILE NUMBER

7a. ORGANIZATION'S NAME

1 7 (Of tocomod) n hl REAI. ESTATE RECORDS
T "2\) TERMINATION: Efiecti of e Financing ientified above is venminated with respact to the security ,o!“ Poﬂy h this T
Statement
3. D ASSIGNMENT(N'MMM) Provide name of 33signee m iem 7a or 7b. and address of Assignee in wem 7¢. and name of Assignor inem 9
For 233 lele itoms 7 and 9 130 indicate affscted collalsral m ilsm 8
a‘l:l CONTINUATION: Etf of the Financing St 1 iteniified sbove with respect 10 the securily interesi(s) of S d Party authorizing this Continuation S1 is
5[] PARTY INFORMATION CHANGE:
Chock one of ihese two boxes: ANDchock ong of these thves boxes to!
CHANGE name and/cs address. Complate ADD name: Compiete ilem DELETE name’ Give record name
This Chi aitecis || Deblor Secured of record jlom 68 or 6b: itom 7a of 7b wem 7¢ 72 ot Tb, jtem 7¢ 1o be delsted in iem 6a or b
6. CURRENT RECORD INFORMATION: Complets for Party ink Change - provide only 00e name (6a of 6b)
68 ORGANIZATION'S NAME
6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S /INITIAL(S! SUFFIX
Weideman Arthur
7. CHANGED OR ADDED INFORMATION Compleie for Assigament.or Party Informaton Change - provide only Qnname (720 70) (use exact il name; do not omit modify. or abbreviate any part of the Debior’s name)

o 76 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S /INITIAL(S

SURFX

e MAILING ADDRESS oY STATE POSTAL CODE COUNTRY

8., COLLATERAL CHANGE: Alz check oneof thess fow boxes. |_JADO collsteral |_|DELETE coMaters: | _|RESTATE covered Collatersl  |_JASSIGN coiateral
Indicate coNateral:

e ——————
9 NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only g name (92 or 9b) (name of Assignor. if this 1s an Assignment;
1 this is an Amendment authorizedby a  DEBTOR check here!  and provide name of authonzing Dablor

92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

oR 9% INDIVDUAL'S SURNAME " INDMIDUAL'S FIRST NAME ADDITIONAL NAME(SiINITIAL(S; SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Ttacking #6614868-50574 Loan #18655 320

FILING OFFICE COPY .. UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04720111}

SBA Loan #




