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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER optionsl)

Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER (optionad)
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhn:»nos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

__l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER L E Trws FINANC NG STATEMENT AMENDMENT is to be 1led [for ~ecord]
(ot rm«nd) n m REAL ESTA‘I’E RECORDS
- ZV!TERMINATDON Effecti of the F ing Su dentilied above smmmmmtospeutomwny ﬁ,o(" ‘P-'ly iZing s T
Siatemont.
e
3 |:| ASSIGNMENT (full o pantiad): Provide neme of assignes initem 78 of 7b. and address of Assignee i ilem 7¢. 30d name of Assignor in dem 9
Fuww wwlmmnwsﬁ also indicale atiecied colateral n ilem 8
4] CONTINUATION: Etiect of the Financing St “dentified 8bove with #3p#ci 10 the sacurity A(s) of S Party authorizing tws Conts § s
5.|:| PARTY INFORMATION CHANGE:
Check one of 1hese two boxes, ANDcheck gne of these three boxes 10.
CHANGE name andfor address. Complste ADD name: Complete item DELETE name' Give record name
m:mmw| IDaMorgI |s.wrodPaﬂolrm I |m8.ot6b' “ ihmhor?b“ wem 7¢ I lho'?b. “ item 7¢. I |Iubodo|ﬂodn‘rlam6aof6b
6. CURRENT RECORD INFORMATION' Complele for Pasty W jon Change - prov de only gne name (€4 or 5b)
68. ORGANIZATION'S NAME
OR 6o INDIVIDUAL'S SURNAME "FIRST PERSONAL NAME " ADOITIONAL NAMESVINITIAL(S)  SUFFIX
Bratz David

7. CHANGED OR ADDED INFORMATION Complete ior Assigpnment os Pasty Information Change - provide only oasname 7501 1b) (use wxact Wl name; 4o 101 omit, modify. or sbbreviats any part of the Debior's name)
70 ORGANIZATION'S NAME

o 70 INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S SUFFIX
7¢ MAILNG ADDRESS oy STATE POSTAL COOE COUNTRY
8~ COLLATERAL CHANGE Also check pagof these four boxes: a0 conateral |_IDELETE collslerat  |__|RESTATE covered CoMlaterat || ASSIGN coliatersl
Indicate coliateral’

T -
9 NaME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor i this is an Assignment;
I this is an Amendment authorized by 8 DEBTOR check hate__ and proviie name of suthorizing Debtor
98 ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

OR o INDIVIDUAL'S SURNAME INDIVIDUAL § FIRST NAME ADDITIONAL NAME(SMNITIALIS)  SUFFX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6618537-50596 Loan # SBA Loan #
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