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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)

Joy Wirsch (509) 327-9634

B E-MAIL CONTACT AT FILER {optional)

joy.wirsch@covius.com
C SEND ACKNOWLEDGMENT TO' {Name and Address)

|_(';-hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABQOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER b 7 This FINANCING STA'I‘EMESNI'! ?ISENDMENT is to be filed [for record)
= (or racorded) in the REAL ESTA ECORDS
__ 201801080037 FILED 01/08/2018 Elsiatiect A o e o0
2./] TERMINATION: Effi of the Financing St

idenuified above is erminated with respect lo the security & {(s) of Se
Siatement

3.D ASSIGNMENT (full of pantial). Provide name of assignee in ilem 7a or 7b, and address of Assignee in item 7c, and name of Assignor in ilem 9
For partial assignment._complete slems 7 and 9 g also indicate affected collateral n dam 8

4,[:] CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the securiy i (s} of 5 d Party izing this Contivuation Statement Is
conlinued for the addilicnal period provided ficabbe law.

5] PARTY INFORMATION CHANGE:

Check ong of these two boxes ANDcheck one of thess three boxes lo

— P e GHANGE name andicr address. Complete —, ADD name- Complete dem __ DELETE name. Give recard name
This Chﬂa affects | Dabloror . Secured Parly of record  © Citem 6a or 6b; ﬂ dem7aor 7o and dlem7c . Taor7b, nn_d lem 7c . 1o be deleted initem Ea or 6b
€. CURRENT RECORD INFORMATION: Complote for Party Infcsmation Change - provide only ona name (52 or 8b)
66 ORGANIZATION'S NAME

R 6b. INDIVIDUAL'S SURMAME

FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Rasler Heather C

7. CHANGED OR ADDED INFORMATION Complete for Assignment of Party laformation Chinge - provide onlypiename {7 or 7b) {use exact full name: do nol omit, modiy, of abbieviale any par of he Deblor's name)
7a ORGANIZATION'S NAME

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL(S ' " SURFIX

7¢ MAILING ADDRESS CITY SYATE POSTAL CODE COUNTRY
8. : COLLATERAL CHANGE:; Alsc check gng of these four boxes :ADD collateral : DELETE collateratl : RESTATE covered Collateral :ASSIGN collaleral
Indicats coflateral

————————————————— -
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde only gne name {9a or 9b) (name of Assignor,  this 15 an Assgnment)

I¥ this is an » ™ authy bya DEBTOR check hare: and provide name of authotizing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR  gh INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME " ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7124113-52901 Loan # SBA Loan #
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