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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 (opllonal)
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE NUMBER 1b v This FINANCING STATEMENT MND'\CA)ENTSIS 10 be filed ffor record]
- {or rawdad) in the REAL ESTATE RECORD:!
2018062 iled 6/ 0118 " ovids Dbty .
2, TERMINATION; Effectiveness of the Financing i above is wilh respect o the securily interesi(s) of Sscured Parly authonzing this Tesmination

Slatemant.

S.D ASSIGNMENT (fult or partial): Previde name of assignee in tem 7a or 7b, and address of Assignee in item 7c, gnd name of Assignof in item S
For partial assignment, complete lems 7 and § 3lso indicate affecled collateral in item 8

4[] CONTINUATION: Eff of the | St
cominued for Ihe additional period provided by applicable law

5[] PARTY INFORMATION CHANGE:

Check pne of these two boxes. ANDcheck gne of these three boxes to:
— —_ CHANGE name and/or address  Complate —, ADD name Complete tem __, DELETE name. Give record name
This Change affscts Deblor =LA Secured Parly ofracord . |tem Ga or 6b; ag item 72 or 7b ﬂ item 7c. . 7aor7b, and item 7c i j to be delaled inilem Ba or b
6. CURRENT RECORD INFORMATION Complete for Party ion Change - provide only one name (Sa or 6b)
6a ORGANIZATION'S NAME

dentified above with respect 10 the secwrily inlerestis) of Secured Party authonzing this Continuahion Statement 15

OR - . INDIVIDUAL'S SURNAME R " FIRST PERSONAL NAME ) ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
Mckinnon Larry M

7. CHANGED OR ADDED INFORMATION Compiele for Assspment or Pasty information Change - provide only goename (7a.os 7o) (use exact iyl name; do not omil, modidy, o abhevme any panonm DeDI's haw)
70 ORGANIZATIONS NAsiE T

OR

7b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

SUFFIX,
7c. MAILING ADDRESS T ey STATE POSTALCODE ~ COUNTRY
8 :(;OLLATERAL CHANGE: Alge check gne of these four boxes :ADD colateral EDEI.ETE collateral .__;RESTATE covered Collateral :ASSIGN coliateral
Indicate collsteral

L rr—r——————
9 NAME oF SECURED PARTY o RECORD AUTHOQRIZING THIS AMENDMENT: Provide only one name {9a or 9b) (name of Assignor, If this is an Assignment)
If this i an Amendment authorized by a DEBTOR check hm: and prownde name of authorizing Debtor .
9a ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR " g5 INDIVIDUAL'S SURNAME INOVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALES)  SUFFIX

10. OPTIONAL FILER REFERENGE DATA
Chronos Tracking #7488572-57023 Loan # SBA Loan #
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