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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A MAME & PHONE OF CONTACT AT FILER foptional}
Diana Norberg (509) 327-9634
B. E-MAK CONTACT AT FILER (optional) ' '

Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO: (Name and Address}

|Ehrom::s Mortgage Solutions _l
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _

1a. INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
b. . Thus FINANCING STATEMENT AMENDMENT 15 {o be fited [for record)

« -ecord th REAL ESTATE RECORDS
201410130014 Filed 10/13/2014 Pl . \AG sadnvige pebio
2.@ TERMINATION: Effectveness of the Financing S dentlied above is | {ed wih respact 1o the securily mlarest(u] of Secured Paﬂy auihonzmg this Termmnation
Statement,

3A|:| ASSIGNMENT (full or partial) Provide name of assignee milemn 7a or 7b, and address of Assignee i item 7¢, And name of ASSigNor in item 8
For partial asgg‘ nment. complele dems 7 and 9 and also indicata affected collateral in item 8

4. |:| CONTINUATION: Effectveness of the Financing Statement identified above with respect 1o the security i of Party
continued for the additional penod provited by Wlmble |

5._] PARTY INFORMATION CHANGE:

Check one of these two boxes. ANDcheck pne of these three boxes 1o
—_ f— = CHANGE name and/or address Complete —, ADD name Compiete item
This Cham affects ;. Debtor 2L | Secued Party of recosd . ilem 6a ar §b; =d item 7aor 7b ﬁ itam7c . Taor7h, &5 ilem 7¢
€. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
€a. ORGANIZATION'S NAME

this Continuation Statemsant is

., DELETE name. Give record name
i lobe delsted n dem Ba or 6b

OF * o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHNITIAL(S)

SUFFIX
ROMANO RICO

7. CHANGED OR ADDED INFORMATION Complste Gr Assigament or Pasty Infomation Change - provide caly gne aame (7 or Thy fuss exact Ful name: 6o ol omi, totify, of abbreviate any pant of the Debior’s name)
Ta ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)MITIAL(S

SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— - —~ ___UsA
8.: .COLLATERAL CHANGE: Also check oneof these four boxes ;| ADD collateral ;. DELETE colfateral .__;RESTATE covered Collalera! i ASSIGN collateral

Indicate collateral

L —————— e ———
¢ NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only gnie name (9a or 8b} name of Assignor. W this s an Assignment)
I this 1 an MaMment authorizedbya DEBTOR check here _ and provide name of aulhonzing Deblcr
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR oo INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(S)HNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7505088-57353 Loan #24682 SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC2) (REV. 04/20/11)




