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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_".':hront:»s Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 89216

l_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19, INITIAL FINANCING STATEMENT FILE NUMBER b ;o7 Trus FINANCING STATEMENT AMENDMENT is to be filed [for record]
" Jor recorded) in (e REAL ESTATE RECORDS
F v ngment Addeath 0 LA

1 gch AN DOMERL A D (Fomm UCCJA%)

- 2.//] TERMINATION: Efo of the Fi 9 St wdentified above 13 lermwiated with respect 10 the security i (s) of Perly izing Ihis
Statement.

—
3.D ASSIGNMENT (full or partisl). Provide name of assignes in item 7a o 7. and address of Assignee in item 7¢. and name of Assignor in iem 9

For partial a334 X e Wems 7 and 9 8:30 indicate afiected co:ateral -n ilem 8
4[] CONTINUATION: Efecti of the Financing St idoniified above with (e3pect 1 the security i of S Party authorizing this Continuation Statement is
continued for Ihe adaiional peri i law
S.D PARTY INFORMATION CHANGE.
Check ong of these twa boxes AND check one of these three boxes to
CHANGE nama andior address. Complete: ADO name: Complele dem DELETE name: Give record name
‘l'huscnma«ocul |Dobtorﬂ |swmam«d |m6&usb‘“imn7aoa7bﬁ item 7c | T.or7b.ﬁium7e | |bbodohladrnihmsaa6b
6. CURRENT RECORD INFORMATION: Complete for Party Ink on Change - provide only one name (6@ of 6b)
6a. ORGANIZATION'S NAME
6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Sigmond Thomas A
7 CHANGED OR ADDED INFORMATION Complete for Assinnt of Party Infommation Change - provide ooly oog name (7 of 7b) (use xact il name. 40 NOLOMIL modidy, or abbreviate any pan of the Debior’s name)

78. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INPIVIDUAL'S FIRST PERSONAL NAME

INDRVIDUAL'S AGDITIONAL NAME(SHINITIAL(S

SUFFIX
7c. MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
8 _ COLLATERAL CHANGE. Also check 20g of these fou boxes' |_|ADD cotsters |_|DELETE comateral | |RESTATE covered Colislersl  |_| ASSIGN collateral

ndlicate collateral

D ———— Y
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only gne name (98 or Sb} (name of Ass.gnar. i In:s i an Assignmen?:
If this is an Amendment authorizedby 8 DEBTOR checkhere:_' and provide name of suthorizing Deblor
92, ORGANIZATION'S NAME . R .
Puget Sound Cooperative Credit Union

oR Sb. INDIVIDUAL'S SURNAME INDIVIDUAL S FIRST NAME ADDITIONAL NAME ; SHINITIALIS) SUFFX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6796319-51549 Loan # SBA Loan #
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