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Skagit County Auditor, WA

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 (optional)

dianan@upfservices.com
C. SEND ACKNOWLEDGMENT TC: (Name and Addrass)

|Ehrconos Morigage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I-— —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 15 oz, Tiis FINANCING STATEMENT AMENODMENT 13 10 be fied ffor record)
" L0 recorded: in the REAL ESTATE RECORDS
2.+ TERMINATION: Efi of the F ing St dentilied above 13 iermunaled wilh respect to the securty ‘nterestisi of Secured P.my autho:1zing this Termnat.on
Statement

3. ASSIGNMENT (full or partial) Provide name of sssgnee initem 7 or 7b, and address of Assignee in wem 7c. gad name of ASgnor  iem 9
For pactial assignment, lote items 7 and sim al30 indicate affected colatacal i item 8

4. CONTINUATION: Effecti of the F 9 ifie0 above wilh re8pect to 1he securily (3: of & d Padty 9 thes G j "
continued for the addiional pened gov»dod '.’l Spphcable law

§. _ PARTY INFORMATION CHANGE:

Check ong of ihese two boxes: ANDcheck one of these three boxes 1o
. CHANGE name andfor address. Complele ADD name Complete wem DELETE name. Give record name
This Chanﬁ affects Debtor 1 Secured Party of record itom 62 of €b; and tem 7a of 7b :ind ‘tam 7c 7gor 7b_ana item Tc to be d_omod in tem 6a or 6b
6. CURRENT RECORD INFORMATION: Complete fos Pary ion Change - provide only one name :6a or 6b:
68 ORGANIZATION'S NAME
OR
6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICHAL NAMEI S)WITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party foformation Change - provide only gaename (7a of 7b) us exct el name: do not omit moddy, o bbreviake any part of 154 Debior's name)
73 ORGANIZATION'S NAME

oR 76 NOIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S SUFFIX

7¢. MAILING ADDRESS cry STATE POSTAL CODE COUNTRY

8. COLLATERAL CHANGE: Also chack 9ngof nese lour Doxes.  ADD collsiersl _ DELETE coMlateral _RESTATE covered Co'tatersl __ ASSIGN collateral.
Indicate cottateral

L e ——————————
9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prov de oy i ~ame (98 or 9b) (name of Assignor.  thes 15 an Assignment;
N thus is an Amenoment authofized by @ DEBTOR check hers and provide name of authorizing Debtor
83, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
90 INDIVIDUAL S SURNAME NDIVIDUAL'S FIRST NAME ADDITIONAL NAME: S NITIAL(S: SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5827440-45942 Loan # SBA Loan #
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