201912160012

12/16/2019 08:33 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional
Diana Norberg (509) 327-9634
8. E-MAIL CONTACT AT FILER (optional)
Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TC: (Name and Address)

I;hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I— —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

8. INITIAL FINANCING STATEMENT FILE NUMBER i |\_[| Ths FINANCING STATEMENT AMENDMENT is 10 be filed [for record)
. (or uumiod) n lhl REAL ESTATE RECORDS

- 2.TERMINA‘I’ION:EN 0 of the Fi ing St -mmmm-;mmwmmmwm .,ol“ Party izing s T
Statement.
—
S.D ASSIGNMENT (r or pertial). Provide name of assignee in ilem 74 of 7b. and acdress of Ass gnee n item 7c_and name of Assignor in dem &
F"E}“'M w.‘um?msim ois0 INGICAlo affected collateral nitem 8
4.DCONT|NUATIONI Eftocti of the Fi St wdednified above with respect 1o the security int -8l ol § d Party sathorizing this Conti St is
5[] PARTY INFORMATION CHANGE
Check onie of these two boxes. AND check one of these three boxes o
CHANGE name andior address Complete ADD name: Complete em DELETE name. G:ve record name
This alfects Debior Secured Panty of record item 6o or 6b; item 7a of b item 7c T 0 7b, ilem 7¢ to be defsted i ilem 6o o 6b
6. CURRENT RECORD INFORMATION: Complsts for Party ion Change - provide only One name (6a or 6b)
€8. ORGANIZATION'S NAME
O sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME " ADDITIONAL NAME(SMINITIALISI * SUFFiX
Dariotis Margaret ;
7. CHANGED OR ADDED INFORMATION Complew for Pary Change - provide-only gnename (72 of Tbl (use exact full name; do not omit, modity, of abbieviate sy part of the Dedlor's name|
78 ORGANIZATION'S NAME
OR 7b. INDMIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S T o ’ SUFFiX’
7¢. MAILING ADDRESS ey T STATE  POSTAL CODE COUNTRY
USA

8 _COLLATERAL CHANGE: Alzg check gneof these fous boxes | _| ADD coliateral | OELETE conateral DRES'I’ATE cavered Collatersl  |_|ASSIGN collateral
Indicate col'ateral

L ————————————————
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prov-de only one name (9a or Sb} (name of Assupnor if thes is. an Ass grment)
it ths is an Amendment suthorized by 8 DEBTOR check here mptwmmmofm-zm.oww
90. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

90 NDIVIDUAL'S SURNAME " INDIN.DUAL'S FRST NAME " ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6059231-47463 Loan # SBA Loan #
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