201912230019

12/23/2019 08:35 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 [optonal)

Jen Ely (509) 327-9634
’B E-MAIL CdN'lACTAT FILER (optional)
Jen.Ely@covius.com

C. SEND ACKNOWLEDGMENT TO (Name ns Address)

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

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER b. _| This FINANCING STATEMENT AMENDMENT i to be filed {for record)
(ot rcemlod) n U\o REAL ESTATE RECORDS

2.@ TERMINATION: Etfecti of Ihe Financing Stat it identified above is lemminated with respect 1o the
Statement

4 ns}

3. DASSIGWENT(M«M&I) Prowide name of assignee in dem Ta 0f 7b, a0d address of Assignee in item 7¢, and name of Assigner in item 9
o items 7 end 9 also indicate afiecied coateral in derm 8

4.D CONTINUATION E of the Financing St identified above with tespect (o the secunly i(3) of d Pary izing this C St is
conlinued for the sdditional period provided by appicable law
S.D PARTY INFORMATION CHANGE:
Chack 9o of these two boxes. AND check ong of thess ihres boxes to:
CHANGE name snd/or address. Complete ADD name: Complete lem DELETE name Gve record name

This alfects Dobior Secured Party of record itern 68 of Eb; item 78 or 7b itam 7¢ 78 0¢ 70 item 7c 10 be deleted in item S8 o 6b

8. CURRENT RECORD INFORMATION" Complate for Party informalion Change - provide only gne name (66 o 6b)
6a. ORGANIZATION'S NAME

6b. INDIVIDUIAL'S SURNAME " FIRST PERSONAL NAME T T ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
BYRON ARNOLD JAMES

7. CHANGED OR ADDED INFORMATION Complete for A of Party Change - proideronly g0g name 7 0f 70) fwse exact full name; do notomil, modify, or abbreviate any part of the Dediors aame)
Ta. ORGANIZATION'S NAME '

OR

7v. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

" INDMIDUAL'S ADDITIONAL NAME{SVINITWAL(S

7¢ MAILING ADDRESS B oy STATE POSTALCODE COUNTRY

8.| COLLATERAL CHANGE: Also check pne of thess four boxes: [__JADD collaseral [LJOELETE cotateras  |_[RESTATE covered Collaterl  |_JASSIGN cosateral
Indicate collaterak

L ——————————————
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or Sb) (neme of Assignor, d this is an Assignment)
HMQBMWWMMMWa DEBTOR ehockhuu: and grovide name of authosizing Deblor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9% 50 INDIVIDUAL'S SURNAME ' INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVIMTIALES) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6076541-47577 Loan # SBA Loan #
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