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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
. NAME & PHONE OF CONTACT AT FILER {optionai]
Diana Norberg (509) 327-9634
@ E-MAIL CONTACT AT FILER (optonal) o
Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO; {Name and Address:

r(':hronos 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 1. @ This FINANCING S‘I:E‘I‘AELOENT MNDOS%N; 3 to be fied (for record]
o (or neofuod) n lno ESTATE RECORD:!

- Z,TERMINATION‘ Effect of ihe Fi St 'dimwdlbwo-:lcmmalodwm\mlolm ity ) of § “Pmy honiz ng tvis Te
Stalement.
3|:|ASSIGWENT(MormaI) Provide name of assignes in item 78 o 7b. g address of Ass.gnee in item 7¢, and name of Assignos in ilem 9
Form Sssignment, w.nm?msm also indicals afiecied collateral n item 8
4DCONTINUATION Effect of the F« ing S identified above with respect to the security (3} of S« Party authorizing th:s Continuation St 3
conlinued for the additional ﬁod Eovmd '.’l Spplcabie .
5.J PARTY INFORMATION CHANGE.
Check gng of these two boxes. AND check one of thess ihves boxes lo:
CHANGE name andior address: Complete ADD name Complete item DELETE name Give record name
Thus C aifects Deblor Secured Party of recond em 64 or 6b: fem 79 of 7b itemn 7c 7aor 7b. ilem 7¢ 10 be deleted in item 68 or b
6. CURRENT RECORD INFORMATION: Comp for Party lnk ion Changs - prov de only one name (63-of 6b;

68, ORGANIZATION'S NAME

oR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)INITIAL(S) SUFFIX

RICHERT SAMANTHA

7. CHANGED OR ADDED INFORMATION Gomplete for Assignment or Party iskormation Changs -provide nly mmaaunjmmumwmmm of sbbroviale any part of the Debor's name)
7a. ORGANIZATION'S NAME

OR 1. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDMVIDUAL S ADDIT ONAL NAME|S)NITIAL(S SUFFIX
Tc. MALING ADDRESS CiTY STATE POSTAL CODE " COUNTRY

& COLLATERAL CHANGE Alzs check zom of these fow boxes 400 consteral [_JOELETE collatersl [ |RESTATE covered Coltaieral | _|ASSIGN collateral
Indicate collstersl:

L ————————
9. NAME of SECURED PARTY of RECORD AU?HORIZ(NG THIS AMENDMENT"  Provide only pne name (92 or 9b) {name of Assignor, if s is an Assignment)
I his is an Amendment suthor zedby a DEBTOR Mmro j and provide name of sutharizing Deblor
98 ORGANIZATION S NAME

Puget Sound Cooperative Credit Union

R g0 INDIVIDUAL'S SURNAME ’ C T INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S)  SUEFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracm#s120942-47758 Loan # SBA Loan #
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