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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER [optionsl}

Diana Norberg ~ (509) 327-9634

B. E-MAL CONTACT AT FILER joptionsl)

Izhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 @ Th:s FINANCING STATEMENT AMENDMENT it to be filed [for record)
(o cacordad) in the REAL ESTATE RECORDS

14 INITIAL FINANCING STATEMENT FiLE NUMBER

s} of & d Party suthonizing this T

Statement.

3. ASSIGNMENT (full or partisl): Provide name of assignes in tem 7a or Tb, §d Address of ALEGNES 1N item 7<, and N of AssigRor in item 9
Fer Eﬂin: lssinnmam oomzela ltams 7 and ’IN al3o :ndicate affected collaterad nitem 8

4[] CONTINUATION. Ettect of the Financing
gontifued for the addillonsl period prowaded by spolicable faw

5. J PARTY INFORMATION CHANGE:

Chack ¢ne of thess two boxes'

identfied above with respect fo the security interesi(s) of Secured Party authorizing (his Continuation Statemant is.

AND check ong of these inree boxes to;

CHANGE name andior agdress: Complete ADC nams' Compiete item DELETE name: Give record name
This C o alffects Dabtor Secured Party of rscord ilam Ba of 0. tem 79 or 7b lem 7¢

78 o 70, jtem 7¢ 10 be deleted in item 8a or 6b

68 ORGANZATION'S NAME 7 T e e

O g5, INIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S)  SUFFIX
Hintgen Darlene Amell

7. CHANGED CR ADDED INFORMATION Complets for Assignment of Padty Information Chasge . provide enly gngniame ;7 cr 783 {use sxact fl nam; do not omit, modlly, or sbbreviste any part of e Dablor's raws]
75. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S

SUFFiX
7c. MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
8. [JCOLLATERAL CHANGE: Al0 theck Gn of thess four boxes. | |ADD collateral |_JOELETE cotaterst

[_|RESTATE covered Colistersl | |ASSIGN colisteral.
Indicate cokateral:

Ga. ORGANIZATION'S NAME o e

Puget Sound Cooperative Credit Union

OR s INDIVIGUAL'S SURNAME

INDIV:DUAL'S FIRST NAME ADDITIONAL NAME(SI/INITIAL(S) suFex

10. OPTIGNAL FILER REFERENCE DATA
Chronos Tracking #6165658-45105 Loan # SBA Loan#
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