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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FLER [opional]

Jen Ely (509) 327-9634
B.E-MAIL CONTACT AT FILER (oplional) -
Jen.Ely@covius.com

C SEND ACKNOWLEDGMENT TO. |Name and Address;

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER b. E This FINANCING STATEMENT AMENOMENT is to be filed (for record)
(or rocorded) in ihe REAL ESTATE RECORDS
e o OO N L A

- Z,ETERMNATIONZ Effecty of the Financing «denkified above is lerminated with respect to the security i 1(s) of Party g this
Statemant.
3.|:| ASSIGNMENT (fum or partiall: Provite name of assignee i item 78 or 7b. and address of Assignes in ilem 7c_ and name of Assignor in itsm @
For i ignmant. Homs 7 and & also -ndicate affected collateral .n ‘em &
4[] CONTINUATION: Eftecti of the Financing St idenified above with respect o the securily 9) of Party g this C "
cominued for the addibional M m H ﬂiab'o Iaw

S.D PARTY INFORMATION CHANGE:

Check 9ne of thess two boxes. ANDcheck one of thess thres boxes to:

CHANGE name andior address: Complete
This CI aNects Debior Secured of record item 68 o 6D: item 7a of 70 item 7c 7aor7b item 7c
6. CURRENT RECORD INFORMATION: Compste for Party information Change - provide only gna name (64 o 6b)

B3, ORGANIZATION'S NAME

10 D¢ Jeieted in itsm 6a or 6b

OR e INDIVIDUAL'S SURNAME o FIRST PERSONAL NAME " ADDITIONAL NAME(SIINITIAL(S)  SUFFIX
Barefoot

Ruth A

7. CHANGED OR ADDED INFORMATION Complets for Assignment or Party information Change - provide only g name (78 of Tb) (wse exact iname; do not omil, modify, or abbraviaie any part of the Debtor's name)

75. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINNITIAL(S

SUFFiX
T¢. MAILING ADDRESS ey :STATE . POSTAL CODE COUNTRY
- : USA
8. [JCOLLATERAL CHANGE: Alzo check gng of thess four boxss. | _|ADD collateral |_JOELETE coliateral | _|RESTATE covered Collsteral  [_JASSIGN colaterat
Indicate coltateral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT"  Prowide only oie name (98 o 9b} (name of Assignor, il Ihis is an Assignment;
i iz is an Amendment authorized by @  DEBTOR check hm_____j and ; rovice name of sulhornizing Debtor
92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g, INDIVIDUAL'S SURNAME . 'NDW O1.AL'S FIRST NAME ADDITIONAL NAME(SWINITIAL(S) SUFF X
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6217587-48267 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)

ADD name: Complete item DELETE name: Give record name



