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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER [optional)
Jen Ely (509) 327-9634

Jen.Ely@covius.com

€ "SEND ACKNOWLEDGMENT =0 (Name and Address;

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

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

12 INITIAL FINANCING STATEMENT FILE NUMBER 1 E This FINANCING STATEMENT AMENDMENT :s to be filed (for record)
(or recorded) :n the REAL ESTATE RECORDS

pm {Form Ad)

adment Adden

2.[v) TERMINATION. Effecw ofthe f 9 deniified Sbove is 1erminaled with 103pect (o e secunty interesi(s) of Party sulhorizing this T
Slatement

—
S,DASSCGWENT (hll o partia:l: Provide name of 8ss:gnes in item 7a or 7b, and address of Assignes in em 7¢, and name of Assignor in item 9
For i3 & men. 010 Hems 7 and 9 3ls0 ndicate affected collsteral in item 8

G,D CONTINUATION: Etecti of the Fi g St identified sbove with respact 1o the security oS Party 9 this Comlinuation SU is
cont:inued for the addiion r:00 h

5 [ PARTY INFORMATION CHANGE:

t

Check ong of hess two boxes. AND chack gne of these three boxes t0:
CHANGE name and/or address: Complets ADD name Complete item DELETE name Give record name
This C e affects Debior Secured Party of record itemn €2 or 5b; Hem 78 or To jtam 7¢ 78 or 7b, Hem 7¢ o be deleted in item 8a or B0
8. CURRENT RECORD INFORMATION: Complete for Party Inf Change - prowide only one name (6a or Bb)
88 ORGANIZAT.ON'S NAME
OR “6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)IINITIAL(S) SUFFIX
Blevins William J

7. CHANGED OR ADDED INFORMATION Complsta for Assignment of Party Inkovinaion Change - provide only oneneme (7a o Tb) {use axac iull name; do nol OmAL Mmodkly. of sbbreviss any partof the Deblor's Aame)
Ta. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S ' SUFFIX
Tc. MALING ADORESS T ey STATE POSTAL CODE COUNTRY
USA
8. [JCOLLATERAL CHANGE: Also chack gne of these four boxes: |_|ADD coRaterel [_JoELETE collaterat [ |RESTATE coverad Collsiert  |_JASSIGN comateral
Indicate Coueral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT:  Provide only onis name (9a o 5b) (name of Assignof. il this is an Assignment)
If wis is an Amendment sulhonzeaby 8 DEBTOR check here[_] and provide nsme of authorizing Deblor
92  ORGANIZATION'S NAME . . .
Puget Sound Cooperative Credit Union

OR o, INDIVIDUAL § SLRNAME INDIVIDUAL'S FIRST NAME " ADDITIONAL NAME(SMNITIALIS:  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6230905-48324 Loan # SBA Loan #

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




