202001290042

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)

Jen Ely (509) 327-9634

B. E-MAIL CONTACT AT F:LER {optionsl)
Jen.Ely@covius.com

€ SEND ACKNOWLEOGMENT TG INsme and Address)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. (7] This F NANC NG STATEMENT AMENDMENT -5 (0 b filed (for re004d)

10f recorded; in the REAL ESTATE RECORDS
pendreent Addends 0 pLCUlAd) o pf

m (Foam L

10. NITAL F'NANCING STATEMENT F:LE NUMBER

" "2ly) TERMINATION €n ofihe § 9 idenified 9bove is termnated wilh respect 1o he Y
Statement.

—
S.DASSIGNMENT(M of partial). Provide name of assignes nrlem 7a of 7b. and address of Assignes m item 7¢. gnd neme of Assignor in item 9
Form‘ assignmend, complets items 7 and 9 30q_aiso ind-cate affected collateralin item &

4. CONTINUATION  Eflacti ot e Fi
inued for the additionsl od 19ed

5 (J PARTY INFORMATION CHANGE
Check one of these two boxes.

-

appl:cable law.

| -dentifed above with [espact 10 Ihe securily inieresi(s) of S horizi

Party this C.

[,

ANDcheck gne of these three boxes (o
CHANGE nams andfor 20dress: Compiete
item 7a or 7b item 7¢

ADD name- Complete item OELETE name. Give récord name
i 10 be deleted in ‘tem Ga or 6b

6. CURRENT RECORD INFORMATION: C.

01/29/2020 10:03 AM Pages: 1 of 1 Fees: $103.50

6a. ORGANIZATION'S NAME

OR g INDIVIDUAL'S SURNAME

Change -provide only ong name (83 or 6)

F'RST PERSONAL NAME " ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

Romero Bruce E

7. CHANGED OR ADDED INFORMATICN Compiste for Assignment or Parly Ilormmaton Change - provide erly onenems (78 of Tb) {use sxact Jall namae; do not omie, modkly, of sbbrevisks any pant of the D.Mn_'s name)
7a. ORGANIZATION S NAME

76. INDIVI:SUAL S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S

SUFFIX
7e. MAII.ING ADORESS CITy STATE POSTAL CODE COUNTRY
— USA
8. [JCOLLATERAL CHANGE. Alzp check or of these four boxes. |_JADD corateral

LJasLeTE cotateent [ JRESTATE coversd Collsterst | _JASSIGN collteral
Indicate collatera’:

9. NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT: Prowds only one name (Sa or Sb) (name of Assignor, -{ this is an Assignment)
I}Ws's an Amendment authorized by 8 DEBTOR check MD and prov:de namas of aulhorizing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

cR 8b INDVIOUAL'S SURNAME INDMIDUAL'S F:RST NAME ADDITIONAL NAME | S)ANITIALIS! SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Chronos Tracking #6235881-48351 Loan #

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

SBA Loan #




