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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CCNTACT AT FILER [optional)

Diana Norberg (509) 327-963
8 E-MAL CONTACT AT FILER (apticnsl) ) S '
Diana.Norberg@covius.c
€ SEND ACKNOWLEDGMENT TO. (Name and Address;

Ighronos Mortgage Solutions —|
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 WITIAL FINANCING STATEMENT FILE NUMBER

2.[y#] TERMINATION. Effectivaness of the Financng Statement ideniified above is teminated with respect to the

y of Party this
Statement
3,|:| ASSIGNMENT (full o paria): Prov.ge name of assgnes in ilem 7a of 70, g0d #Adress of Assignes in ilem 7¢. gnd name of Assignor in item 9
Fot Enul lm‘ nment. c.a_mm #ems 7 and 9“ 2'50 ‘ndicate aflecied colliateral in em 8
4] CONTINUATION: Ettecti oithe F g St identified above with respect to the security ) of Party izing this Conti St is
continued for the sddinnal period prov.ded by applicable law.
5. PARTY INFORMATION CHANGE:
Chack ong of thess two boxes: AND check one of thess ihree boxes 10:
CHANGE name snd/or address: Complate ADD name Complete ilem DELETE name Give fecord name
This Ch affocts Debtzr Secured Party of record item 83 or 8b; item 7a o 7b item 7c 78 0r 7b. item 7c 10 be deletsd in item 83 or &b
6. CURRENT RECORD INFORMATION: Complete for Panty Information Change - provide only e neme (8a or 8b)
62 ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME : ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Ottesen Jeffery -
7 CHANGED OR ADDED INFORMATHION Complets for Astignment of Mmmmmm onaneme ;7o of 75) (use exact il name; do mot omil, Mn.orm_uw part of he Deblor's name)
78 ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAMECSIANITIAL(S : SUFFiX
e LIV ADORERS 7T Rl e i
; USA
8, _JCOLLATERAL CHANGE" Alsg check one of thess fous boxes: | _|ADD collatersl LJOELETE comaterst | JRESTATE covered CoMateral | _|ASSIGN collateral.

Inaecats collateral.

¢ NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provde only one name {98 or 9b) (nams of Assignor, if this is sn Assignment)
 tivs is an Amendment authorized by 8 DEBTOR check hers ] and provide name of suthorizing Debior
90. ORGANIZATION'S NAME . ) .
Puget Sound Cooperative Credit Union

on Sb. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIAL(S) SUFF:X

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6255608-48601 Loan # SBA Loan #

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



