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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [oplional)

Diana Norberg (509) 327-9634
B.E-MAIL CONTACT AT FILER (options)
Diana.Norberg@covius.c
€. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhronos Mortgage Solutions
12410 E. Mirabeau Parkway, Ste 100

Spokane Valley, WA 99216
—I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1. (7] This FINANCING STATEMENT AMENDMENT 3 1o bo fited ffor record)
. {or recorded) in (he REAL ESTATE RECORDS
T 2/ TERMINATION: Effe of the Financing §t idenlifiad above s lerminaled with reapact 1o e securily interesi(s) of Secured Party T
Statemant.
3‘|:| ASSIGNMENT (full or partial); Provide name of assignes in item 7a or 7b, and address of Assignee in item 7c, and name of Assignor in item ©
Fot i) A83i A ate Hems 7 and 9 MN30 indicate affected collatersl in item 8
4[] CONTINUATION: &n of the Financing § {9onifiag above with respect 1 the security interesi(s} of Secured Party g this Continuali i
conlirued for the addivonal peiiod provided by appticable taw.
5.[] PARTY INFORMATION CHANGE:
Check ong of these two boxes: AND chack gng of these three boxes to.
CHANGE name and/or address: Compiete ADD name: Complete item OELETE name’ Give record name
This Changs sttecis | | Debios Secured Party of recard itom G or 8b; and iem 7a or 7b and item 7¢ 7a 0¢ b and item T¢ 10 be deleled i item 6a or 6b
6. CURRENT RECORD INFORMATION: Complets for Party ion Change - provide only one name (68 of 6b)
82, ORGANIZATION'S NAME
OR “gn. INDIVIDUAL'S SURNAME ' FIRST PERSONAL MAME " ADDTIONAL NAMESHINITIALES)  SUFFIX
Varner Aaron 9]

78. ORGANIZATION'S NAME
OR - - .- . . .
7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SIINITIAL(S ) ) SLFFIX
Tc. MAILING ADDRESS ' ' T ooy STATE  POSTAL CODE COLNTRY
8. JCOLLATERAL CHANGE: Alse check g of iness fows boxss: |_JADO collsterst |L_JOELETE coMateral  |_|RESTATE covered CoMaterst | |ASSIGN colliateral
Indicate colateral

L e ———— -
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide onfy one name {98 of 9b; (name of Assignor, if this is an Assignment)
{ this is an Amendment authorized by a  DEBTOR check M&D and provids name of authorizing Deblor
92, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

$0 INDIVIDUAL'S SURNAME T INDIVIDLAL'S FIRST NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6269925-48705 Loan # SBA Loan #
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