202003100023

03/10/2020 09:47 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (oplionat]

Diana Norberg (509) 327-9634
8. E-MAIL CONTACT AT FILER {oplionat)
Diana.Norberg@covius.c
C SEND ACKNOWLEDGMENT TO: (Name snd Address)

I—(?I'lront:as Mortgage Solutions L
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 A ‘m; Flmnc;mggiusesng ?2%'&%’35’32" 1o be filed (for record)
[or recorded) in A
L gttt pdrmant Adoend (Fo ]

tach Amendmaent Ady " m UCCIA

- 2.[v#] TERMINATION: Eftects of the F g St identified above is lerminaled wilh respect lo the y oS d Party g this T

Statemant,

A

S.D ASSIGNMENT (full or partial} Provide name of assignes in item 7a of Tb. 200 80dress of Assignee in ilem 7c. gnd name of Assignor in ilem 9
For Eﬂmmmm um?mogm 2140 NRCHLe affoctad collaterdl in ilem 8

4.|:ICONTINUATiON: Effect of the F g5t ideniified above with respect K the security i 1s) of Party g this Coninuats is
conlinued 1or he aaditional m M 1] ﬂ ”iﬂlﬂ. law

.iD PARTY INFORMATION CHANGE:

Check one of thess two boxes. ANDcheck one of thess thres boxes to
CHANGE nama and/or address: Complate ADD name: Complete item DELETE name: Give record name

Tmcmmml |Dobma| Is.wrodPnr_lzoluoord I |ituneaoreb:=mllom7-or7b|mium7c| |hor7b,mium7c I Ilohodelotadinimnuoteb

6. CURRENT RECORD INFORMATION: Complele for Party Information Change - provide only onename (68 or 6b)
68, ORGANIZATION'S NAME

OR b, WDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

Hibma Gregory

7. CHANGED OR ADDED INFORMATION Complets for Assighment o Party information Changs - provide only ong name (1a of Tb) (uss exact il name; do sl omil, modify, of sbbreviste sny Pantof the Oeblor's name)
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDAVIDUAL'S ADDITIONAL NAME(SINITIAL(S - SUFFIX
7c. MAILING ADDRESS cmy N : STATE = POSTAL CODE COUNTRY
- USA
8. [JCOLLATERAL CHANGE' &lsg check gng of hese four boxes: | |ADD collaterst LJoELETE cotteterst | _|RESTATE covered Cotistersl | |ASSIGN collatersl
Indicate collateral.

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowide only one name (98 or 9b) (name of Assignor if this is an Assignment;
H this is an Amendment suthorized by 8 DEBTOR d’l.dlhOI‘O‘__] and provide name of authorizing Debtor
93. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

o 9b INDIVIDJAL'S SURNAME INDIVIDUAL'S FIRST NAME : ADDITIONAL NAME(SVINITIAL(S) SUPFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6310133-49012 Loan # SBA Loan #
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