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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT

FOLLOWiNSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [options!]

Joy Wirsch (509) 327-9634
8 E-MAIL CONTACT AT FILER (optional} o
joy.wirsch@covius.com

€. SEND ACKNOWLEDGMENT TO (Name and Address)

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

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

16 3F Tha FINANCING STATEMENT AMENDMENT is to be filed ffor record]
(or rocordod. " !ho REN. ESTATE RECORDS

18. MITIAL FINANCING STATEMENT FILE NUMBER

- 2.[¥/] TERMINATION: Etr ohthaF g St ideniiiied sbove ummmuodwdhuspodhmo

smmem

3DASSIGMENT(1unormm) Provide name of assignee in dem 78 of 7b. and address of Assignee i ilem Tc. angd name of Ass«gnor in item 9
For ind ems 7 and 9 also indicate atected co:slerel initem &

4.[C] CONTINUATION: Ettoct of the Financing dentilied sbove with respect 1o the securily (31 0f § Party 3 this Continustion Sistement 18
continued for the addihonal ovided icable :aw.

5.[ ] PARTY INFORMATION CHANGE"

Check gng of these two boxes. ANDcheck pne of these theee boxes 1o
CHANGE name andior address. Complate ADmeCoyanem DELETE name Give record name

10 be deleled in em Sa or 6b

6 CURRENT RECORD INFORMATION  Complete for Party information Change - provde only 00 name (64 or 6b)
6. ORGANIZATION'S NAME

R b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIALIS) SUFFIX
MILLER

PAUL EVANS

7. CHANGED OR ADDED INFORMATION Complete for Assignment of Pary elormaiion Change - provide only 0ne name (73 of 7b% iuse exact full ame; do not omit, modidy. or abbreviate sy part of the Deblor's name)
78 ORGANIZATION'S NAME

7b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME : SYINITIAL(S

SUFFIX
7¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE' Also check gng of these four boxes: __ADD colletersl . DELETEcoiseral  ; _RESTATE covered Collateral  __ ASSIGN collatera’
Indicaie coltateral

L I
9 NaME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Provide oniy one name (9a or Sb) {name of Assignor, i (s 15 an Assignment)
M this i an Amendment authorized by 8 DEBTOR check here __ and prov:de name of authorizing Deblos
58 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

oR 9b INDIVIDUAL'S SURNAME

INDIV:DUAL'S FIRST NAME ADDITIONAL NAME(SHIN-TIAL:S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6451376-49756 Loan # SBA Loan #
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