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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TO (Name and Address)

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

L _

18. INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. (7] This FINANCING STATEMENT AMENDIMENT i (o be filed [for record]
(or m:ovdod) n !ho REAI. ES‘A‘I’E RECORDS

- 2.EITERMIMATDON Eftect of tw Financing St mmmuumoummmlonuuwnym«m(s)of Puty horizing this T
Statenment.
3DASSIGNMENT(M«MM) Peovios name of a33ignee in item 7a or Tb, and address of Assignee in iem 7¢. and name of Assignor in item 9
mew Mﬂm‘hﬂdsm siso indicate affacied collaters! in om 8
4] CONTINUATION: Effect of the ing St identilied above with respect 10 e security witeresi(s) of S d Party \zing this Conti $ is
continued for the adaitional period provided scable aw.
5.|:| PARTY INFORMATION CHANGE
Check gng of thess two boxes AND check ong of thess three boxes fo:
CHANGE name and/or addiess: Complete ADD name’ Complele dem DELETE name Give record name
This i

, [ 10 be deleted in item Ga of €b
8. CURRENT RECORD INFORMATION Complele for Pasty ik Change - provide only ong name (6a of 60}
6. ORGANIZATION'S NAME

oR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

Mason Ronald

7. CHANGED OR ADDED INFORMATION Complete fos Ass grment o Pasty bekoimation Change - provide onfy 0as name {73 of 7b} (wse exact full name; 60 1ot omit. modidy, or abiveviae any pan of the Debior's name)
7. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDMIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIMNITIAL(S

SUFFIX

7¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
— USA
8., COLLATERAL CHANGE: Also check pgof thess fow boxes |_IADO co-ateral | DELETE colleterat isteral

|_|restare Collateral |}
Indicate collsteral:

B T, TS
9. NAME of SECURED PARTY or RECORD AUTHORIZING TH'S AMENDMENT  Provide only ona nams (98 of 3b) (name of Assignor, d (ns is an Assignment;
I this is sn Amendment authorized by @ DEBTOR rheck here_ and prov-de name of guthorizing Deblor

9a. QORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR g5 INDVIDUAL'S SURNAME INDIV-DUAL'S FIRST NAME ADDITIONAL NAMECSMINITIALS)  SUFFIX
10. GPTIONAL FILER REFERENCE DATA
Chronos Tracking #6421857-49647 Loan # SBA Loan #
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