202005120017

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optinnal’
Joy Wirsch (509) 327-9634
8 E-MAR CONTACT AT FILER {optional!

joy.wirsch@covius.com
C. SEND ACKNOWLEDGMENT TO' (Name and Address;

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

b (7 This FINANCING STATEMENT AMENDMENT 3 1o be filed [for record]
e ESTATE RECORDS

18. INITIAL FINANCING STATEMENT FILE NUMEER

17

T "2w) TERMINATION: €1

of ihe F 9 identified above is lerminated wilh respect to the ly (#) of S d Party auah @ this T
Stialement
L
3.|:' ASSIGNMENT (full o parnal). Provide name of 8s3ignes nWem 7aor Tb ang address of Assignes initer- 7c. and name of AsSignor . dem 9
Fwerﬁuamm Mm?msm 8I50 indicate affected collateral .n tem 8
4.D CONTINUATION: Etf of the Financing 5t dervilied above wilh respect (o the ity ‘nterestisi of S d Panty izing this Continuston Statement 1s
continued for the sdditionat ﬂtod mdﬁ n ﬂé-ub'o law

5.0] PARTY INFORMATION CHANGE:

05/12/2020 10:09 AM Pages: 1 of 1 Fees: $103.50

Chack gng of these two boxes.

This C alfects Debror

ANDcheck one of these three boxes 1o

CHANGE name and/or address. Compiete

ADD name: Complete item DELETE name’ Give record name

Secured Party of "ecord item 6a or 6b. iem 7a or 7b em 7c 7aor 7b. iorn 7¢ 10 be deleled m dem Gs or 6b
8. CURRENT RECORD INFORMATION. Compiete for Party informat:on Change - pravide only gne neme |68 or 6b)
6a ORGANIZATION'S NAME
OR 6o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISYINITIAL(S;  SUFFIX
HENNING VIRGINIA

7. CHANGED OR ADDED INFORMATION Complew for Assignment or Party Inlomiason Change - provide only onename (78 of 7bj (use exact full name; do not onit moddy. of abbreviale any part of the Dedeor's came!
To. ORGANIZATION'S NAME

OR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX
7¢ MAILING ADDRESS cIiry STATE  POSTAL CODE COUNTRY
USA
8  COLLATERAL CHANGE: Als check gng of thess fout baxes. || ADD colisteral {_|DELETE colateral  |__|RESTATE covered Co:atersl || ASSIGN colisteral
el collsterat
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only one name (98 of 90) (name of Assignor, i this is an Assigs
¥ih's is an Amendment aulhorized by 8 DEBTOR check hers __ and provide name of authorizirg Deblor
98, ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR b, INDIIDUAL'S SURNAME INDIVIDUAL § FIRST NAME ADDITIONAL NAME(S/NITIAL(S:  SUFFiX

10. OPTIONAL FILER REFERENCE DATA

Chronos Ttacking #6474539-49830 Loan #

FILING OFFICE COPY .- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 0420/11)

SBA Loan #




