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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

8 E-MAIL CONTACT AT FILER (optional)

joy.wirsch@covius.com
€ SEND ACKNOWLEDGMENT TO: (Name and Address;

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STA'IEMEN‘I‘ FILE NUMBER 10 @ This FINANCING STATEMENT AMENDMENT 5 to be filed [for recond)
(or 'oootdod) in lhe REN. ES‘I’ATE RECORDS
2iv TERMINATION Effecti of the
Statement

Mmamnumnaodmhrnpeclhlm

_ ASSIGNMENT (tu! o partial!.  Provide name of assignee in item 7a or 7, 3ng address of As3ignes in em 7¢, and name of Assignor in dem 9
FWM' Jsugnment mm?wsﬂ M50 indicale affecied colateral in Hem &

CONTINUATION Efi of the Fi 9 St
mwwmmwwwmgxw & law

— _ PARTY INFORMATION CHANGE:
Chack ong of these two boxes

emified above with respect 1o the security (81 0f S d Party aulhorizing this C ion St

ANDcheck ane of thess three boxes to:
1. CHANGE name andiior address. Complete — ADD name: Complete item ___ DELETE name G:ve record name
em 68 or Bb: a-d dem 7a of 7b und item e Jaor7b_and dem 7c 10 be doleted i wem 53 or 6b
ton Change - provide only one name (68 of 6b)

TNxMdes 'Dehﬂoruﬂi ISocw.dPanpofroeord

6 CURRENT RECORD INFORMATION. Complete for Party In
68 ORGANIZATION'S NAME

or 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S} SUFFIX

KRISTINA

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Information Change - provide oaly pogname (7a0r Tb} (use exact ull aame: 60 nol Omit. modify, o abbraviate any part of the Debior's name)
To. ORGANIZATION'S NAME

or Tb. INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(S /INITIAL(S

SUFFIX
7¢ MALING ADDRESS cTY STATE POSTAL CODE COUNTRY
— — _ . USA
8 . COLLATERAL CHANGE: Alsg check gngof these fowr boxes | ADD coialersl __ DELETE colistersd _  RESTATE covered CoNaterat . ASSIGN coliaterat
Indcate collatersd,

L v —a—r—— —
9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Provide anly gne name 195 o1 b} (neme of Assigror if fus 13 an Assignment;
H this 18 an Amendment sulhorzed by 8 DEBTOR check here: and provide name of authonzing Debior
$s. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9b. INDIVIDUAL'S SURNAME INDIVIOUAL'S FIRST NAME ADDITIONAL NAME| S yNITIAL S SUFF:X

10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6515579-50028 Loan #13497
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SBA Loan #




