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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FLER [optional]
Joy Wirsch (509) 327-9634
B E-MAR CONTACT AT FILER foptionaly

joy.wirsch@covius.com
¢ SEND ACKNOWLEDGMENT TO. Name and Address)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
b [7) Thes FINANCING STATEMENT AMENDMENT i 10 b filod [for record]

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201807100007 FILED 07/10/2018 il ey
z.TERMINATION Effecti of the Financing St mwmnwmmmmwmun y of S Pady this
Siatament

3.DASSIGMENT(Iulnrpm‘Iia-;: Prov.de name of assignee in ilem 7a or 7b, and address of Assignee i item 7¢, and name of Assignor in tem 9
Formialus'immnl 'thihms?andsg 530 rhicate affectod collateral n em &
4[] CONTINUATION: Es of the Fi

ing) S identifiatd Above with rispect tn the security a5 of Party g this Continuation Statement 13
continued for the Wﬂwgmumlmm.
SAD PARTY INFORMATION CHANGE.
Chack one of these two boxes. ANDcheck o e of these thres boxes io.
CHANGE name andior axddress. Complete ADD name: Complete dem DELETE name. Give record nams
Thes. affecis Deblor Secured of record Wem 6a o° 6b;

dam 78 01 7b pd dem7c [ ] 7aor 7b_god iwm7c | ] 1o be deleted in dom 6a or 6b
6. CURRENT RECORD INFORMATION: Compste for Party information Changs - prowide on ¥ 0@ nams (68 of Bb|
68 ORGANIZATION'S NAME

R
o Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

3T P ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
Adams William

7 CHANGED OR ADDED INFORMATION Complsie for Assigument of Pasty Information Change  provide orly okname (72 or Th! (wper wxact iull name; do ot onit moddy or dbbeeviale any partof the Debior's name)
Ta. ORGANIZATION'S NAME

oRr 7b INDIVIDUAL'S SURNAME

INDVIDUAL S FIRST PERSONAL NAME

INDIVIDUAL 5 ADD TIONAL NAME: SVINITIALLS

SUFFIX

7c. MAILING ADDRESS oy STATE POSTAL CODE COUNTRY

8 __ GOLLATERAL CHANGE Also check one of thess fous boxes. || ADD colaters! [C|OELETE collaterat | _|RESTATE covared Coliatersl | _|ASSIGN collateral
Indicate colateral

—— e

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT- Prowde only one nanw (9 or Sb} (name of Assignor 1 fhis is an Assigamen)
I #hvs is an Amendment authorizedby a  DEBTOR check here: and provede name of autharzing Deblor

98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

DR b, INDIVIDUAL'S SURNAME

INDIV:DUAL § FIRST NAME ADDITIONAL NAME : SyINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA

Chronos Tracking #6603096-50485 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)



