UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

202008070018

08/07/2020 08:35 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

A NAME & PHONE OF CONTACT AT FILER (optionat)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER

1 This FINANCING STATEMENT AMENDMENT is to be tited |(or record)
{or recocded) i the REAL ESTATE RECORDS
I Qaneh QOSNGE DF 0 G JAd)

Mach Amendman A

™ 72/) TERMINATION Eftect veness of the F s

Statement

] t wdentiflied above is terminated with respect 10 the security int

3.|:| ASSIGNMENT (t or partia:) Provde name of as3ignee in iem 78 of Tb. png address of Assignes in ilem T¢, gnd name of Assignor in item 9

Fot sl 8835 & dems 7 and 9

8iso indicate affecied co:geral in em 8

4‘|_—_]00NTINUA'I'ION Efocti of the Financing St above wilh rospect to the security i {s) of S d Party suthofizing this Continuation Statement is
continued for the additional w M 22»@&0 |aw
5[] PARTY INFORMATION CHANGE:
Check one of ihese two bores. ANDcheck ona of these three boxes 1o
CHANGE name and/or address: Complete ADD name’ Complete item DELETE name’ Give record name
This C alfacts Debilor Secured Parly of record wom G of 6b: jtem 7o or 7b wem T¢ 7a 01 7b. jtem 7c 10 be deisted in item Ea or 6b
6. CURRENT RECORD INFORMATION C for Party Inf Change . provide only one neme (6a or £b)
68 ORGANRATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Critchley Melvyn

7 CHANGED OR ADDED INFORMATION Complete for Assignment or Party inkormaton Change - provide oaly gae name [Taor 7b) {use enact kil na; 0o ot omit. modily, or abbraviale any part of the Deblor's name)

78 ORGANIZATION'S NAME

oR 7b ‘NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHNITIAL(S

SUFFIX
7c MALING ADDRESS ey STATE POSTAL CODE COUNTRY
8 COLLATERAL CHANGE. Also check ongof these four boxes: LJA00 collsiarat [_IDELETE cotsteral | _|RESTATE covered Colateral | _|ASSIGN collaterai

Indicate colateral:

P ————————
9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only one nama (9a or 9b) (neme of Assignor it fus 3 an Assignment;
¥ thet o8 90 Amendmend authorized by 8 DEBTOR check hare!_ and prowic name of suthorizing Deblor

98 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR 9b INDIVIDUAL'S SURNAME INDIVIDUAL S FIRST NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6749429-51288 Loan # SBA Loan #
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