UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

202008210006

08/21/2020 08:34 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

A NAME & PHONE OF GONTACT AT FILER (optional
Joy Wirsch (509) 327-9634
8. E-MAL CONTACT AT FILER (optiona)

joy.wirsch@covius.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)}

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

L

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER

16 F Ths FINANC NG STATEMENT AMENDMENT is 10 5 filsd (for record)

16 T fof recorded) in the REAL ESTATE RECORDS
Z,QTERMINATION‘ Effecti ofthe F ng identidied above 15 term:nated wilh respect (o the y i A(s) of Party izing thus T
Statement.
31T ASSIGNMENT (full or partisf) Provide nsme of assignse in ilem Ta or 7b. g0l 8ddeass of Assignes i 1em 7¢. and name of ASBigNor w ilem 9
Form‘ lm’ m.mum?wsﬁ aiso indicate affected collatersl in item 8
4. J CONTINUATION: Effecti of me F 0 S) Aenlilied sbove with respect 1o the Wy (s)of § Pany ing this Continualion St Y
sontinued for the sddilionsl perod provided by apphcable taw
. ] PARTY INFORMATION CHANGE:
Chack one of these two boxes: ANDcheck ong of (hese wes boxes to
CHANGE name and/or address Complete ADD name: Complete item DELETE name Give record name:
This Change affecls Deblor Secured Party of record ilem 64 or 6b. iem 7a or 7b ‘tem 7¢ 78 0r 7b. ilomn T 10 be deleted i item 68 or 6b
6. CURRENT RECORD INFORMATION' Complets for Party tnformation Changs - provide only one name (6a of 6b)

68, ORGANIZATION'S NAME

oR 6b. INDIVIDUAL'S SURNAME

Bechtel

FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX
James

7. CHANGED OR ADDED INFORMATION Complew K Assipnment o Pasty Indomuation Change - provede oaly 0o name (72 0f T0) (use €xa¢t full name: 0o a0t o, modily, or sbbrewiate any part of the Debior's name)

Ta. ORGANIZATION'S NAME

of - 7b. INDMIDUAL'S SURNAME

MNDIVIDUAL'S FIRST PERSONAL NAME

INDIWVIDUAL'S ADD:TIONAL NAME(SMNITIAL(S SUFFIX
Tc. MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY
8 COLLATERAL CHANGE Also chuck ong of thase four boxes ___ ADD colateral . DELETE colisteral ___ RESTATE covered Coltateral __;ASSIGN coliateral
Indicate colisteral.

—— —ve—
9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT"  Provide ony onie name (9 o 9b) {name of Assignor. il th.s is an Assigrment)
i this 13 an Amendment sutholized by a  DEBTOR check here __ and provide name of aulhcrizing Debtor

98 ORGANIZATION'S NAME

o Puget Sound Cooperative Credit Union

9b INDIVIDUAL'S SURNAME INDIVIDUAL S FIRST NAME ADDITIONAL NAME|SVINITIAL(S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6786020-51487 Loan #32817 SBA Loan #

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



