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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [opt.onal]

Joy Wirsch (509) 327-9634
8 E-MalL CONTACT AT FILER {optiona’l
joy.wirsch@covius.com

C. SEND ACKNOWLEOGMENT TO. (Neme and Address;

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

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1t This FINANCING STATEMENT AMENDMENT is to be filed (for record]
1 7 (of socordeda; in the REAL ESTATE RECORDS
2./ TERMINATION. Efects of the f g St wenidied above ‘s lemmaled with respect 1o 1he securt Ks) of S Party g this T
Statement
L
&D ASSIGNMENT (fult ¢ parkal): Provide name of ass gnee 51 ilem 73 or 7b, gnd address of Assignee i dem 7c, and name of Assignor in item 9
For partial a3si 3 e items 7 4nd also inckcate aftacied collateral in item 8
4[] CONTINUATION. Ettect of the Financing St donkid 8bove with respact o the secunly i3 o S Party sulhorizing this Continuation Statement is
continued for the sdditional period Ewd-dgzgml-uoow
5[] PARTY INFORMATION CHANGE:
Check one of (IMese wo boxes, ANDcheck onte of (hese thies boxes o
CHANGE name andior sddress Complele ADD name- Complote tem DELETE name. Give record name
Thus Change sfiecis Debtor Secured Parnty of rec:id item 68 of Sb; som 7a o 7b Hem 7c¢ 7aor 7b. item 7c 1o be deleled in item Ga or Gb
6. CURRENT RECORD INFORMATION Compiete for Pany ion Change - provide only one name |6 of 60}
58, ORGANIZATION'S NAME
oR 80 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
Sharp Edmund

#
7 CHANGED OR ADDED INFORMATION Complete for Assignment or Party bnfonmiaion Change - provide only oae name (73 or 7b) fuse exatt full name; do not omi, modify, oc 2bbrevias any pan of the Deblor's name}
7a. ORGANIZATION' S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX
7¢ MAILING ADDRESS ' cry STATE POSTAL CODE COUNTRY
— USA
8 COLLATERAL CHANGE Also check one of thess fow boxes |_|ADO colisteral [_|oELETE colistera: | IRESTATE dCollawrsl L) otorol
indicate coltaieral

L e v——ar—wrw—r—v —
5. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (93 of 9b) (name of Assignor. if ths 1s an Ass gnment)

If this is an Amendment authorized by @  DEBTOR check hera___ and provide name of authorizng Debtor
98. ORGAMIZATION'S NAME

Puget Sound Cooperative Credit Union
OR o5 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDTIONAL NAMESIINTIAL(S)  SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6786037-51491 Loan # SBA Loan #

FILING OFFICE COPY .« UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20:1*)
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