08/28/2020 09 08 AM 'Pages 1 of 1 Fees: $103 50
Skagit County Auditor, WA

il

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER |cpuonal)

Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER {cplional)
joy.wirsch@covius.com

C SEND ACKNOWLEDGMENT TO (Name and Address;

I::—hronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L—- —J THE ABOVE SPACE 15 FOR FILING QFFICE USE ONLY
1a INITIAL F'NANCING STATEMENT FI.E NUMBER 1 E This FIN:.Nd(;lNG ‘51;;&“5;7 M'é%gin'rs“ to be filed [for recond]
(utwof w ihe ESTATER RD!
__ 201800040057 EILED 09/04/201 T et st s gl
Z_ETERMINATDON:._ of the Fi ng mmmmmmwnnmwmwwmmsm* d Party izing this Ti
Statemend
3.D ASSIGNMENT (full or partial). Provide name of assignee in item 7a of 7b, prd addeasa of Assignes m dem Tc. gnd name of Assignoc in ilem 3
Fwﬁ.‘-mmem? and 9 and also mdicale aecisd collateral in dem 8
4|:|(:ON‘I1NUAT|0N Effe: of the Financing identifred above with respect 10 Lhe security i \is) of Secured Paity iring Wis Cominuation St is
cont rued for e Wﬂlﬂﬂm ﬂﬂmm
5[] PARTY INFORMATION CHANGE.
Check 2nn of lhese two boxes ANDcheck ons of thase thrae boxes 10
CHANGE name and/or adidress: Complete ADD name; Complete item DELETE name: Give rocoid name
This Gl aftects Dabtu Secured of retovd item 6a of b item 7a or T itom 7¢ raot b, item 7¢ o ba del#ted in item 68 of Eb
§. CURRENT RECORD INFORMATION: G Tor Party Infosmakion Change - provide only pne name (68 of 6b)
68 ORGANIZATON'S NAME
OR &b, INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX
Mitchell Ronald

7 CHANGED OR ADDED INFORMATION Complete for Assigrment o Party infomsabon Change - provide oty gngname (Ta of Tbi {wpe-exact i name:; do nol 0. modly or abbreviate any part of the Debior's name)
7a ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINNITIAL(S SUFFIX
7c MAILING ADDRESS oy STATE  POSTAL CODE COUNTRY
8 _ COLLATERAL CHANGE. Also check oneof thess four bontrs. 1_JADD coiateral T JDELETE cotateral || RESTATE covered Collslersl || ASSIGN o’ ateral
Indicate coliateral

—
9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide ony ong name (9a of 9b} (name of Assignor if This s an Assignment;
¥ his is an Ameandment sulhorized by a DEBTORMM and provide name of authorizng Deblor
9a. ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR 9b INDIVIDUAL S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. GPTIONAL FILER REFERENCE DATA
Chronos Tracking #6828464-51643 Loan # SBA Loan #
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