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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [opfional]

Joy Wirsch (509) 327-9634
B. E-MAN CONTACT AT FILER (optiona:;
joy.wirsch@covius.com
C SEND ACKNOWLEDGMENT TO  [Name and Addrass)

Ghronos Mortgage Solutions B
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER b [F] This FINANCING srAETﬁnﬁu'rMR:mt 5 13 b filed [for record]
wrmﬂad)nNR ESTATE RECORDS
_ 201 50147 1110 - o
2 /] TERMINATION: Effocti of Ine F maomiswmmuwu.mpmwmuany of Plﬂy g this
Siatement.
3 Dasasumemuummm Provide name of assignes n tem 7a of Tb, gnd address of Assignee in item T¢. and name of Assignor n item 9
ﬂm Mn«m?mﬂBg alsa rdicate sffected collateral i dam 8
4[] CONTINUATION- Effecti of the F 9 wdentified above with respect to ihe seturity of Party 9 ths Conti St =
mummmmﬂwmnﬂﬂ-mm

5[] PARTY INFORMATION CHANGE:

Check gne of these bwo boxes ANDcheck one of these thres boxes fo:

DELETE name: Give record name
tn be delatad ) item &8 or G0

8. CURRENT RECORD INFORMATION: C for Party ion Change - provide only gne name (6a or Bb)
6a. ORGANIZATION'S NAME

or 8b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME|SHINITIAL 5 SUFFIX
Fluetsch Sheila M

7 CHANGED OR ADDED INFORMATION Complete for A nt o Party 500 Change - prowide only gername: [T or 7b) furse exat ful name; do not omit modify or abbrevisie any part of $he Deblor's name}

78 ORGANIZATION'S NAME

OR 7 INDIVIDUAL'S SURNAME

INDIVIDUAL'S F RST PERSGNAL NAME

INDIVIDUAL 'S ADDITIONAL NAME{S)*NITIAL|S

SUFFIX
7¢ MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
A— —
8 .'_ COLLATERAL CHANGE: Alsp chveck ong of thess fou baxes: T:ADD collatersl ... DELETE caiiateral _._RESTATE covared Collateral __ASSGN collateral

Indicale colaleal

—.
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Provide only ong name (3a or 3b) (name of Assignor if this 5 an Assigrment;
1 ths 15 9n Amendment sutheized by a  DEBTOR sheck hers .. and provide name of authunzing Debtor
9a ORGANIZATION'S NAME . .
Puget Sound Cooperative Credit Union

OR on INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL HAME(SMINITIAL(S, SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Trackigg #6621638-51596 Loan # SBA Loan #
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