2. z TERMINATION; Effectveness of the Financing Stalemen identified above is termmnated with respect io the security

202010060098

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER [optional]

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

C SEND ACKNOWLEDGMENT TQ' (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 LY E This FINANCING STATEMEEng ATERE:%IENES to be liled {for record]
{or recorded) n the REAL ATE RECORD:
2016121 FILED 1 18 g s :

Statement.

3 : ASSIGNMENT (full or pertisl) Provids name of assignee in item 7a of 7b, ang address of Assignee in item 7c, and name of Assignor in item 9
For parhal assignment. lgte tems 7 and 9 also indicate alfected coltateral in itom &

4.3 CONTINUATION: Etfect of the Financing identified above wilh respect to the security interesi(s) of Parly izing this Comtinuatson Statement s
conkinued for the addilonal period Erovided b! aﬂicable law.
5] PARTY INFORMATION CHANGE:

Check one of these two boxes ANDcheck one of these three boxes io.
— — — CHANGE name and/or address: Complste —, ADD name: Compiete item __, DELETE name: Give record name
This Change affects | Debior or | Secured Pan: of recard ____: ilem 6a of 6b; gnd item 7a or 7b gnd item 7c. Taor 7b._and item 7¢ ! tobe deletad in item 6a or 60
& CURRENT RECORD INFORMATION: C: for Parly ton Changa - provide only o0g name (6a or 6b}
6a ORGANIZATION'S NAME
OR gb NDIVIDUAL'S SURNAME T RIRST PERSONAL NAME ’ ADDITIONAL NAME(SHINITIALIS)  SUFFIX
Turner Michael
7. CHANGED ORADDED |N__FD_RIW_\_T|ON Complete for Assignment of Party wommn Change - provide only ongname (78 of 7b) {use: qx_ac}lq_na_mei du nptgmig modidy. or abbreviate any pan of the Debior's name)
78. ORGANIZATION'S NAME
OR

7b. INDIVIDUAL'S SURNAME

WOIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S i i W SUFFIX
7c. MAILING ADDRESS ' ey T STATE POSTAL CODE " COUNTRY
—_ - - 4 ___USA
8. [ JCOLLATERAL CHANGE: Also check gneof thess four boxes: | ADD coltateral {__'DELETE collaterst | RESTATE covered Collalessl __|ASSIGN collmeral

Indicate coltaleral:

TV R
9. NaME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide caly one name (82 or Sb) {name of
If this 18 an Amendment awihonzed bya DEBTOR chetk hare,__, and provide name of aulhonzing Debtor
98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

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

gnor, if this 1s an

OR

10. QPTIONAL FILER REFERENCE DATA
Chronos Tracking #5950616-52212 Loan # SBA Loan #
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