UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

202010280132

10/28/2020 10:23 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

A. NAME & P!-l-ONE OF CONTACT AT FILER {optional]
Joy Wirsch (509) 327-9634
B E-MAIL CONTACT AT FILER (opticnal)

joy.wirsch@covius.com
€. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhronoss Mortgage Solutions
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

__ 202005040082 FILED 05/04/2020

1 V‘ This FINANCING STATEMENT AMENDNMENT 18 10 be filed ffor record]
(o recorded) in the REAL ESTATE RECORDS
Fiar atiact v AdY  endp

mengment Add

2.@ TERMINATION: EHectivenass of tve Financing Statemen identified above is terminated with respect to the security i (8) of

Staternent.

SC3A

G.D ASSIGNMENT (full or partal). Provide name of assignee n ilem 7a or 7, gnd address of Assignes in item 7¢, and name of Assignar in #em 9

For aamal Bssignment. comolete itlems 7 and 9 and_also indicale affected coltaleral initem &
i B —

4AD CONTINUATION; Effectivenass of the Financing Statement identilied above wilh rezpect 1o the security inlerastis) of Secured Parly authorizing this Continuation Statement is

continued tor the additional penod provided by applicable law.

S.D PARTY INFORMATION CHANGE:
Chack one of these two boxes

AND check one of these thvea boxss lo
— — — CHANGE namé and/of address Complete —
This Chani: affects Deblor or ;. Secured Parly of record  : ; #em 68 or §b; HE rem 7aor 7b and dem7c . Jaor 7h, ﬂ itam 7.

6. CURRENT RECORD INFORMATION. Complets for Party Information Change - provide only one name (6a o 6b)

ADD name: Complete item DELETE name’ Gwe record name

. to be deleted in item 6a or b

68 QRGANIZATION'S NAME

oR b INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SKINITIAL(S) SUFFIX
Borlin Michelle E
7. CHANGED CR ADDED INFORMATION Complete for

Party nformabon Change - provide only gnename (7adr 7b} {nse exact il name; do not omit, mockfy, or abbreviate any part of the Debinr's name)

7a ORGANIZATION'S NAME

OR 7o. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

SUFFIX
7c MAILING ADDRESS eIy STATE POSTALGODE COUNTRY
8. :COLLATERAL CHANGE. Also chack one of these four boxes. :ADD collataral : DELETE collateral :RESTATE covered Collateral :ASSIGN collateral

Indicate collsteral

L T E—
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENCMENT: Provide only one name (3a or 9b) (name of Assigner, if this is an Assignment)
1f thes 18 an Amenament authorized by a DEBTOR check here . and prowide name of auihorizing Deblor

93 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR i INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIALS) | SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7017696-52508 Loan # SBA Loan #

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



