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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optional)

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

€ SEND ACKNOWLEDGMENT TO (Name and Address)

|Ehronos Mortgage Solutions ]
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

I_ _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1t @ This FINANCING STATEMENT AMENDMENT 18 {0 be filed [for record]
1 9061 9 {or recorded) in the REAL ESTATE RECORDS
Eiler. pitach _Amandmem Addends ovid
Z.El TERMINATION: Effectvensss of the Financng St above is wilh sespect 1o the y t(s) of S d Party ault g thes T
Statemenl
3.D ASSIGNMENT (tull or partial): Provida name of assignee in item 78 or 7b. and address of Assignee in item 7c, gnd name of Assignor in ftem @
or pariial assignment, ete ems 7 and 9 and akso indicate affected collateral in em 8
4.\:] CONTINUATION: Effectivenass of the Financing Statement identified above wilh respect 10 the securily imerest(s) of St d Party authofizing this Conlinualion Simement is
continued for the additional Eamd Ewided ﬁ awio&ble 1B
5. ] PARTY INFORMATION CHANGE:
Chack ong of ihese two boxes AlDchack one of these three boxes fo.
— — _ CHANGE name andfor address: Complete — ADD name Complste item __ DELETE name: Give record name
This Change affects . Deblor Secwred Party of racord iterm Ga or b, and item 7a or 7b ﬁ em7c : Jaor7b, ﬂ tem ¢ . h.c.:_be delsted in item 6a of 6b
8. CURRENT RECORC INFORMATION: Complete for Party Information Change - provide only gne nams (6a or 6b)
6a. ORGANIZATION'S NAME
OR 6o INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX

Howell Seth P

7. CHANGED OR ADDED INFORMATION Complete tor Assignment s Party Information Change - provide only onaname (7 o1 7b) {use exact full name; do notomit modify. or abbreviate any pant of the Debior's name)
Ta ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

MDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S SUFFIX
7c. MAILING ADDRESS o oy STATE POSTAL CODE COUNTRY
USA
8. [ COLLATERAL CHANGE; Also check ono of these four boxes |_|ADD collatersl |_|OELETE collsterst  |_|RESTATE covered Collateral  |__|ASSIGN collateral
Indicane cokataral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9b) (name of Assignor, if this is an Assignment)
If tus 15 an Amendment aulhorized by a DEBTOR check hme: and provude nams of authorizing Deblor
93 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR 9b INDIVIDUAL'S SURNAME. INDIVIDUAL'S FIRST NAME 'ADDITIONAL MAME(SVINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos TrackiggL#7031042-52552 Loan # SBA Loan #
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