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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

8 E-MAIL CONTACT AT FILER (optional) o o
joy.wirsch@covius.com

€. SEND ACKNOWLEDGMENT TO- (Name snd Address)

Izhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANGING STATEMENT FILE NUMBER b. This FINANCING STATEMENT AMENDMENT is to be filed (for record)
(or recorded) in the REAL ESTATE RECORDS
[ gitach Amencmen Addentein B0 )G and] [ provice Datiod
24 TERMINATION: Effecti olthe F ing identified above is terminaied wilh respect to the security i I8} of S: Party izing this
Statemant.
3,DASSIGM£NT (ful or partisl). Provide name of assignee n item 7a or 7b. gnd address of Assignae in ‘tem T¢. g0d NAMe of Assigner in item 9
For isl 9 iems 7 and 9 8i30 indicate affected collatesal initem 8
4,DCON'I'INUATION; EMfect olthe F g Stat t ideriified above with respect (o the security {s) of S Party izing Ihis Continuslion Statement is
5] PARTY INFORMATION CHANGE:
Chack gne of these wo boxes. AND check ong of these tiwes boxes to:
CHANGE name sndfor address: Complete ADD name: Complete item DELETE name. Give 1e¢0rd name
mscmm| ’D’WH! |SoeurodP=|xofneotd | |ms-or6b:“ihm7aor7bﬁihmk | I?aot?b nmrc | |lobodelmmium6.w6b
6 CURRENT RECORD INFORMATION. Compiets for Party informelion Change - provide only gne name (68 of 6b)
62 ORGANIZATION'S NAME
OR & NDIVIDUAL'S SURNAME I  FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S)  SUFFIX
Bloom David

7. CHANGED OR ADDED INFORMATION Comglete for Assignment or Party Information {"hiange - provide only gpnami (72 of 70) {use exact Rl niime; do not omit, modily of abbreviacs iy part of e Debiors name)
78 ORGANIZAT:ON'S NAME o

OR b, INDIVIDUAL'S SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME SMNITIAL(S

SUFFIX
Tc. MALING ADDRESS ’ ’ [ 2 {STATE POSTAL CODE COUNTRY
8. L_COLLATERAL CHANGE: &30 check gneof these fow bores. | JADD colleterst [ JOELETE cotsteral [ |RESTATE covered Cotstaral | [ASSIGN coliteret
Indicate colistera

LT T T —y !
9. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT. Provide only gng nemn (9 or 9b) (name of Assignor, if this is an Ass.gnment)
1 this ‘s an Amendment suthonzed by &  DEBTOR check heve . and prov-de name of authonzing Deblor
‘92, ORGANIZATION'S NAME

-Puget Sound Cooperative Credit Union
9b. INDIVIDUAL'S SURNAME o INDIVIDUAL'S FRST NAME ) ADDITIONAL NAME(SVINITIAL(S)  SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7202820-53330 Loan # SBA Loan #

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




