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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [optonal]

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

€ SEND ACKNOWLEDGMENT TO (Name and Address)

IEhronos Mortgage Solutions _I
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

‘_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER 1b. [ Thiz FINANCING STATEMENT AMENDMENT 15 to bs filed [for record)
= {or recorded) n IM REAL ESTATE RECORD
1806190021 FILED 06/19/2018 qLalignh Aot At ¢ ; el Qe
2] @ TERMINATION: Etfaciiveness of the Financing Statement iderlified above is terminaled with respect {o the w:unty mleresl(s) of Secured Party am.nonz:ng this Terminaton

Statement.

3.|:| ASSIGNMENT (full or parfial) Provide name of assignee in item 7a or Tb, ang address of Assignes in #em 7c. and name of Assignor in ilem 9
For panial assionment, complats ftems 7 andd 9 ind also indicate affected collaterad in item 8
4, I___l CONTINUATION: Efieciiveness of the Financing Statemant identified above with respact to ihe ity i (s) of S d Party izing this Continuahon 5 8
Senlinued for the addilional perod ﬁwud&d Ia agﬂlcdwla |aw.
S.D PARTY INFORMATION CHANGE:

Check one of these two boxes: ANDcheck gne of hese fhwee boxes to.
— CHANGE name and/or address Complete — ADD name: Complele lem __ DELETE name Give record name
This ma affacts Debnot or : Secured Party of record ilem Ga or 6b; iﬁ item?7aor 7b gnd item 7c . Taor 7b, ﬁ rem 7¢ 10 be deloted wm ilem 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Changs - provide only gnename (6s or 61)
Ga. ORGANIZATION'S NAME

R - 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  SUFFIX
Triola David Jack

7. CHANGED OR ADDED INFCRMATION Complete for Assignment or Pasty Information Change - provide only pename [73 or 7b) {use exact full name: do nol omil. modify, or abbreviate any parl of the Debior's name)
T7a ORGANIZATION'S NAME

oR 7b INDIVIDUAL'S SURNAME

"INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIALIS ' SUFFIX
7¢. MAILING ADDRESS S oy STATE POSTAL GODE COUNTRY
— USA
8. . COLLATERAL GHANGE: Algo check one of these four baxes: |_|ADD collateral {_|DELETE collaterst | |RESTATE covered Colateral | | ASSIGN collateral
Indicate cotateral-

L ———————————
8. NaME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (98 or 9b) (name of Assignor, if s 15 an Assignment)
Ifitus is an Amendment authonizedbya DEBTOR check hm ; and pravide name of authonzing Deblor
92 ORGANIZATION'S NAME . .
Puget Sound Cooperative Credit Union

OR % INDIVIDUAL'S SURNAME INDMIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7224260-53448 Loan # SBA Loan #
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