UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional)

B. E-MANL CONTACT AT FLER (optona)
joy.wirsch@covius.com

Joy Wirsch (509) 327-9634

C SEND ACKNOWLEDGMENT TO  (Name and Address)

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

202101110198

01/11/2021 10:04 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

to. INITIAL FINANCING STATEMENT FILE NUWMBER

T 2]v) TERMINATION Efiect of D F

1b. V This F NANCING STATEMENT AMENDMENT is to be fled [for record)

(or rocotdod) n |ho REAL ESTATE RECORDS

9 St mnmnaamwmmmdmnspmlomuwnw .,of“ Pany 9 this T
Statement
3C| ASSIGWENT (i or pantigl): Provide name of assignes in ilem 78 or 7b. and 8ddrass of Assignes initem T, png name of Assignor initem 9
For parisl sssignment, m«mrwsm A:80 incicate aifecied coliateral in item 8
4DCONTINUATION Efiect of the Financing $ Gentifwod above wilh respect to the secwrity t{s) of S Party izing this Continuat on $I [
conlinued for the addilional period provided uﬂ‘w':m
5[] PARTY INFORMATION CHANGE
Check ong of thess two boxes ANDcheck gne of thess three boxas 1.
CHANGE name andior addrass. Complete ADD name Complets item DELETE name. Give record name
This Ch attscts Dablor Secured Party of record em Ga or 6b; dem 7a of T wem 7¢ Taor 7b. item ¢ {0 be deleted in ilem Ga of 6b
6. CURRENT RECORD INFORMATION. ¢ te for Party Change - prov.de ony ona name {64 or 6b)
63. ORGANIZATION'S NAME
oR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL{S) SUFFIX
‘Lamanna Francesca

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party informaion Change - provide only onename (7 of Tb) (use #xact il same; do a0t omit. modly, or abbreviase: any part of the Deblor's name}

“70 ORGANIZATION'S NAME
OR
5. INDIVIDUAL'S SURNAME
INDNIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SMINITIAL(S

SUFFIX
7¢. MAILING ADDRESS Ty STATE : POSTAL CODE COUNTRY
USA
8., COLLATERAL CHANGE: Also check one of ihess four boxes L_JAPD conaterat |_|DELETE colistersl | _|RESTATE ac L Materal
Indecate collateral

[ ————— ————
9 NaME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT. Provide only one neme (93 of 9b7 (name of Assignor. d ihis 15 an Assignment|
¥ this is an Amendment suthorizeddy s DEBTOR check here| | nd provide name of suthorizing Oeblor
92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9 INDIVIDUAL'S SURNAME INIIZUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX
10 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7269196-53906 Loan # SBA Loan #
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