202103040037

03/04/2021 09:27 AM Pages: 1 of 1 Fees: $103.50
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 (oplional)

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

I-Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 @ This FINANCING STATEMENT AMENDMENT s5 1o b filed [for record)

1a. INITIAL FIMANCING STATEMENT FILE NUMBER

6 oo 6 9 FILED I Iz 1 (of recorded) in the REAL ESTATE RECORDS
2.[W] TERMINATION: Effects of the Financing Sk identified above is terminated with respeet (o the securily () of Secured Parly g this T

Statement,

S
S‘D ASSIGNMENT (full or partial). Provide name of assignee in item 78 of 7b, and address of Assignee in dem 7c, and name of Assigner in item &
For Eniei nsianrnenl cornelele items 7 and 9 im algo indicale affecled collateral inilem 8

4.D CONTINUATION: Effecti of the Fi identified above with respact lo the securily i t(s) ol S d Party g this Continuation Slatement 15
continued for the additional ﬁriod ﬂcvlded I_;x Egllcablo law.
S.D PARTY INFORMATION CHANGE:

Check gne of these two boxes: ANDchack one of these three boxes to;

— — — CHANGE name andor address: Complete — ADD name: Complels itern
Thes Chanie affects | Debloror | Secured Party of record |, ilem 63 or 6b: and item 7a or 7b and item 7c__

6. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only oa name (Sa of 6b)
_€a. ORGANIZATION'S NAME

— DELETE name: Give record name
Ta of 7b, and e 7¢ ! 1o be daleled in item Sa or 6b
A —

OR b, INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME(SMMITIAL(S)  SUFFIX
Skredsvig Janice

7. CHANGED OR ABDED INFORMATION Complete for Assignmant or Party Informaton Change - provide only anename (7 or 7b) (use exact full name: do nol omil modily, of abireviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SVINITIAL(S

"SUFFIX
7. MAILING ADDRESS oIy STATE POSTALCODE COUNTRY
— USA
8.i COLLATERAL CHANGE: Alge check gng of these four boxes: DADD coltateral |:| DELETE coliateral

[ |RESTATE covered Collateral || ASSIGN coliateral.
indicate collateral

L ————————
9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Prowde only gne name (9a or b} (name of Assignor, d his 1s an Assignment)
I this is an Amendmani authorizedby 8 DEBTOR check he-_e: and provide name of authonzing Deblor
9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 96 MDIVIDUIAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SVINITIAL(S)  SUFFIX
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7346316-54724 Loan # SBA Loan #
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