UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

202107060114

07/06/2021 02:05 PM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

A NAME & PHONE OF CONTACT AT FILER (optional]

Diana Norberg (509) 327-9634

B. E-MAIL CONTACT AT FILER {cphional)

Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO. (Name and Addrass)

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

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER

__ 202005040089 Filed 5/4/2020

1b. 37 This FINANCING STATEMENT AMENDMENT s 10 be filed [for record]
= (or recorded) in the REAL ESTATE RECORDS

et A ndm. Add L (Foam Ad)

2.@ TERMINATION: Effechivenass of ihe Financing Statement identified above is tenminated with respeci 1o the

Statement.

ity i (s} of S d Party authorizng thus T

3.D ASSIGNMENT (full or partial) Provide name of assignee n dem 7a or 7b. gnd address of Assignae in lem 7c, and mame of AS8ignor in item 8

For partial assignment, complels items 7 and § Eﬂ= also incheate affecied collateral in item 8

4.[‘ CONTINUATION: Effectivensss of the Financing Statement idenblid above with respect 1o the security inigrest(s) of Secured Party authorizing this Continuation Statement 1

continued for the additional penod proveded by applicable kaw.

5[] PARTY INFORMATION CHANGE:
Check gne of these wo boxes”

This Change sftects I Deblor or " Securad Party of record

6. CURRENT RECORD INFORMATION: Complete for Party |
6a. ORGANIZATION'S NAME

OR " gb, INDWIDUAL'S SURNAME

Zurcher Lou

ANDcheck gne of these three boxes to
— CHANGE name andfor address Complete
ilem 5a or 6b end item 78 or 7b ad dem7c | 7aor7b, ﬁg item 7¢

-~ ADD name: Complete item __, DELETE name Give record name
i 1o be deleted in item G2 of 6b

" FIRST PERSONAL NAME

Change - provide only one name {6a or 6b)

" ADDITIONAL NAME(SMINITIAL(S)  SUFFIX

L

7. CHA_NG_E_D OR_ AD.DED INFORMATION Complete: for Assignment or Party Informaton Change - prowde only pnename (74 or 7b} (use_almlll name; do notomit. modify, or abbveviate any pan of the Debior's name)

7a ORGANIZATION'S NAME

OR 7t INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S

SUFFIX
7¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
8. [ COLLATERAL CHANGE: Also check gng of these dour boxes: __ADD collateral . DELETE collatersl  __RESTATE covared Collateral | ASSIGN collateral

Indicale eoliateral”

————————————— —
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (92 or 9bj (name of
If tus s an Amendment authorzed by . DEBTOR check hmz and provide name of authorizing Deblor

98 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR on INDIVIDUAL'S SURNAME

Wf thig 1s an

ADDITIGNAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7478231-56813 Loan #

SBA Loan #
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