202108250079

08/25/2021 01:15 PM Pages: 1 of 1 Fees: $203.50
Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FLER [oplional]

Diana Norberg (509) 327-9634
B E-MAR CONTACT AT FILER (oplional) i -
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-Ehronas Mortgage Solutions Bl
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

_J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANGING STATEMENT FILE NUMBER ib V This FINANCING STATEMENT AMENDMENT 15 to be filed [for record)
. “ (or recorded) i the REAL ESTATE RECORDS
__ 202007020110 Filed 7/2/2020 ol gitach Amendmen Addsndn (Forp UCCIAS) _ sndpupyido Datocs aame in e
2.@ TERMINATION: Effectivaness of ihe Financing Statement identified above is terminated with respect 1o the security interest(s} of Secured Party authorizing this Termunation
Stalemant

S.EI ASSIGNMENT {full or partial). Provics name of assignee in item 7a or 7b, and addrass of Assignes in item 7c, and name of Assignor in item 8
For panial sssignment, Somplele kerms 7 and ¢ w also indicate aflscied collaleral in item 8

4‘D CONTINUATION: Effectveness of the Financing Sialement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statament is

confinued for the addilional peniod provided bz aeﬂ' lg law.
H—
5[] PARTY INFORMATION CHANGE:
Check 9ng of 1hese two boxes. AND check one of these three boxes lo

— — = CHANGE name andior address Complele __ ADD name; Complele item __ DELETE name Gwe record name
This Chnnie affects - Dabtor os . Secured Parly of record . item 6a or Bb; and item 7a or b am tam 7c Taor 7h, mﬂ em 7c i lo be deleted in item 5a or b
8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only pnie name (6a of 6b)
6a ORGANIZATION'S NAME

8b INDMVIDUAL'S SURNAME " FIRST PERSONAL NAME T U ADDITIONAL NAME(S)MITIAL(S)  SUFFIX

Lathrom Brian W

M
7. CHANGED OR ADDED INFORMATION Complete for Assignmend or Party Informaton Change - provide only gnename (7 o Tb) {use exact kil name; g motomit. modily, or abbreviate any part of the Debir’s name)
72 ORGANIZATION'S NAME

OR 1 INDMVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDMIDUAL'S ADDITIONAL NAME(S)INITIAL(S

SUFFIX
7c. MAILING ADDRESS ’ cIrY STATE  POSTAL CODE COUNTRY
_ USA
5. | 'COLLATERAL CHANGE. Also check oneof these four boxss |_|ADD collateral [_|DELETE collsterat | |RESTATE covered Collateral || ASSIGN collateral

Indicale collateral

T v —
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a o Sb) (name of Assignor. if this is an Assignment)
If tiws 15 an Amendment authonzed by a DEBTOR eheck here: and provide name of awhorizng Debloe
ga. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR gy INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SVINITIAL[S)  SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7521450-57689 Loan # SBA Loan #
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