UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

202110210125

10/21/2021 04:08 PM Pages: 1 of 1 Fees: $203.50
Skagit County Auditor, WA

A. NAME & PHONE OF CONTACT AT FILER [oplional]

Ethan Sumpter (509) 327-9634

B. E-MAIL CONTACT AT FILER (ophonal}

ethan.sumpter@covius.c
€ SEND ACKNOWLEDGMENT TO: (Name and Address)

‘;hronos Mortgage Solutions
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a MITIAL FINANCING STATEMENT FILE NUMBER 1b. E Trws FINANCING STATEMENT AMENDMENT 15 Lo be filed [for record)
- {or recorded) in the REAL ESTATE RECORDS
— ggz I Q§26992§ Flled g‘zs‘zgz1 Files, gitac md jiddendum (Form UCCIAN clpovicie Debior's aame In ite
2. TERMINATION: Effectivenass of the Financing St fead above 15 with respact 1o the securily o (s) o 5 d Party aulhorizing this Termination .
Statement
B.D ASSIGNMENT (full or partial} Frovide name of assignee in item 7a or T, and address of Assignes in dem 7c, and name of Assignor in ilem @

For partial assignment_complete tems 7 and 9 and also ndicate affected collateral in item B

4.[] CONTINUATION: Eff of the F s
confinued tor the additional EI‘IDC m’ded l_sz gglicable law

t identifed above with respect to the secunty (s) of S

d Parly g s Continuation Statement 1s

5[] PARTY INFORMATION CHANGE:

Check gne of these two boxes:

AND check opne of thase three boxes 1o

This Change affacts Debtor Secured Party of record

8. CURRENT RECORD INFORMATION: Complete tor Party
6a ORGANIZATION'S NAME

lem 6a of 6b;

R 8b. INDIVIDUAL'S SURNAME

SCARPELLI

72 ORGANIZATION'S NAME

CHANGE name andfor address Complete
item 78 or 7o wem 7c

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

FIRST PERSONAL NAME

LEONARD E

ADD name Complete item

DELETE namae: Give record name
7aor 7b, and item Tc

o be deleled in ilem 63 or Bb

ADDITIONAL NAME(SKINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Complete for Assgnment or Party informaton Change - provide only_ o0 vame: (72 of 7b) (use exat full name: do nok omit, mociy, or abbreviale any partof e Debior's name}

OR b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMEISMANITIAL{S

7¢ MAILING ADDRESS CITY

SUFFIX

STATE POSTAL CODE " COUNTRY

8. COLLATERAL CHAMGE: Alsg check gnaof th

30 four DOXSS: [:I ADD collateral
indicate collateral

|| OELETE colisteral | |RESTATE coversd Coltatersd

USA

L]AsSIGN coiateran

L e ———————
5. NAME of SECURED PARTY ¢r RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if his is an Assigament)

I tus 15 an Amendment authorizedby a DEBTOR check here
92 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

and provids name of authonzing Deblor

OR o INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME . ADDITIONAL NAME(SHINITIAL(S}  SUFFIX
10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7570618-58665 Loan # SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FCRM UCC3) (REV. 04/20/11)



