202204180127

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER |optional]

Diana Norberg (509) 327-9634

B. E-MAIL CONTACT AT FILER (oplional)

Diana.Norberg@covius.c
€. SEND ACKNOWLEDGMENT TC: (Name and Address)

I—C_hronos Mortgage Solutions L
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

__I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. E This FINANCING STATEMEESNT AMENDMENT is 10 be fited [for record]
. H {of recorded) in tha REAL ESTATE RECORDS
__ 201705220042 Filed 5/22/2017 = Flepaiach Amenmen| Adtencyy (FoTn UCCIAGL  gudorovide Dottors nmo v
Z.D TERMINATION: Effectiveness of he Fi 9 jdentified above is with respact 1o the security intsrest(s) of Secured Party authorizing this Terminalion .
Statement.

3‘L__] ASSIGNMENT (full or partial}: Provide name of assignee in item 7a or 7b, and address of Assignes initem 7¢, and name of Assignor in item 9
For partial ass'gnmenl. camplete flems 7 and 9 gud also indicals affecled collateral in item 8

4. CONTINUATION: Effectivensss of the Financing Slatement identified above with respact to the security interest(s) of Secured Party authorizing this Continualion Statement is
continued for the addilional period &vidad by aEEicable lenw.

5. PARTY INFORMATION CHANGE:

Check one of thess two boxes: ANDchack one of these three boxes lo:
CHANGE name andfor address: Complele ADD name: Complete item DELETE pame: Give record name
This Change affects Dabtor or Securad Pary of record item &a or 6b; and item 7a or 7b item Te D 7aor 7b, and item 7c [:\ to be deletad in item 6a or 6b

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

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

R " 6b. INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME : ADDITIONAL NAME(SKINITIAL(S) | SUFFIX
!

 PHINNEY iLEWIS |

7. CHANGED OR ADDED INFORMATIOM Compiate for Assignment or Party Information Change - povide only pne name (7a or 7b) {use exacl full name; do not omil modify, or abbraviate any part of the Debior's nasme)
1 7a. ORGANIZATION'S NAME
i

OR . INDIVIDUAL'S SURNAME

|
: INDIVIDUAL'S FIRST PERSONAL NAME
|

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S

. SUFFIX
i
|
7o. MAILING ADDRESS CITY 'STATE  POSTAL CODE COUNTRY
— i i USA
8. [_|COLLATERAL CHANGE: Also check ona of these four boxes: {__]ADD colateral | JOELETE collateral | |RESTATE covered Collateral | |ASSIGN coftateral.
Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name {9a or Sb) {name of Assignor, il fhis is an Assignment)

If this is an Amendment authorized bya DEBTOR check her9|:| and provide name of authorizing Deblor
9a. ORGANIZATION'S NAME

'Puget Sound Cooperative Credit Union

.9b. INDIVIDUAL'S SURNAME - INDIVIDUAL'S FIRST NAME

OR

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7700407-61314 Loan # SBA Loan #
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