202306220049

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 55302 - Launch Servising

I_I_ien Solutions 93647851 _I
P.O. Box 28071

Glendale, CA 91209-9071 WAWA

FIXTURE
L |

File with: Skagit, WA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER 1b. ETHIS FINANCING STATEMENT AMENDMERNT is to be filed [for record]
i ded) in the REAL ESTATE RECORDS
20221 129001 0 1 1,29,2022 CC WA Skaglt f’ﬁgfr:eact?arclsmugnd:em Addendum (Form UCC3Ad) and provide Debtor's name in item 13

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

—
3 D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued far the additional period provided by applicable law

3. IZ PARTY INFORMATION CHAMGE:

Check gna of these two boxss: AND Check gng of these three boxes to:

CHANGE name andior address: Camplete ADD name: Complete item DELETE name: Give record hame
This Change affects D Debtor or IZ Secured Party of record item Ga or 6b; and item 7a or 7b and item 7¢ 7aor7b, and item 7¢ Dto be deleted in tem 8a or 6b
— —= — —

A. CURRENT RECORD INFORMATION: Camplete far Party Infarmation Change - provide only gne name (8a or Gh)

6a. ORGANIZATION'S NAME
Cross River Bank

&, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDCED INFORMATION- Complete for Assignment or Party Information Change - provide only ghe name (7a of 7b) (use exact. full name: do rot omit, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME
Solis Quantum Loan Trust 2023-1 cfo U.S. Bank Trust National Association ATTN: Corporate Trust Administration - Solis Quantum

Loan Trust 2023-1

7b. INDIVIDUAL'S SURNAME

TNDVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIALS) SUFFIX

7¢. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY

Delle Donne Corporate Center Mail Code - EX-DE-WD2D, 1011
Centre Road, Suite 203 Wilmington DE 10805 USA

8. [] COLLATERAL CHANGE: Also check ane of these four hoves: [_JADD collateral | DELETE collateral L] RESTATE covered coliateral L] ASSIGN callateral

Indicate collateral:
APN: 40080000160006
Abbreviated Legal Description. THAT PORTION OF TRACT E PLAT OF SKAGIT BEACH NG. 1 AS PER PLAT RECORDED IN VOLUME 8 OF PLATS
PAGE 71 RECORDS OF SKAGI

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {narme of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME
Cross River Bank

S INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL(S; SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: BARRAZA, ANGELINA M
93647851 LoanlD 381966 LenderCode NYLOO1

Prepared by Lien Solutions. P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale. CA 91200-2071 Tel (800} 3313282

06/22/2023 01:44 PM Pages: 1 of 3 Fees: $205.50
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendrment form
202211290010 11/29/2022 CC WA Skagit

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S MAME
Cross River Bank

OR 125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S JINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBETCOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SMMITIAL(S) SUFFIX

BARRAZA ANGELINA M

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
BARRAZA, ANGELINA M - 14941 CHANNEL DR , LA CONNER, WA 98257

Secured Party Name and Address:
Solis Quantum Loan Trust 2023-1 cfo U.S. Bank Trust National Association ATTN: Corporate Trust Administration - Solis Quantum Loan Trust 2023-1 -
Delle Donne Corporate Center Mail Code - EX-DE-WD2D 1011 Centre Road, Suite 203, Wilmington, DE 10805

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

Lo ove ot [loves ot ctaws Rt =t Legal Description (DR19) THAT PORTION OF
(if Debtor does not have a record interest): TRACT E PLAT OF SKAG'T BEACH NO 1 AS

PER PLAT RECORDED IN VOLUME 8 OF

PLATS PAGE 71 RECORDS OF SKAGI

APN 40080000160006

County: SKAGIT

Lot: 12

Section; 3.42e+15

[ See Exhibit for Real Estate ]

18 MISCELLANEOQUS: 93647851-Wa-67 55302 - Launch Servicing, LL Gross River Bank File with; Skagit, WA LoaniD 381966  LenderGode NYLOOY

Prepared by Liet Solutions, P-O. Box 23071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3262



Debtor: BARRAZA, ANGELINA, M

Exhibit for Real Estate

202306220049
06/22/2023 01:44 PM Page 3 of 3

17. Description of real estate: Continued

Parcel ID:
40080000160006



