202004140101

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional)

| Joy Wirsch (509) 327-9634

B. E-MAIL CONTACT AT FILER {oplional)
joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

IEhronos Morigage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
s INITIAE CIMARICING STATEMENT £il £ NUMBER 10. M Tms FINANCING STATEMENT AMENDMENT i3 1o be filed [for racovd)
201211130042 11/13/2012 e e e et g ircaids Dastet ek
2.[y/] TERMINATION: Eftect of e Fi identified above is terminated wilh reapect to the security & of § Party 9 this T
Statement.
3] D ASSIGNMENT (full or partial): Provide name of assignee in ilem 7a of 7b, and address of Assignes in ilem 7¢, and name of Assignor in item 9
For M ummemi wm items 7 and 9 m 30 indicate affected collsieral in item 8
4DCONTINUAT|ON Eftect of e Fi ing S [ d above with respect 10 the security i t(s) of S d Party aulhorizing this Conti jon St is
continued for the adalional m Emldod m M |ow.
S.D PARTY INFORMATION CHANGE:

Check gne of thess two boxes:

AND check one of these three boxes to:
CHANGE name and/or address: Complete
itom Ga or 6b; item 78 or 7b item 7¢

ADD name. Complete item

DELETE name: Give record name
78 0 7b. item 7¢

10 be deleied in ilem 8a or 6b

6. CURRENT RECORD INFORMATION: Complets for Pary intormation Change - provk
6a, ORGANIZATION'S NAME

oR 0. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Hockett

Melissa

7. CHANGED OR ADDED INFORMATION Compists for Assignment or Party information Change - provide only gag neme (78 of 7bj juse exact ull name; do not omil modily, o sbbreviels any part of the Debior's name)
78. ORGANIZATION'S NAME

R 7o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL(S

SUFFiIX
7c. MAILING ADORESS oy ' STATE POSTAL CODE COUNTRY
8. i iCOLU\TERAL CHANGE  Alse check gneof these four boxes: |_JADD cottatera:

LLJOELEE collaterst | |RESTATE covered Collateral || ASSIGN collaterat.
Indicate collsieral

9. NAME of SECURED PARTY OF RECORD AUTHORIZING Tl-lls AMENDMENT Provide only one nName (32 of Bb) (name of Assignor, if this is an Ass.gnment

9a. ORGANIZATION'S NAME
Puget Sound Cooperative Credit _Unio_n_

OR g, INDIVIDUAL'S SURNAME

"INDADUALS FIRS Y NAME " 77 ADDITIONAL NAME(SYINITIAL(S)  SLFFIX

10, OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6368892-49454 Loan #41796 320 SBA Loan #
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