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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER foptional)

Joy Wirsch (509) 327-9634

joy.wirsch@covius.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|Ehrcmos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

|— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER b V This FINANCING STATEIENTT AMEI;D’ENT 15 10 be filed [for recerd]
= (or recorded) in the REAL ESTATE RECORDS
201804160091 FILED 04/16/2018 ey Ameadant Asdercn o UCCIAN gduiouide Deb
2. TERMINATION: Effecti ofthe F S t jdentified above is terminated with respect fo the securily ir (3) of $ d Party izing this T
Stalement

S.D ASSIGNMENT (full o parlisll Provide name of assignes in dem 72 or 7. and address of Assignes in item 7¢, and name of Assignor in item 9
For ial assignment, complete dems 7 and 9 also mdicate affacted collataral i em 8

4.|:| CONTINUATION: Effectiveness of the Financing Statement identifiod above wilh respect to the security interesi(s) of Secured Party sulhorizing this Continuation Statement 18
continued for the additional Banod provided by aeEucaMe |gw.

5. PARTY INFORMATION CHANGE:

Check one of these two boxes ANDchack ong of these three boxes Vo
—_ . . GHANGE nams and/er address Complete —_, ADD name: Complote item __ DELETE name. Gwe record name
This cnmﬁ affacis Debloror . Secured Parly of record  ___ item 58 or 6b. gog ttem 7a or 7b and item 7¢ Zaor7b._god item 7¢ to be defeled |1.9263 o Bb

6. CURRENT RECORD INFORMATION: Complela for Party Informaison Change - provide anfy ong name (6a or 6b)
6a CRGANIZATION'S NAME

OR - b NDIVIDUAL'S SURNAME ) ) FIRST PERSONAL NAME

Noe Roland

7. CHANGED OR ADDED INFORMATION Comglete for ‘Assignment or Pasty Informaion Changs - prowids only 0fi2name (7a of 7b) {use exact ul name: do not omit, modify. o abbreviate any part of the Deblors name)
7a ORGANIZATION'S NAME

ADDITIONAL NAME(SHINITIAL(S} SUFFIX

OR 41 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

WDVIDUAL'S ADDITIGNAL NAME(SHINITIAL(S

SUFFIX
7o MAILING ADDRESS . cmy STATE POSTAL CODE COUNTRY
8. ; COLLATERAL CHANGE: Alsg check one ol these four boxes EIADD cokateral DDELETE collateral D RESTATE covered Collateral DASSIGN coflateral
Indicate collateral

A ———— e —— —
3. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only grie name (3a or Sb) (name of Assignor.  llus is an Assignment)
If itus is an Amendment authorized by a DEBTOR check hero, | and provede name of authorizing Deblor
93 ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR ‘g INDIVIDUAL'S SURNAME INDIVIDUAL'S FiRST NAME

ADDITIONAL NAME{SMINITIAL(S) ~ SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6997439-52405 Loan # SBA Loan #
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