202012040060

12/04/2020 09:25 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional]

Joy Wirsch (509) 327-9634

B E-MAIL CONTACT AT FILER (ophional)
joy.wirsch@covius.com

C. SEND ACKNOWLEOGMENT TO- (Name and Address)

IEhronc's Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a IMITIAL FINANCING STATEMENT FILE NUMBER ib !z This FINANCING STATEMENT AMENDMENT 15 to be liled [for record}
(or rawrdcd) n Il\e REAL ESTAYE RECORDS
_ 220042 FILED 01/2 y o 0 po i Do
\f TERMINATION: Efectivenass ol the Finaricing Stalement identified above is terminaled with respect lo the secunty nlerestis) of Secured Pany amhorlmg this Termination
Statement

3 : ASSIGNMENT (full of partal) Provide neme of assignee in ilem 7a or 7b, and address of Assignee in ilem 7c, gnd name of Assipnor in item §
For Dartial aﬁnmﬂm complsts tems 7 3nd 9 ﬂﬂ alst indicale akected collateral in dem 8

4.7 CONTINUATION: Efi of the Fi g 5t
" continued lor the additional period provided by a licable law.

5.__ PARTY INFORMATION CHANGE:

identified above with respect 1o the securily i 43} of S d Party authorizing this Coninuation Stat

Check gneg of thesa two boxes: ANDcheck gne of thess three boxes to
— CHANGE name andior addross. Complate — ADD name: Complete item __ DELETE name  Give record namse
Thus Changs affects Debloror T Secured Pany of record iitem Ga or 6b:_and item 7a or 7b and item7c____ 7a or 7b._gnd ilem 7c i o be deleted in liem 6a or 5
6. CURRENT RECORD INFORMATION: Complste for Party Ink Change - provide only gne name (6a or 6b)
‘6a ORGANIZATION'S NAME
OR - oty INDIVIDUAL'S SURNAME ) ' FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)  SUFFIX

o
7. CHANGED OR ADDED INFORMATION Complets for Assignment of Party Infprination Changs - provide only gdename (78 or 7bj {use exact tull name; do notomit. madify. or abbreviate any part of the Diebtor's name)
7a ORGANIZATION'S NAME

ok 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)MINITIAL(S

" SUFFIX
7¢ MAILING ADDRESS T ey STATE POSTAL CODE COUNTRY
— USA
8 : COLLATERAL CHANGE: Also check gne of these four hoxes DADD coliateral D DELETE coliateral DRESTATE covared Collateral DASSIGN collaieral

Indicate coliateral

—— e — I
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide ondy one name (9a or 9b) (name of A i this 15 an A

If this 15 an Amendment authorized by a DEBTOR check har_a: and provide name of authonzing Debior
9a ORGANIZATIONS NAME

Puget Sound Cooperative Credit Union
OR g INDIVIDUAL'S SURNAME WDIVIDUAL'S FIRST NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7167290-53103 Loan # SBA Loan #
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