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JA- NAME & PHONE OF CONTACT AT FILER [optional] 0 0 807310 0_6 8
jane Hutia (212) 224-4413 Skagit County Auditor
B. SEND ACKN_OWLEDGM{ENT_TO: _(Name and Address) 713412008 Page 1 of 111:17AM
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Sumitomo Mitsii Bankmg Corporatlon
277 Park Avenue, 6th.Floor
New York, NY 10172
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANCING STATEMENT FILE# - 7 ’ S 1b.  This FINANCING STATEMENT AMENDMENT is
ta be filed [for record] (or recorded) in the
200310160103 October 16,2003 to b fled[for ecord) or e

CONTINUATION: Effectiveness of the Financing Statemant ufentlﬁed ‘above with respect to security interest(s) of the Securad Parly authorizing this Gontinuation Statsment is

- 2. ‘ | TERMINATION: Effectivensss of the Financing Statement ideqlified above is terminated with respect to security interest(s) of the Sacured Party avthorizing this Termination Statemert.
continued for the additianal period previdad by applicabla Iaw

4, DASSIGNMENT (full or parial): Give hame of assignes in rtam Taor7h and gddress of assignee in item 7¢; and also give name of assignor in item 9.
5, AMENDMENT (PARTY INFORMATION}: This Amendment attects D.Debtor ap ESecured Party of recard. Check anly gne of these two boxes.
Alsa check one of the following three boxes and provide appropriate infori'na.tiu!'! initers & andfor 7.
E CHANGE name and/or address: Please refertothe detailed instructions DELETE name: Give racord name [ ADD name: Complete itemn 7aor 7h,andalso item 7c;
1n regards to changing the nameiaddress of a party. P to be deleted in jtem 6a or 6b. also completeiterns 7e-74 (fapplcablel.
B. CURRENT RECORD {NFORMATION: s o
Ba. ORGANIZATION'S NAME '

SMBC Investment Leasing LLC o
&h. INDIVIDUAL'S LAST NAME TFIRST NAME _ MIDDLE NAME SUFFIX

ja]
A

7. CHANGED (NEW) OR ADDED INFORMATION:
[7a. ORGANIZATION'S NAME

SMBC Leasing Investment LLC

OR 175, INDVIDUAL'S LAST NAME FIRETNANE .. o MIDDLE NAME SUFFIX
7. MAILING ADDRESS cIry . i STATE [POSTALCQDE COUNTRY
7d. S UCTIONS ADDL INFORE | 7o, TYPE OF DRGANIZATICN 7, JURISDICTION OF ORGANIZATION, . |70, CRGANIZATIONAL ID#, f any

ORGANIZATION R S

DERTOR I b DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeleted or Daddad. ar give enweljrestated callateral description, or describe callateral DassmnEd

6. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assighment}. [f this is an Amendment aithorized by a Debtor which
adds sallaterat or adds the authorizing Debtor, or if this is a Termination authodzed by a Debtor, chack here D and enter name of DEBTOR autherizing this Amendment

9a. ORGANIZATICN'S NAME

SMBC Leasing Investment LLC : S
ob. INDIVIDUAL'S LAST NAME FIRST NAME F‘IIDDLE NANE “TSUFRIX

“10.OFTIONAL FILER REFERENCE DATA
Debtor; PACIFIC WQOODTECH CORFORATION Filing Office: SKAGIT COUNTY WA AUDITOR

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV, 05/22/02)




