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UCC FINANCING STATEMENT AMENDMENT

I'=OLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTAGCT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TC: (Name and Address) 078
Iarporation Service Company "
1133 Avenue of the Americas
Su ite 3100
i Iilﬂﬁll!III||||I||||IIHIIIl!|||ll|l|i||||i|l|||||III|IIII1|
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I THE ABOVE SPACE |5 FOR FILING OFFICE USE CNLY
“a. INITIAL FINANCING STATEMENT FILE # tb.  This FINANCING STATEMENT AMENDMENT is
685790 Date:09/18/1998 B: P: tsEb:Lﬁ'Eeng:\cgEf=;Eg(lj%'s=c°fdedl in the

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

3. CONTINUATION: Effectivenass of the Financing Statement identified above with respect to security interesi(s) of the Secured Party autharizing this Continuation Statement is
cantinued for the additionai period provided by applicable law.

4. || ASSIGNMENT fult or partialy. Give name of assignee in flem 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects EI Debtor or D Secured Party of record. Check only gne of these two boxes.

Also check gne of the foliowing three boxes and provide appropiiate information in tems 6 andfor 7.
CHANGE nameand/oraddress: Please refertothedetailed instructions
| | inregardsto chandinathe hame/address of aparty.
6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

DELETE name: Give record name

ADD name: Complete item 7a of 7, and also item 7c;
to be deleted in itam 63 or 6b.

alsocompleteiterns 7e-7g (ifappticable).

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

The Bank of Nova Scotia

OR
7o  INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS chY STATE |POSTAL CODE COUNTRY
One Liberty Plaza New York NY 1000%& Usa
7d SEE INSTRUCTIONS ADDL INFO RE |7e. TYPE OF ORGANIZATION 71_ JURISDICTION OF ORGANIZATICN 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | D NONE

8, AMENDMENT (COLLATERAL CHANGE): check anly gne box.
Cescribe collateral D deleted or D added, or give entireDrestated collateral description, or describe coflateral Dassigned

Debtor: GEQ. H. FULLER AND SON COMPANY

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assighment). ff this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtar, check here D and enter nama of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
IFleet Precious Metals Inc.

gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

—— el
10_CPTICNAL FILER REFERENCE DATA

RI—Secretarir Of State
B - Corporation Service Company
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