UNITED STATES ' ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMM]SSION -~ [OMB Number. - 3235-0076
Washmglon, b.C. 20549 s ' Expires

Estimated average burden

FOR M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES Pur"MSEC USE O,Nwsm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR. DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Oft'ering (. [\7 check if this is an amendment and name has changed, and.indicate change.)

Fnlmg Undq.r {Check box(es) thnl apply): D Rule 504 ] Rulc 505 zi Rulc 506 D ‘icclmn 4(6) [Q uvLoE
Type of Filing: (7] New Filing [] Amendment

=S ' . A. BASIC IDENTIFICATION DATA
1. Enter the informalion requested about the issuer

Name of Issuer E’ check if this is ap amendment and name has changed, and indicatc change.)
Pacific International Bancorp, Inc. l 06002056

Address of Exceutive Offices (Nuamber and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1155 North 130th Street, Suite 100, Seattle, WA 98133 (206) 306-7800

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Numbcr (lncluding Area Cade) -
(if different from Executive Offices)

'ang Fee:! Thcrc is no ﬁ:dcral I"Ilng fe:

'-LSEC 1972 (6 02) _'. requnad to raspond unless lhaform dlsplays acurranlly va!ld omMB control number .

Bricf Description of. Business

Banking ' o | REST AVNLAB'LE COPY/ PROCE(“

Type_ of Business Qrganization . W NU
R corporation [J timited partnership, alrcady formed D other {please specify) V ’ 28(5
* [ ‘business trust [3 tlimited parlnership, to be formed THO“: -

LI

™ Month . Ycar ] SRR FiNAth :

. Actual or Estimated Date of Incorporation or Organization: [ 3} m [A Acwal [ Estimated
‘.Iu_risvdictionpf Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

. CN for Canada; FN fer other fareign jurisdiction) A
.'_GF.NERAL INSTRIJCTIQNS_ T T T I T T T B el
__Federal: ;
- Who Must File: All Jssucr.\, maklng an ochrmg afsccurm:s in rclmnce on an cx:mpllon under chulatlon Dor Sccllon 4(6), 17 CFR 230 501 elseq.or 15U S, C
SLTTd6). . - Co ’

" When To File: A notice must be filed no taler thea |5 days afier the first sale of securitics in the oft‘cring A notice is deemed filed with the U.S. Securities
-and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given bclow or, |f n:t.ewcd at that address, uﬂ:r the, datc on .

“which it is due, on the.date it was mailed by United Sinics registered or certificd mail to that address. il SR L L

- Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washmglon D.C. 20549.

: ‘Copiex Requured: Eive (5) copics of this nolice must be flcd with the SEC, onc of whlch must bc mnnually sngncd Any cop:cs not mnnually S|gncd must bc
pholocapies of the manually signed copy or bear typed or printed signatures, : :

. Information Requrred A new filing must contain all information requested. Amcndmcnls need only report the name of the issuer and offcrmg, any chungcs -
- thereta, the information requested i in Pan C and any malcnaf changcs fmm lhe mt‘nrmaunn prevmusly supphed in Pam A and B Pm E and the Appcndnx nccd -
[ not be filed with the SEC, 7 ¢ B T . P . L .

. State:

This notice shalt be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those statcs that have adopted

~ 'ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each stale where sales

" are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

- - 'accompany this form. This notice shall be ﬁlcd in thc appropnatc slalcs in. accordancc wuh statc Iaw Th: Appcndlx 1o the noncc consmutcs apart of o
UIISHULICC dndmugl bccomptc[cd - L BT J T T ST PR RNDS SRR s

ATTENTION .
Fallure lu tile notice in the apprupnate states will not result.in a loss of the federal exemption. Cnnversely, failure to Ille lhe :
apprnpnate federal nnllce Wlll not. resutl in a Inss ol an ava:lahle stala exemptmn unless such exemptlon is predlctated on lhe N
filing of a. tederal notice. - R o R, : x A S

‘Persons who respond to the collection of inriormation contained In this form are not

Vot t
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2. Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been arganized wilhin the past five years:

¢ Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of parinceship issuers.

- Check Box(es) that Apply:  [#] Promoter  [] Beneficial Owner /] Executive Officer Director

[0 General andior
Managing Partner

Full Name (Last name first, if individual)
Park, Woosung

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 North 130th Street, Seattle, Washington 98133

Check Box{es) that Apply: Promoter Beneficial Qwner FExecutive Qfficer Director
Y /]

[J Gereral andfor
Managing Partner

Full Name (Last name {irst, if individual)
Faust, P. Stave

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 North 130th Street, Seattle, Washington 88133

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner (/] Executive Officer [0 Director

e -MiaDREING-Partner:

[0 General andfor

full Namc (Last name {irst, if individual)
Teernstra, Bonny

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 North 130th Street, Seattle, Washington 98133

Check Box{es) that Apply: Promaoter Bencficial Owner Executive Officer Director
pply

[] General and/or
Managing Partner

Fuli Name (Last name first, il individual) .

Business or Residence Address  (Number and Streex, City, State, Zip Cade)

Cheek Box(es) that Apply: (] Promater [0 Beneficiat Owner [J Exccutive Officer [ Director

[] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residenee Address  (Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: Promaoter Beneficial Qwner Executive Officer Director
ppty

[ General andfor
Managing Parlner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Pramoter D Beneficial Owner  [[] Execulive Offtcer [0 Director

[J General and/or
Managing Partner

Full Name (l.asi name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Use hlank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sobd, or does the issucr intend to scll,' to non-accredited investors in this offering? ...oocivenne I : )
Answer also in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 16,000.00
\ Yes No
3. Does the offering permit joint ownership of a single unit? .......... |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be lisled is an associated person or agem of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name {irst, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual STALES} vt s s st b

,m._. {Eﬁm .u.._.ﬁ.,.,..‘.,,,..V.,mw.."..n._.. ....._
[T)
(R1] ™) -

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check “All States” or check individual SIALES) oot [ Al S101ES
DE
[MS]
[MT] NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1BLES) oot || AL SlALCS

* {H1]
(NH) Y]
(R e ™

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

: Aggregale

Type of Security . Offering Price

DL . oo ees oo o es st ees s esnee s ereseesres et srsssesesrermsesessrn aresssssnssacsneeesnes §, 0-00

Amount Already
Sold

5 0.00

{7] Common [7] Preferred

Convertible Securitics (inCluding WAITBIIS} .ooov v sieneeme ettt sanssens e

0.00
s

Partnership INGErests .o secriceenaes

s 0.00

Other (Spécify et et sttt e e e 5 0.00

§ 0.00

TOUBE cvvrreerrsreserseess s sasesssisesms s s s semssseeerasesesemesmsee s snssasnsees et b AA e At PE e 008 e bt n st e

§ 5.000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULQOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Aggrepate

Number
Investors

ACCTEILEA INVESLOFS oovv.coveeeerens e secrssesssassossssmsssssssesssssesessnsaressisesessassssssapassinsssssssnsssesssasssssssssessrese_O

Dollar Amount
of Purchases

s 0.00

NOR-0CCTEAIIEd INVESLOTS ovvvvierriestiaerebemisemsrassemsiesstsas eresastsan s eatesstsasssess sssssnsssesssomssssssssesseanssemsensosnscre )

$ 0.00

Total (for filings under RUle 08 0N1Y) vrermrsrossmenesssicesiesesmseimcsamesesesases s s smses

b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offcring under Rule 504 or 5035, cnter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) manths prior lo the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 03 ... s

Dollar Amount
Soid

Repulation A ..o

TOHAE L. e

L RN Y 7Y

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 7 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLTS FEES oot bt b o T T P TSR L R e e
Printing and Engraving COSIS . ... s s s s s sres s et s st et s neenne
ACCOUNTING FEES oo b L b s st
Sales Commissions (specify finders’ fees Separately) o mmimiinmierir e s

Other Expenses (identify)

ST O OO OO OO R O IPTROIPPTON

4of 9
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5

)
$ 25,000.00

5

$
$
hY .
§ 25,000.00



b.  Enter the differcnee between the aggregate offering price given in response to Part € — Question 1

and total expenses furnished in response to Part C— Question 4.a. This ditterence is the “adjusted gross 4 975.000.00
proceeds 1o the 1SSUEr. ..ot s
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross '
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
' Directors, & Payments 1o
Affiliates Others
SALAIIES AN [EES woovvvcivocerenrrreerrrmsensessssseserssess oo soassassersssnsssresessssssressresesssemtses sosssassmsssnsssesosesssoeoasronnen | 0s
PUFChEse 0F A1 ESLALE ....ccvcmrs s cees et st esb s st s s s sn s s n st s b s s s snssens | 9 O#s
Purchase, rental or leasing and instaltation of machinery
Construction or leasing of plant buildings and facilities ..o [ § 0%
iA-:quisirni.:m of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
_‘issucr PUFSUAML 10 8 MICEZEF) w.ocorevevmsrimasncsrecssmsserssmsssisssesssmssenssnsssorssmsssssssssnsssasssssssessssmrsanssesssesssssssimssoosss | 9 s
Repayment of indebledness oot [ 0s
:Working CAPHIAN oo et s rrrvssenns L] B 7R3 4,975,000.00
|()Lht:r {specify): s 0s

et s s

CCOMININ TOAS cvvvvviereeeesseeseressmssasesoesssssessersesasesssase st esesessese e essseeesasas sassaseets 1ot veesemmmessasastsorsaremes s e rnsroreeen Os 0.00 7S 4,975,000.00
+
iTola] Payments Listed (column 101als added) ... s 4.975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of iLs stalf,
the information furnished by the issuer to any non-accredited investor pursuant i para/g'r]aph (b)(2) of Rule 502,

Issuer (Print or Type) Signature A / Date
Pacific International Bancomp, Inc. o f20 f’ -4 A — 208

Name of Signer (Print or Type) Title of Signer (Prinl or Type)
Wogsung Park President
!
i
1
l
!
!
[
I
‘ ATTENTION
i Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
1
5of9 '



Is any parly described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahf'cauon Yes No
provisions of such rule? ..o . PO PP || Kl

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such uimes as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the stale in which this notice is {iled and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its hehalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Pacific International Bancorp, Inc.

Signature / a
"t hesff

Date

J——)-—L-—o V'

Name (Print or Type)
Woosung Park

Title (Print or\'ﬁ'ypc) v

President

Insiriiction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or_bear typed or printed

signatures.

6of 9
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] 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state’ amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Investors Investors
AL
AK 1ox 0
AZ ] X 0
AR il
CA i x 0
U
|
]
o
]
= -
I
]
0 L
[
— o

|
|




~

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

4

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amoeunt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
]
MO i x | 0
MT
NE :
0
— - L0
0
0
TX ‘ ;
uT
vT
VA | 0
WA 0
A A%
Wi
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Intend to seil
to non-accredited
investors in State

(Part B-ltem 1)

L)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
: . : .
] [ww_j ]
9ol 9




