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Estimated average burden

Estimated average burden
hours per intermediate

Estimated average burden
hours per minimum
response ................

OMB APPROVAL
OMB Number: 3235-0337
Expires: July 31, 2003

hours per full response. . . . 6.00

response. . ............. 1.50

.50

2. a. Duringthe tJeportmg period, has the Reglstrant engaged a service company to perform any of its transfer agent functions?

{Check appropriate box.)

X{ Al [ Some 0

None

b. If the answer to subsection (a) is all or some, provide the name(s) and transfer agent file number(s) of all service

company(ies) engaged:

Name of Transfer Agent(s):

File No. (beginning with 84- or 83-):

BE - | p2]

Wlells "Fargg&nk- Minnesots, ALA.

PROCESSED

7 APR IO 2003

THOMSON

c. During the reporting period, has the Registrant been engaged as a service company by a named transfer agent to perform

transfer agent functions?

(] Yes M No

d. Ifthe answer to subsection (c) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for which the
Registrant has been engaged as a service company to perform transfer agent functions: (If more room is required, please

complete and attach the Supplement to Form TA-2.)

Name of Transfer Agent(s):

File No. (beginning with 84- or 85-):

SEC 2113 (12-00)

Y



‘Reg istrant’s appropriate regulatory geny y,(ARA)'*“

“Comptroller of the Currency” " : “
D Federal Deposit Insurance Corporation
[ Board of Governors of the Federal Reserve System
(] Securities and Exchange Commission

Ch ‘k‘ one box only )

b. During the reporting period, has the Registrant amended Form TA-1 within 60 calendar days following the date on which
information reported therein became inaccurate, incomplete, or misleading? (Check appropriate box.)

[ Yes, filed amendment(s)
[ No, failed to file amendment(s)

M Not applicable

c. If the answer to subsection (b) is no, provide an explanation:

If the response to any of questions 4-11 below is none or zero, enter “0.”
4. Number of items received for transfer during the reporting period: ...

5. a. Total number of individual securityholder accounts, including accounts in the Direct Registration
System (DRS), dividend reinvestment plans and/or direct purchase plans as of December 31: ...............

b. Number of individual securityholder dividend reinvestment plan and/or direct purchase plan accounts
a5 OF DECEMDbET 311 e e

¢. Number of individual securityholder DRS accounts as of December 31: ......c.ocovvecivnnininnc e

d. Approximate percentage of individual securityholder accounts from subsection (a) in the following categories as of
December 31:

Corporate Corporate Open-End Limited Municipal Debt Other
Equity Debt Investment Partnership Securities Securities
Securities Securities Company Securities

Securities

6. Number of securities issues for which Registrant acted in the following capacities, as of December 31:

Corporate Open-End Limited Municipal Other
Securities Investment Partnership Debt Securities
Company Securities “Securities
Equity Debt Securities

a. Receives items for transfer
and maintains the master
securityholder files:

b. Receives items for transfer
but does not maintain the
master securityholder files:

¢. Does not receive items for
transfer but maintains the
master securityholder files:




"f'fScope of certam addmonal types of. actlvmes performed

; Number of issues for. which dividend remvestment planAan i/or dif
_,servrces were provnded as-of December 31 :

b. ‘Number of issues for which DRS services were' provrde’d,‘ as ‘of December-31:

¢. Dividend disbursement and interest paying agent activities conducted during the reporting period:

0 NUMDET OF ISSUES .ottt ettt sttt et en et r e es st et seeerians

1. @MOUNE (1N AOATS) 1.ttt ettt et st e ettt e et e e s e e ae s s e sanesesnns

‘ "ﬁur'éhasé;isr_aﬁ

8. a. Number and aggregate market value of securities aged record differences, existing for more than 30 days, as of
December 31:

Prior Current
Transfer Agent(s) Transfer Agent
(If applicable)

i. Number of issues
ii. Market value (in dollars)

b. Number of quarterly reports regarding buy-ins filed by the Registrant with its ARA (including the
SEC) during the reporting period pursuant to Rule 17Ad-11(C)H(2)! vcriiimiiincrerierenciriees e

¢. During the reporting period, did the Registrant file all quarterly reports regarding buy-ins with its ARA
(including the SEC) required by Rule 17Ad-11(c)(2)?

] Yes [] No

d. If the answers to subsection (c) is no, provide an explanation for each failure to file:

9. a. During the reporting period, has the Registrant always been in compliance with the turnaround time for routine items
as set forth in Rule 17Ad-2?

[ Yes (O No
If the answer to subsection (a) is no, complete subsections (i) through (ii).

i. Provide the number of months during the reporting period in which the Registrant was not in
compliance with the turnaround time for routine items according to Rule 17Ad-2. .....covcvcernnin.

ii. Provide the number of written notices Registrant filed during the reporting period with the
SEC and with its ARA that reported its noncompliance with turnaround time for routine
items according to Rule 17Ad-2. ... e

10. Number of open-end investment company securities purchases and redemptions (transactions) excluding dividend, interest
and distribution postings, and address changes processed during the reporting period:
a. Total number of transactions PrOCESSEA: ..ccc it esenae et b ere s sanees

b. Number of transactions processed on a date other than date of receipt of order (as ofs): ...........ccoveeeee.



\“Durmg the reportmg perlod provnde the date- ofall database: searches conducted for lost secuntyholder accounts hsted on
“-the transfer agent ] master securxtyholder fles the number of lost."securltyholder‘ accounts for whlch a database searchfi"f‘f’»
of lo; ' ch'a : "btamed asa

:;result of a database search

L-fo'l??t¢‘ o fDat’ahas’e'VS'ea' h Number of leferent,

b. Number of lost securityholder accounts that have been remitted to states during the
TEPOTTING PETIOAL 1t e et bbb bbb bt

SIGNATURE: The Registrant submitting this Form, and the person signing the Form, hereby represent that all the
information contained in the Form is true, correct, and complete.

Manual signature of Official responsible for Form: Title:
Vice foesipevT
/ //// Telephone number:
=t A . S5 AYES -F200
Name of Official responsible for Form: Date signed
(First name, Middle name, Last name) (Month/Day/Year): .
Pouce L. KieLrogn 05/05/03




| File Number

Supplemient to Form TA-2

| For the reportmg period .
. ended December 31

:Fﬁ:l'i‘ Na’ﬁie of 'K;eigi_s)grant

Use thls schedule to prov1de the name(s) and ﬁle number(s) of the. named transfer agent(s) for whlch ‘the Regxstrant has been

engaged asa serv1ce company to perform transfer agent functlons

{(be gmmngthh 84- or 85-):




