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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. ° Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response ............ceuee..n 16.00
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
l \H \| ““‘ m“ “‘“‘ PURSUANT TO REGULATION D, Prefix Serial
\ \ ' ‘ SECTION 4(6), AND/OR L I
04032568 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
AN
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Wells Fargo & Company Notes Linked to the S&P 500 Index due October 25, 2012 < //\99"
Filing Un@gr (Check box(es) that apply): [ JRule 504 [ ] Rule 505 [ X ] Rule 506 [ ] Section4(6) [ ] ULOE ¢ N oeren ,,:r%p
Type of Filing: [ X ] New Filing { ] Amendment < %
7 [}
A. BASIC IDENTIFICATION DATA AT \\
1. Enter the information requested about the issuer NS
Name of Issuer ({ ] check if this is an amendment and name has changed, and indicate change.) ’é’%, g
Wells Fargo & Company & . >
Address of Executivg Offices (Number and Street, City, State, Zip Code) Telephone Number (Including ‘Area-Code)
420 Montgomery Street, San Francisco, CA 94163 (800) 411-4932 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number (Includh‘lg\.ﬁréa Code)
Executive Offices) PROCESSED

Bk o oy // JUN 15 2004

Type of Business Organization 7
[X ] corporation { ] limited partnership, already formed [ ] other (please specify): HNANCN
[ }business trust [ ] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0]1] [2]9] [X1Actual [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D] E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 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 filed in
the appropriate states in accordance with state law., The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
t in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information request‘ed for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial 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 executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

. Each general and managing partner of partnership issuer.

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Kovacevich, Richard M.,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ }Promoter [ ] Beneficial Owner [ X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Hoyt, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ]Director [ ] General and/or Managing Parmer

Full Name (L.ast name first, if individual)
Oman, Mark C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ }Promoter { ] Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Swmpf, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Tolstedt, Carrie L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Director { ] General and/or Managing Partner

Full Name (Last name first, if individual)
Atkins, Howard 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ]} Director { ] General and/or Managing Partner

Full Name (Last name first, if individual)
Callahan, Patricia R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ X ) Executive Officer [ J Director [ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Edwards, C. Webb

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

20f10



Check Box{es) that Apply: { ) Promoter { ] Beneficial Owner [ X ] Executive Officer [ } Director

{ ] General and/or Managing Partner

Full Name (Last name first, if individual) .
Munio, David J. :

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner { X} Executive Officer [ ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Strother, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

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

[ 1 General and/or Managing Partner

Full Name (Last name first, if individual)
Levy, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

(Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Blanchard I, J. A.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ ) Executive Officer [ X ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Engel, Susan E.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: { 1Promoter [ } Beneficial Owner { ) Executive Officer { X ] Director

[ ] General and/or Managing Partmer

Full Name (Last name first, if individual)
Hernandez, Jr., Enrique

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Quigley, Philip J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

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

{ 1General and/or Managing Partner

Full Name (Last name first, if individual)
Joss, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

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

{ 1General and/or Managing Partner

Full Name (Last name first, if individual)
King, Reatha Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1Promoter { ] Beneficial Owner [ ) Executive Officer [ X ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Kovacevich, Richard M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163
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Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ) General and/or Managing Partner
Full Name (Last name first, if individual) ,

McCormick, Richard D. N

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

c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner { ) Executive Officer [ X ] Director [ ) General and/or Managing Partner
Full Name (Last name first, if individual)

Milligan, Cynthia H.

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

¢/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ YPromoter [ ] Beneficial Owner [ ) Executive Officer [X ) Director [ ) General and/or Managing Partner
Jull Name (Last name first, if individual)

Rice, Donald B.

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

/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

(Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ) Executive Officer [ X ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Runstad, Judith M.,

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

c/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: { } Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General and/or Managing Partner
[Full Name (Last name first, if individual)

Sanger, Stephen W.

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

/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Swenson, Susan G.

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

/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Executive Officer [ X ] Director ({ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Wright, Michael W.

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

¢/o Wells Fargo & Company, 420 Montgomery Street, San Francisco, CA 94163

Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ] Executive Officer

[ 1 Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

t

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?............cooiiiiiiiiiiiii e [1 (X]
Answer also in Appendix, Column 2, if filing under ULOE.
. 2. What is the minimum investment that will be accepted from any individual? .............oeiiiiiiii it e e e e e e $10,000,000
Yes No
3. Does the offering permit joint ownership 0f @ SINZLE UMIEY .......vvvviiiiiiiiiiiiiirii s e et et ettt e s e st ar b e e ee e et enenesarent ons [1 [X]
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 to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
2
States in Which Persoh Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INJIVIGUAL SEAES) ....cceviruuiriiriererireiriiritieeiirercererettrratscrnatasataeae s aesertanersesensnssesreeseerereensasntnssiasssessnens [ 1 All States
[AL] [AK] [AZ] (AR} [CA] [CO] [CT] {DE] (DC] (FL) [GA] HI} [ID]
{IL) [IN] [1A] [XS}) XY] [LA} [ME] MD] [MA]} MI) [MN} MS) MO]
{MT] {NE] [NV] {NH]} [NJ] (NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
R1) {sC {SD] {TN] {TX] (um 1l [VA] [WA] [Wv] Wi WY1 [PR}
Full Name (Last name 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 Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUAL SLAES) ...vvvviverernrrinsrrrisrrrioserssiesrsnrssssssessesesnsssnrssssssssrssnssesssessssssnsssnsessssssssassssessosssssnssensessnssrsn [ ] All States
(AL) [AK] [AZ] {AR] [CA] [CO] [CT] [DE]} [DC] {FL} [GA] [HI} (ID}
{IL] [IN] (1A] (XS] KY] [LA] ME] MD] MA] M1 [MN] MS] MO]
(MT] [NE] [NV] [NH] [NJ] (NM] [NY] (NC] (ND] (OH] [OK] [OR] [PA]
RI} {sCj [SD] [TN] [TX] {uT] vT] [VA] [(WA] [WV] Wi} WY] [PR]
Full Name (Last name 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 Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUAL SEBLES) ...evvuiiuriiiiiieierireriieereeiiiieeeteriniessrertaserertereratrssstanesssusierssstessstrnnmsssrsstsssserssismsesessssorsesn [ 1 All States

[AL] [AK] [AZ] [AR] [CA] {COl [CT] (DE] (DC] {FL] (GA) HY) {ID]
(L) {IN] {1A] [Ks] KY] [LA] ME] [MD]  [MA] M1 [MN] {MS5] (MQ]
MT] [NE] (NV] (NH] {NJ] INM]  [NY] INC] [ND]  '[OH] [OK] [OR] {PA]
[RD) (5C] [SD] [TN] TX] {uT] (V1] [VA] WAl [WV] wi wy] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

3.

4.

Enter the aggregate offering price off securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ ] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

{ ] Common [ ] Preferred
Convertible Securities (including Warrants) ..ovoveeiiiviiiiir ittt e crcri e eaeaiaens

Partnership INIEIESES 1vvveeemiiiiereeeeiuerereterererieiieiuroreresttaeaaserestaernennnret s sorstencrennnssssneres

Other (Specify ) e e

TOtAl oo e e
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar #mounts 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."

ACCTEItEd INVESIOTS 1iuiiinieeiieenireraerintieernesretraeranrssarseiasessererenssnonmmresesereserssensrmaseusrnns

FaoT B eTey ¢ |17« [ OO TO PR
Investors

Total (for filings under Rule 504 only)  ..ooorviiiiiiiiiiiiii e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C--Question 1.

Type of Offering

RUE 505 coririiiiiiiiiieie ettt e s et s s s s aeaaee e e e s e a e e s ee s e s e s naaas

RegUIBtON A i et re s e e raa et e e e e s s et e rara e e

3T T30 S TP USROG PRUt

1 1 S PO ORI UPRPPPPN

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 issuer. The information may be given as subject o future
contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the

estimate,

Transfer AGEN'S FEES ittt s e st r e r et e s e st s et s e e e

Printing and Engraving COSIS .ocviiiiiiiiiietiiiireeinnisiiieesineisinbeseetne e sta e e st esssnraeesianbn e st e bne s s bene s

LEBAl FEES oiiriiiiiiiiiiiiiiiiiioii et st e s e s e e ee e e et e s ae e e e

ACCOUNNG FEES ittt e e e e e e aesae s e a e s et b e e tete s A s st et ba e bbb ant e

ENGINEErinE FEES  iiiiiiiiiiiiiieiiiereriiniii s et sis e s e ee e st rerr e e et G b he s e st ey b e s e s e s e et b rubuas

Sales Commissions (Specify finders’ fees separately)  oovviveiiiiiiiininiii e
License fees

Other Expenses (identify) DISCOUNE iiiiiere et et et tre b st e r e e b rereaers ittt aaas
Miscellaneous

Aggregate Amount
Offering Already
Price Sold
10,000,000 10,000,000
Aggregate
Number Dollar Amount
Investors of Purchases
1 10,000,000
Type of Dollar Amount
Security Sold
(1]
{x] 30,000
[x) $ 30,000
(] $
[ $
[] $
20,000
[x] $ 440,000
20,000
[x] $ 540,000



C.OFFERING PRICE ,NUMBER OF INVESTORS,EXPENSESAND USEOF PROCEEDS

v
o«

b. Enter the difference betw een the aggregate offering price given In response to PartC —Question 1 and  thalexpenses

fimihad n regpanse © PartC -Questin 4 a. Thisdifference is the "adjisted grossprocesds o the issuer” . $9 ) 460 > 000
5. IdiaEbelw the an cuntof the adiised gross pmoesds o the ismuerussd orprmposed t© be used Hreach of the purposes shown.
I the am ount for any purpose & not known, fimich an estin ate and check the box © the keftof the estinate. The ol of te
paym ents lisedm ustequal the adjisted gross procesds  the suer st forth n response o PartC —Q uestion 4 b above.
Paymensto
0 ffoers, Paym ents o
D Irectrs & O thers
A ffiliates
Salares and fees eettersteaerebeaeiesehe ettt e R e e R ek LRt Rabe e S aE S Ae RS ae ARk st ek et sea b ses e e e br s be R arReas srrrenr e et eenatnen [ $ [1 s
PUrthase OITEALESAIE cccrcerieesecenrcrienieessess e rrse st vasesaastsssssnsasestsssnsnsesosns saastsebessastesenssassnessnssassane [ S {1 s
Purchase, mntalor kashy and hstalbtdon ofmachinery and equimm ent. ccveicenneecvenevenee e [1] S [1 s
C onstruction or kasing ofplEnthuibings and facilites . [1 S [1 s
A oquisition of other bushesses (Including the value of ssourdties Tvolved In this offering thatmay be
usad i exchange for the assets or sscurities of another Buerpursuiantto am &g v {1 $ [1 s
Repaymentof NAEbEINESs i [1 S [1 s
W OIKING CHDHEL  orevvevesnreesssnessmsessessresesssssssenessssss essessesssessssssssessesssnsssssssesssmssssssnssessesssmnnssssnsssnsesenssnsenns (1 ¢ (1 s
0 ther (gpecify): General corporate purposes
(1 s & $ 9,460,000
COLMITOBE  coooreeeeressmeees oo sresesseseesssessesesssesessssssmesesessssseee 18 18 - B
TolPaym ents Lised (olmn oalsadded) e reecereene ] $9,460,000

D.FEDERAL SIGNATURE

The Isuerhas duly causd thisnotice to be signed by the undersigned duly authorized persn . IE this notice is filed underRule 505, the ollow ng simatue constutes an
urdergking by the Isuerto fumish to the U S . Securities and Exchange C anm dssion, upon w ritten mequestof is saff, the hfom ation fiimished by the uero ary

non-accredied vesorpursuant o peragraph ) ) ofRule 502. /
//
Tesuer (PrntorType) S mat D ate
W ellsFargo & Campary % /
NameofSpner Pri torType) Tjﬂe’g! jgmer‘('eﬁxt or Type) 4
Soctyrnd o Tonlo & SVP £ Tveasusrey
ATTENTION

Intentinalm ksstatem ents or am =sins of factonstitute federalcarin halvbhbtions, Seel18U SC .1001.)
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