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Approval expires March31 2007

OFFICIAL USE

1/coo

Notice of Government Securities Broker or Government Securities Dealer Activities

To Be Filed by Financial Institution Under Section 15Ca1B
of the Securities Exchange Act of 1934

Check appropriate regulatory agency ARA

Comptroller of the Currency

Board of Governors of the Federal Reserve System

Federal Deposit Insurance Corporation

Office of Thrift Supervision

Securities and Exchange Commission

Full name of the financial institution

Harris N.A

Conducts business as

Government Securities Broker

Government Securities Dealer

Government

Filing status of notice ii

nment

2005

treasury Market Risk

Address of principal office of financial institution

111 Monroe Street 19th Floor West Chicago IL 60603

Address of principal office where government securities broker or government securities dealer activities will be conducted

if different from item

Mailing address if different from or

Name title and telephone number of contact person with respect to this notice

Gregory Morris

Name

Vice President Compliance

Title

312 4614517

Telephone

Does financial institution conduct orwill it conduct govemmentsecurities brokerorgovernment securities dealer activities at any location

other than given in Question above Yes No

If yes provide addresses and describe activities



FR G-FIN

0MB No 71000224

Approval expires March 31 2007

Furnish the name and title of each person who is directly engaged in the management direction or supervision of any of the financial

institutions government securities broker or government securities dealer activities

Full Name

Domenico Michael Managing Director
Last First Middle Title

Harmon David Managing Director
Last First Middle Title

Kijewski Richard Managing Director
Last First Middle Title

Last First Middle Title

Last First Middle Title

Note Attach separate Form G-FIN4 or if previously filed copy of Form MSD-4 or Form J-4 for each person named in

item

Has any associated person see definition in paragraph A.7 of the instructions responded yes to any question in Item 17

of Form G-FIN-4 or yes to one or more questions in Items 23 through 26 of Form MSD-4 or Item 22 on Form U-4

Yes No

Note The financial institution and the person executing this form are responsible for making an inquiry of all other employers

of any associated person during the immediately preceding three years for the purpose of verifying the accuracy of the

information furnished on Form G-FIN-4 See 17 C.F.R 400.4c Similar requirements are applicable to Form MSD-4 and

Form U-4

The financial institution submitting this notice and the person executing It represent that all of the information contained

herein is true current and complete

Please print name and title of person executing this notice

First

sjal Signature

Middle Last

Michael Domenico Managing Director
Title

Oate



26 Applicant Nama
di CC .TJL -/

27 Bank Municipal Securities Dealer Name /iPt gg ttV6t4 iRn66 6J/V/
Receipt Stamp

28 Bank Municipal Securities Dealer Address Ill fr.1 monszue 6t jq LU ci1
C4jc

29 Attention C1UtW1IV Fe4z-tOR

WHEN THE FORM MSD-4 15 RECEIVED BY THE APPROPRIATE REGULATORY AGENCY THIS ACKNOWLEDGEMENT WILL BE STAMPED

TO SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 29 THE STAMPED ACKNOWLEDGEMENT SHOULD BE RETAINED

TO SUBSTANTIATE FlUNG

Mail the form to the Regulator indicated in item

The Office of the Comptroller of the Currency

Treasury and Market Risk MS 7-1

250 Street S.W
Washington DC 20219

Board of Governors of the Federal Reserve System

Special Activities Section

Mail Stop 406

20th and Streets N.W
Washington DC 20551

Federal Deposit Insurance Corporation

Division of Supervision

Securities Capital Markets and Trust Branch

Room F-2052

17th Street .W
DC 20429

Acknowledgement for

FORM MSD-4

FORM G-FIN.4

RECEIVED

2005 FEB 16 AM 855

DIVISION OF BANKING
SUPER VISION ANti

REGIJL All ON

j01O3



FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPLICANT NAME aeEI Co
Last First Middle if none write nIa

BANK MUNICIPAL SECVRITIES DEALER

NAME /--y9ag.J

REGISTRATION NUMBER 30
MAINADDRESS f/f r0 evY I-i to Salk

OFFICE OF EMPLOYMENT OF APPLICANT Lo-S
DATE OF EMPLOYMENT WITH MW _______________________________________________________________

Month Day Year

TO BE FILED WITH THE FOLLOWING check one

Comptroller of the Currency...D Board of Governors of the Federal Reserve
Systent$

Federal Deposit Insurance Corporation...0

TYPES OF QUALIFICATION REQUESTED check all that apply

Municipal Securities Representative Government Securities Representative

Municipal Securities Principal Government Securities Supervisor 1%

It is anticipated that the applicant will perform the following functions Capacity

in the capacity indicated check all that apply Supervisory Non-Supervisory

Underwriting tradinb or sales of municipal securities

Financial advisory or coiisultant services for Issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the ectivities

Sscdbedinitem7SanLB.abcwe

Activities other than those specifically mentioned that Involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described In items 7.A and 7.B above

Processing and clearing activities with respect to municipal securIties N/A

Maintenance of records involving activities described In items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this Institution has made inquiry

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of

the information provided and conceming the record and reputation of the applicant as related to the ability to perform the duties for which

employed or to be employed

NAME AND POSITION OF

EMPLOYER PERSON CONTACTED

/h2iwt /1

-__C ___________ _____________
Date Print Name of Municipal Securities Principal Sig tur of Mu ipal Securities Principal

ACcEPTANCE OF THIS FORM FOR FlUNG SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION 5UBMIUEO HEREIN IS tRUE CURRENT COMPI.ETE OR.NOT

MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL CRIMINAL vIoLAnoNs See 18 u.s.c cocOons 1001 and 1005 and 15 U.S.C 78ff



PERSONAL HISTORY OF APPLICANt

7ocairnta clfi Sfrt-Sl 2S2r
Name Last First Middle Social Security Number optional

p1 l2h4 .Xt- ctçj
Resident Street Address City State ZIP

13 _________________ 14 __________________
Date of Birth MonthlDayiYear Place of Birth City State if applicable Country

15 Any other name ever used or by which known

16 EMPLOYMENT AND EDUCATION HISTORY The following Is complete consecutive statement of all my employment for the past ten years

starting with my Immediately previous employer Include full- and part-lime work self employment military servIce unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

Name of Employer and Type of From To Position Reason For Full Time or

Complete Address Business mm/yy mm/yy Held Leaving Part Time

j/ mnrcjvt ctYJYc r4440arc377qp qc v7 Z3

410Iz21J Wesa-

17 RESIDENTIAL HISTORY The following is complete consecutive statement of all my residential addresses for the past five years starting with

my current residence

From To

Address Street City Slate ZIP Country mmlyy mm/yy

/qpJ.tQ717ej 4j/1/

27i2orUckPoo 4t- 49/CF
/Mrzi P/41r 2tj /Lk/t JUT



18 Have you ever taken qualification examination for municipal securities principals municipal securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes No

If yes state below the type of examination and the approximate date taken

Type of Examination Approximate Date mm/yy

Type of Examination Approximate Date mmy

Have you ever been exempt from or received waiver of the requirement to take and pass an examination of the nature specified In

Question 18.A Yes No

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination Basis for Exemption or Waiver Approximate Date mm/fl

Type of Examination Basis for Exemption or Waiver Approximate Date mm/n

19 Are you currently bonded Ye No

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under
fidelity

bond or has any surely company paid out any funds on

your coverage or cancelled such coverage Yes No

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securIties

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any
finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes No

23 While ydu were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes

Was your membership in
arty national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes No

24 Has eny permanent or temporary Injunction Including cease and desist order ever been entered agaInst you
enjoining conduct as an Investment advisor underwriter broker dealer municipal securities dealer or as an
affiliated person of any Investment company bank dealer or municipal securities dealer or as an affiliated person

of any investment company bank Insuranºe company or enjoining any conduct related to such activities or any

transactions in any security Yes No

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the.maklng of false report bribery perjury burglary or conspiracy

to commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank Insurance company or tiduciary iti involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv invoMng crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding

mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes No

Date Signature of _____________________________________________



Acknowledgement for

FORM MSD-4

FORM G-FlN-4

26 Applicant Na c4

27 Bank Municipal Securities Dealer Name 1MZ5 tVstSAV 66 3/VA
Receipt Stamp

28 Bank Municipal Securities Dealer Address Ill /1Q1IZU 6t 1q IA

29 Attention MRON e4z-oR

WHEN ThE FORM MSD-4 IS RECE WED BY THE APPROPRIATE REGULATORY AGENCY THIS ACKNOWLEDGEMENT WILL BE STAMPED

TO SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 29 THE STAMPED ACKNOWLEDGEMENT SHOULD BE RETAINED

TO SUBSTANTIATE FILING

Mail the form to the Regulator indicated in item

The Office of the Comptroller of thO Currency

Treasury ancFMarket Risk MS 7-1
250 Street S.W

Washington DC 20219

Boar4of-Governor-s-of-the-Feder-aI--R.eserve--Sy-stemr

Special Activities Section

Mail Stop 406

20th and Streets NW
Washington DC 20551

Federal Deposit Insurance Corporation

Division of Supervision

Securities Capital Markets and Trust Branch

Room F-2052

550 17th Street N.W

Washington DC 20429



UMFORM APPLICATION FOR MUV PAL SECURITIES PRINCIPAL OR \JNICIPAL

sEcJRmFs REPRESENTATIVE ASSOCIATED WITH BANK MUNICIL SECURITIES

DEALER

APPLICANT NAME Harrn Qvid Kahi
LAST

BANK MUNICIPAL SECURITIES DEALER

REGISTRATION NUMBER

MAIN ADDRESS ______

Harris.Trust and Savings_Banlç ______________________________

86P1HPI

111 West Monroe Street Chicago Illinois 60690

OFFICE OF EMPLOYMENT OF APPLICANT ill West Monroe Street chicago Illinois 6060

Signature of Municipal

Securities Principal

NAME

FIRST MIDDLE II none so speciFy

DATE OF EMPLOYMENT OF APPLICANT December 1976

TO BE FILED WITHTHE FOLLOWING Indicate One
Board of Governors of the Federal Reserve Systen

Corn ptroller of the Currency

Federal Deposit Insurance Corporation

TYPES OF QUALIFICATION REQUESTED

Municipal Securities Representative

Municipal Securities Principal

It is anticipated that the applicant will perform the following functrons in the capacity indicated

Capacity

Supervisory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the

issuance of municipal securities

Research or investment advice with respect to municipal securities in connec
tion with the activities described in and above

Activities other than those specifically mentioned which involve communica

tion directly or indirectly with public investors ib municipal securities in

connection with the activities described in and above

Processing and clearance activities with respect to municipal securities Eli N/A

Maintenance of records involving activities described in through above LIII N/A

Training of municipal securities principals or municipal securities repre
sentatives N/A

For the purpose of verifying the infofmation furnished on this form by the applicant named in Item above this institution has

made inquiry of all employers of the applicant during the immediately preceding three years as set forth below concerning the

accuracy and completeness of the information provided as well as the record and reputation of the applicant as related to the

ability to perform the duties for which employed or to be employed

NAME AND POSITION OF

EMFLOYER__ PERSON CONTACTED

White We1nd Company Peter Cabe V.P

I47
Date

t_____ _______________________________

Stanley Peirce

Print Name of Municipal

Securities Principal

__________ DO NOT WARt BELOW

_____ ClearanceExperience

Further Training Required ._.. _________ Exam Taken Date....

Exam Required .__-__--_.--__..__--__-____-_.-_-__.___ Grade

Issue _..._______--__._____ Date Approved Cond

Exam Grade OK _---_.--____-____-_____.__ Final__........_..._

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED

HEREIN IS TRUE CURRENT COMPL.ETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT



PERSONAL HISTORY OF APPLICANT

Page of

Harmofl David
First

Kahi 10
Middle

htSLtL.r5aLJ onciJ

19 Have you ever take qualification examination for municipal securities principals municipal securities representatives or

financial and operations principals prescribed by the Municipal Securities Rulemaking Board If so state below the type of

examination and the approximate date taken

Type at Examination

Type of Examination

ApproximateDate

Approximate Date

Type 01 Exarninalion Basis tar Exemption or Waiver

--
Type ot Examination

n_________
Basis tor Exemption or Waiver

YesO No

Last Name

5N125 Powis RQad
12

1318114 114711111
Social Security Number

comptetion is not mandatory

Wayne Illinois
II rni

60184

city State Zip

None

14 Oak Park Illinois
Ptace of Birth

___________________ __________ ______________________________________________

11 ________________________________________________________________
ResidentStreet Adareca

13 47 P1
MM DO Date of irth

15 Any other name ever used or by which known

16 EDUCATION
The following is statement of all educational institutions attended starting with high schopl

Name and Address of InstitutionS From To Did You

Street City State Zip Code Mo Yr Mo Yr Graduate Degree

Glenbard West High School tI

Glen Ellyn Illinois 61 64 Mo

Howe Milj.tary School Howe Ltd 64 66 Yea High School

Babson College Babson Park Mass. 66 70 Yes B.S.B.A

17 EMPLOYMENT HISTORY

The following is complete consecutive statement of all my business connections for the past ten years starting with my current

position

18 RESIDENTIAL HISTORY

The following is complete consecutive statement of all my residential addresses for the past ten years starting with my current

residential address

Name of Employer Complete

Address and Type of Business

From To Position

Mo Yr Mo Yr Held

SEE ATTACHED SHEET

Reason for

Leaving

Full or

Part Time

From To
Address Street City State Zip Code Mo Yr Mo Yr

II

Have you ever been exempt from or received waiver of the requirement to take and pass an examination of the nature

specified in question 9A If so state below the type of examination the basis for uch exemption or waiver and in the case
of waiver the approximate date

Active in Municipal Bond
Yes dC No

NASD NYSE rm Business prior to December l97
Approximate Date

Approximate Date

20 Are you currenlly bonded YesEP Nob



Thd following is late consecutive statement

for the past ten years

busineh history

..CV%a-a2

%%\ tL2t-
fcc tt--

FROM TO

ath trfft Month Year

NAME OF EMPLOYER

Complete Address

POSiTION-

EEL
REASON

LEAVIN

74
\--1G White Weld Co Inc

30 West Monroe Street

Chicago Illinois

Muticipal Bond eseftt
Trader eEmp1oye

1cccnc-tz_

ceozxe

Nullaney Wells Co
74 74 33 North Dearborn

Chicago Illinois

..t lIr

73
Smith Barney Co
One First National Plaza

Chicago Illinois

Manager of

-Municipal Bond

Trading

Manager of

Municipal Bond

Trading

Merger

Elitninat

of Regic

Tradiæ

tLI
The Northern Trust Company

.50 South La Salle Street

Chicago Illinois

-IS

Municipal Bond

Trader

Batter

Opportun

10 11 70 Residence 817 Washington Blvd
Oak Park Illinois

Un-employed

Looking for

employment

Residence 33W350 Surrey Road

--

68 70 Wayne Illinois
Attending Colteg

q_ ._-

64 68 Residence 571 Hawthorne Street

Glen Ellyn Illinois Attending Colle

-- ---r r-r r- -r

____ -- --- --

--

--



DAVID IRNON

The following is complete consecutive statement of my residences

for the past twenty years

FROM

Month Year

74

10 73

71

70

68

64

.5 57

55

51

TO

Month Year

Present

74

10 73

.4 71

70

68

64

57

55

Complete Address

5N521 FowLs Raod

Wayne Illinois

Wessel Court

St Qiar1esfl1inojs

33W350 Surrey Road

Wayne Illinois

817 Washington Blvd..
Oak Park Illinois

33W350 Surrey Road

Wayne Illinois

571 Hawthotne Street
Glen Etlyn Illinois

780 Lenox Avenue

Glen Ellyn Illinois

859 Eltynwood Drive
Glen Ellyn Illinois

72OEtmStreet
Glen Etlyn Illinois



THE ANSWER TO ANY OF THE FOLLC JG QUESTIONS IS YES ATTACH COMPLETE AILS

21 Have you ever been reluäed coverage under fidelity bond or has an9 surety company paid out any funds

on your coverage or cancelled such coverage Yes No E1

22 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency9 Yes No Thc

23 Has any disciplinary actibn ever been taken against you or any sanction imposed upon you including any

finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank

regulatory agency any national securities exchange registered securities association or registered clear

ing agency9
Yes No

24 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was its registration denied suspended or revoked Yes No

Was its membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization9 Yes No

25 Has any permanent or temporary injunction including cease and desist order ever been entered against

you or against any broker dealer or municipal securities dealer with which you were associated in any

capacity when such injunction was entered enjoining conduct as an investment advisor underwriter broker

dealer or municipal securities dealer or as an affiliated person of any investment company bank or

insurance company or any conduct related to such activitiOs or any transactions in any security Yes No lB

26 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase

or sale of any security the taking of false oath the making of false report bribery perjury burglary or

conspiraoy to commit any such offense ii arising out of the conduct of the business of broker dealer

municipal securities dealer investment adviser bank insurance company or fiduciary iii invoMng

larceny theft robbery extortion forgery counterfeiting fraudulent concealment embezzlement fraudulent

conversion or misappropriation of funds or sec.urities iv involving crimes of concealment of assets false

oaths or claims or bribery in bankruptcy proceeding mail fraud fraud by wire including telephone

telegraph radio or television fraud or false statements Yes No

Date Io-2-n-_r-i

FORM MSD-4 ACKNOWLEDGMENT

27 ApplicarttNÆme
David Kahl Harmon

.28 Bank MunicipalSecurities Dealer Name Harris Trust and Savings Bank

29 Bank Municipal Securities Dealer Address
lii West Monroe Street

Receipt Stamp

thicago Illinois 60690

30 Attention
Richard Patterson

WHEN THE FORM MSD-4 IS RECEIVED BY THE APROPRlATE REGULATORY AGENCY THIS ACKNOWLEDGMENT WILL

BE STAMPED TO SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 30 THE.STAMPED ACKNOWLEDG
MENT SHOULD BE RETAINED TO SUBSTANTIATE FILING
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State whether the app icant any person named in response to items or or any

person directly engaged in the management direction supervision or performance of

any of the applicants munlcipai securities dealer activities or who dirctly or

indirectly controls any of such activities or who is directly otindirectly controlled by

applicant in connection with any of such activities including any employee

1-las been found by the Seóurities and Exchange Commission or an appropriate

regulatory agency or any jurisdiction willfully to have made or caused to be made

any statemeht which was at the time and in the light of the circumstances under

which it was made false and misleading with respect to any material tact or to

have omitted to state any material fact whidh was required to be stated in any
application for registration or report required to be filed under the Federal sec
urities laws or under the securitiss laws of any jurisdiction or in any proceeding.
before the Sçcuritie Qq or an appropriate regulatory

igenöy or any Jurisdiction relating to securities Or the conduct of bus mass or YES NIQ
registration as broker dealer municipal securities dealer or investment adviser

orassdciatedpersonthereof

ii Has been convicted within 10 years of any felony or misdemeanor Involving the

purchase or sale of any security the taking of false oath the making of false

report bribery perjury burglary pr conspiracy to commit any such offense

arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank Insurance company or fiduciary involving
the larceny theft robbery extortion forgery counterfeiting fraudulent conceal

ment embezzlement fraudulent conversion or misappropriation of funds or sec-

unties or involving the violation of Sections 152 1341 1342 or 1343 or Chapters
25 or 47 of Title 18 United States Code concealment of assets false oaths and

claims dr bribery in any bankruptcy proceeding mail fraud fraud by wire including YES NO
telephone telegraph radio or television counterfeiting forgery fraud false statements

or has pleaded nob contendere to any such felony or misdemeanor.

iii Is enjoined permanently or within the past 10 years has been enjoined temporarily
by order judgementor decree of any court of competent jurisdiction from acting as

an investment adviser underwriter broker dealer or municipal securities dealer

or as an associated person or employee of any of the foregoing or as an affiliated

person or employee of any investthent company bank or insurance company or from

engaging in or continuing any conduct or practice in connection with any such YES NO
activity or in connection with the purchase or sale of any security or arising out

of any securities or Investment advisory activities

iv Has been found by the Securities and Exchange Commission or an appropriate

regulatory agency or any jurisdiction or any court to have violated or to have aided
abetted counselled commanded induced or procured the violation by any other

person of the Federal laws or the laws of any jurisdiction relating to securities or

or relating to the conduct of business as broker dealer municipal securities

dealer inVestment adviser or investment company any rule or regulation under

any of such laws or any rule of the Municipal Securities Rulemaking Board or to YES NO
have failed reasonably to supervise another person who committed such violation1

or to have been unable tO comply with any of the foregoing

Has been the subject of an order of the Securities and Exchange Commission enter
ed pursuant to paragraph of Section 15 or paragraph of Section 1.53

of the Securities Exchange Act of 1934 or an order of court or jurisdiction or an

order of an appropriate regulatory agency entered pursuant to paragraph of

Section 153 of the Securitics Exchange Act of 1934 barring or suspending the YES NO
right of such person to be associated with broker or dealer or municipal
securities dealer

If any item on this page is ancndecl you must an.swcr in Jill all othic items on this page and

file with comrilcted uafe 1111 siiyncd excciGôn ruce Wn Srbrthrlr nh1



PaL jj%s

vi Has been denied membership or registration with or participation in1 or has been

suspended revoked or expelled from membership participation in or registration

with any self-regulatory organization or has been suspended or barred from being YES
associated with any member of self-regulatory organization

vii Has been denied registration license with or suspsr.ded revoked or ekpelled

from registration license with the Securities and Exchange Commission or any
Jurisdiction as broker dealer investment adviser securities salesman or

or has been barred from being associated with
YES

iTŒbhengagedinsuqhbusiness

viii Has been found to have been cause of the denial suspension or revocation

of any persons membership or participation in or registration with the Securities

and Exchange Commisslonany jurisdiptionor any self-regulatory organization
-c any bar or suspension of an pesqn from being associted with broker YES NO

dealer municipal securities dealer or member of self-regulatory organization
or ahy expulsion of any person from self-regulatory organization ....

lx Has willfully made-or caused to be made any statement which was at the time and

In the light of the circumstances under which it was made false and misleading
with róIpect to any.matedal fact or has.omltted to state any material fact Which
was required to be stated In any application for membership participation in
or to become associated with member of self-regulatory organization in any YES

IL report required to be filed with self-regulatory organization or In any proceed-
UI Ing before self-regulatory organization ..

Has been within the past 10 years the subject of any.bØase.and deCist deais.t and

and refrain prohibition or similar order which was issued by the United States or

any jurisdiction arising out of the conduct of the.buainess of brokerdealer YES

municipal securities dealer or iævØstment adviser fl
N- xi Has been associated at any time as anofficer director general partner or-owner

F- cj of to percentum or more of the voting securities or has at any timed
irectly or

indireOtiy throuh agreement orotherwise exercisid or had the power to exercise

u_d controlling infiuence oer the management or policies of broker or dealer or

LI tn municipal securities dealer which has been tdjudicated bankrupt or broker or YES
dealer for which tcustee has been appointed pursuant to the Securities investor

ProtectionActOf1970.......-.....-.-.-
xliHas beerrthØ subject-of any order judgement decree or other sanction of foreign

court foreign exchange or foreign government or regulatory agency arisin out of YES
any securities or investment advisory activities

State Whether applicant any person named in rØsponsØ to items 5or or any other

person directly engaged in the management direction supervision or performance or any
of the app icarits municipal securities dealer activities or whp directly or indirectly
controls any of such activities or who is directly or Indirectly controlled by applicant
in connection with any of such activities including any empläee Is fresently the

subject of any proceedings In which an adverse decision would result in any of thefore- YES NC

going questiona in part being-answered uyesn .. -D
lithe answer to any paragraph of item is yes explain on Schedule

F- Signature



FORM i.i-4

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

If there is an amendment to this page complete only Items and Items being amended

J5 LAST NAME JR SR etc FIRST NAME MIODLE NAME APUCANTS

.jfWSlt tt44Q .t-tVLK 1sot 3cc ic- inci

5S a.v1 FIRM NAME Do nor .nctude Ibis employment under Item page fANTS
pSVrtT .AItIAJ3 .SQ.ctrccnIzs sic MPt0YMENT 1-is--cr

FIRM MAIN ADDRESS STREET CITY STATE ZIP

LA$ALCtZ ddtAiQ oOodlD
03 ORANCH OFFICE Of EMPCOYMEN ADDRESS STREET CITY STATE ZIP

%iwt
Will applicant maintain regIstratIon

wIth another Broker-Dealer not under common ownership or control with the firm named in Item above
Yes Mo

Yes list In item 19
If Yes haslhave the firms been contacted Yes No

Will applicant maintain multiple registrations with Broker-Dealers under common ownership or control with the firm named in Item above Yes No

If Yes fill In information below

Firm CAD Name of Firm

Fum CAD Name of Finn

FirrnCROS_ Nameof Firm

TO BE REGISTERED WITH THE FOLLOWING

DO DD________
ASE BSE CODE CSE MSE NASO NEA NYSE PHLX P50 OTHER SpecifIDO DO

Li
ID IN KS KY LA MA MD ME MI MN MO MS

A5.kIISdICS.DDDD.DDDDEDDDD ic.seu.Zi
MT NC ND 40 NW NJ NM NV NY OH OK CIt PA Each IndividualODD DO DCJDD DO

RI SC SO TN TX UT VA VT WA WI WV WY PR

tYPE OF EXAMINATIONIREGISTMTION REQUESTED check all applicable categories

549 lOP Direct Participation Program .4IPaI

CI 5-3 Commodity Futures Examination $42 IORI Options Representative

5-4 OP Registered Options Principal 5-52 MA Municipal Securities Representative

S-S Interest Rate Options Examination 5-53 IMP Municipal Securities Principal

--

54 IA Investment Company and Variable Contracfs Products Representative 5-62 CS Corporate Securities Representative

S-i OS Full RegistrationlGcneral Securities RepresentatIve 21 5-63 Uniform Securities Agent State Law E5RInSUOI

$4 TR Securities Trader NYSE 5-65 Uniform Investment Advisor Law Examination

s-i 1S Tradlij Supervisor NYSE AG Agent

54 SU General Securities Sales Supervisor AG Government Securities Representative

54 SM BranchOffIce .iNYSE PC Govamment Securities Principal

S-li AR Assistant RepresentatlvilOrier Processing ME Member Exchange NYSE

Ci S-IS PC Foreign Currency Options lI tO Securities Lendihg Representative 4NYSE

S-IS ISA Supervisory Analyst cisi Securitlestending Supervisor NYSE

CI 5-22 OR Direct Participation Progrem Representative AM Allied Member NYSE

S-24 GP Genera Securlflis Principal AP Approved Person tiYSE

S-26 lIP Investment Company and Variable Contracts Products PrincIpal Al Agent of the Issuer

5.27 EN Financial and Operations Principal Reschedule Exam Series

Cl 5-28 IF Introducing BrokIr-OealerlFlnanclal and OperatIons Principal Other

rscy
MONTH YEAR

APPLICANTS CURRENT ADDRESS Lt c\ Qc\t5tc cL\C Q6ST LcL\5L
sTRsfl crrr STATE ZIP

FIRMS APPUCANT IS TRANFERRING FROM TERMINATION DATE tMotDayIYr.l

-4 CHECK IF THIS 114 IS BEING FILED TO MAKE PERMANENT TEMPORARY REGISTRA VON TAT
The appropriate signatory area DOES NOT have to be completed UNLESS this page
is being submitted as an amendment

MONTH DAY YEAR SIGN TIJRE APPROPRIATE SIGNATORY



CITY

NAME

CITY

CITY

INAME

CITY

NAME

CITY

NAME

CITY

NAME

CITY

NAME

CITY

FORM

UNIFORM APPliCATiON FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

there is an amendment tills Items 14 and the Items being amended

PERSGNALDATA.4t

RESIDENTIAL HISTORY

GIVE AU ADDRESSES FOR THE PAST FIVE YEARS STARTING WITH CURRENT ADDRESS

STREET

LLll ceA4Li5TUi -cse
CITY

hAc A-s- /CC aCS 17 RESENT

F-
...

I--
STATE ZIP M04I YEAR uOMTn ta

EMPLOYMENT AND PERSONALH1STORY

_______MiNT FOR AU TiME FOR ThE PAST TEN YEARS Give all employment experience starting lth your previous Employer and working back ten years Include

lull and part-time work self-employment rrtWtary seNice unemployment and full-time education If this page is bein9 filed as part of Form SO start with

your present employer Instead.l

NAME R4.t .fl-tPC __________
CITY__itttCel3 ___________________________________

NAME

an ___________
NAME _________________

RQM to

MONtH Ytat UOMTN WAR POSITION HEW

111 NW S.P rn4vCt a..

DMtNptftOfi.---- STATE it
STATE

CITY STATE

LNAME
CITY STATE

NAME

STATE

III
STATE

Il.I
STATE

I-I
STATE

STATE

STATE

I-Il

Vt
STATE

STATE

-I II

Ace you cijgently engaged in any other busIness Inot shown abovel either as proprietor partner officer director trustee employee agent or Otherwise

OIES 1.NO If YES please explain below

is

appropriate signatory area DOES NOT have to be completed UNLESS this page
being submitted as an amendment

CR0 USE ONLY

MONTH DAY YEAR SIGNATURc OF APPROPRIATE SIGNATORY

TYPE OR PRINT NAME OF APPROPRIATE SIGNATORY



FtDRM tt-4 UNIFORM APPU ON FOR SECURIT1S INDUSTRY REGISTRATI 2R TRANSFER

It rherç is an .dndmeor to rh/s page complete only tern 21 and items amended

FtricttO FIRM NFA SOCIAt SECURITY APPLICANTS CR0 APPttCANT5 dA

iaSt9

Involved Doing an act or aiding abetting counseling commanding inducing consoaing ittt

DEFhvmows
reasonably to supervise another as doing an act

Cttarged Accused crime in formal cornaint intonnation or indictment For.g niwdal 4atoq Authority includes IAI foreign securities authority 181 OPIC QOveinIte

Pertaining to securities commodities banking assurance bmcr foreign eqjvalencof sag-regulatory organization empowered by sforeign goverrvnent to adm.r

or real estate including
but not rtsitsd to acting nor being associated with brolterdeater or enforce Its laws relating to the regulation of investment orinvesunentnelated activities or tO rnemsec

investflentteOmpssy Investment adSar futures Ornorbar.orsaigs and loan associationl organizatIon ftn nofwtsldsls to regulate the participation of its members as the activities listed icc

nA Have you been donvicted of or plead guilty or nob contetsdere no contest isa domestic or foieigrs court to YES NC

III felony or misdemeanor involving investments or an Investmentrelated business fraud false statements or omissions wrongful taking
of property or bribery

forgery counterfeiting or extortion

2gamblng

3any other felony

Have you or an organization over which you exercised management or policy control ever been charged with any felony or charged with misdemeanor specified

in question Aft or In domestic or foreign court

Has any domestic or foreign court ever

II enjoined you In connection with any investment-related activity

12 found that you were involved in violation of Investment-related statutes or riçulations

Has the U.S Securities and Exchange-Commission oi the Commodity Futures Trading
Commission even

found you to have made false statement or omission

21 found you to have been iwolved In violation of Investment-related regulations gr statutes

found you to have been-a cause of an Investrnint-ieleted business hawing Its authorization to do business denied suspended revolted or restricted

14 entered an order dening suspending or revolting youcregiststlon or disciplined you by restricting your activities

51 imposed civil money penalty on you or ordered you to cease and desIst from any activity ________

Has any other Federal regulatory agency or any state regulatory agency or foreign
financial regulatory authority even

11 found you to have made falsestatSsent or omission or been dishonest unfair or unethicat .0

2% found you to have been Involved In violation of investment regulations or statutes

3% -found you to have been cause of an investment-related business having ha authorization to do business denied staspended revoked or restricted

4$ entered an order -against you In connection with investmentrelated activity

tS denied suspended orrevokad your registration or hoense or otherwise prevented you from
associating with an investment-related business or disciplined you

Wreslawtwicthdties aj
Cl V.4p 55 SI $ttOtI$Y -accountant or federal contractor mi
Has ajy self iegulatory organization or commodities àchinge

1foundyoutohavemadeafatsestatemerltOtontilsslOn

2foundyoutOhavebeeninvolvedinaviol$dOnOfhSnIles

found you to have been the cause of an investnient.related business having ks authorization to do business denied.- suspended revoIed tic restricted

4% disciplIned you by expelling or suspendinj you from membership barring or sispendlng your associ tion with its members or Stricting your activities

Has any loreign government ever entered an order against you related to investments or fraud other than as reported in Itenn 22A C-or El

Have you ever been the subject of an investment-related consumar-initiatS complaint or proceeding that

lii aflegod compensatory damages of 10.000 or nsoie fraud or wrongful taieiog of property

12 was settled or decided against you for $8000 or more or found fraud or the wrongful takinri of property

Are you now the subect of any complaint investigation or proceeding that could result in yes answer to parts A-H of this item

Has bonding company denied out on or revoked bond foi you fl

Do you have any unsatisfied judgments or liens against you 12S

Have you or firm that-you exercised management or policy control over or owned 10% or-more of the securities of failed in business made compromise with

creditors filed banksuotcv petition bee dernred ba4J fl

hi Hasabrokerordeak-flrmthatyouaercleedmaeiIgenwntorpolicycontMoverorownedio%ormoreofthesecunties ofbeendeclaredbenkrupthada

trustee sppdlnte4 under the Securities kwen Protection Act or had direct paymen procedure initiated

Have you been disctsargid or permitted to resign becaUse you were accused of

II violating investment-related ststutse regulations Mn or ksdustry standards of conduct 1g
12 fraud or- the wrongful taking of property

13% failure to supervise in connection with investrtent-relned statutes raguletons rules or industry standards of conduct

you may only certify to rise accuracy and completeness of the dlacloauie kid onisation in your file if Ithas been fully provided is DEW format If DEWs en not on file do not answer these

certification bone Provide fu details of all matters on DRPsI apprpdriate questions In hem 22 must be answered regardless of whethk the certification being utilized Ref ci

to the Instructions on the inside cover of the Form 1-4 foe additional isfonisation on the utilization of the certification languag

hue reviewed copy of my disclosure -file taken from have no new information to add to my disclosure file

therein is fullydisciosed tesalt have new information to add to my diselosuro file which is reported on the attached ORPts% -2.0

format further certify the following have updated information reported on the attached ORPIaL which was previously reported .3.0

and contained in Occurrence ____________________ -e

The applicant and appropriate signatory area DOES NOT have to be completed

UNLESS this page is being submitted as an amendment

MON1H PAY YCAR SIGMATTJRC Oc APPUCANT

TYPt OR flinT

UAMt cc ervticnit

MOUTH OCT YtAR siGnAtuRe OF APFROPRIATE siGnAtoRy



APtIJCANVS

CR0

APPLCANT5
NFA

jlaM cao .1 aa SOCIAL SkCURITY

FIRM NFAS

FORMU-4

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

If these is an amendment to this page complete only Item 23 and Items being amended

THE APPLICANT MUST READ THE FOLLOWING VERY CAREFULLY

swear or affirm that have read and understand the items and instructions on this form dnd that my answers including attachments are true and Corn

plete to the best of tnt knowledaeJ understand that am subject to administrative civil or criminal penalties if give false or misleading answers

apply for registration with the jurisdictions and organizations indicated in Item 10 as may be amended from time to time and in consideration of the

jurisdictions and organizations receiving and considering my application submit to the authority of the lurisdictions and organizations and agree to cornp

ly with all provisions conditions and covenants of the statutes constitutions certificates of incorporation by-laws and rules and regulations of the lurisdictions

and organizations as they are or may be adopted or amended from time to time further agree to be subject to and comply with all requirements rulings

orders directives and declsions of and penalties prohibitions and timitations imposed by the jurisdictions and organizations sublect to right of appeal

or review as provided by law

agree that neither the jurisdictions or organizations nor any person acting on their behalf shall be liable to me for action taken or omitted to be taken

in official capacity or In the scope of employment except as otherwise provided in the statutes constitutions certificates of incorporation by-laws or

the rules and regulations of the jurisdictions and organizations

authorize the jurisdictions and organIzations to give any information they may have concerning me to any employer or prospective employer any federal

state or municipal agency or any other organization and release the jurisdictions and organizations and any person acting on their behalf from any and

all liability of whatever nature by reason of furnishing such information

agree to arbitrate any dispute claim or controversy that may adse..between rne.aM my it.. gr.a pustomer or any otl person tha is required to

be arbitrated under the rules constitutions or by-laws of the organizations Indicated in Item 10 as may be amended from time to time and thu any a6ra
tioæ award rendered against me may be entered as judgement in any court of competent jurIsdiction

For the purpose of complying with the laws relating to the offer or sale of securities or commodities in the jurisdictions Indicated in Item 10 as may be

amended from time to time Irrevocably appoint the adminIstrator of each of those jurisdictions or such other person designated by law and the suc

cessors In such office my attorney upon whom may be served any notice process or pleading in any action or proceeding igainst me ariSing out of

or in connection with the offer or safe of securities or commodities or out of the violation or alleged violation of the laws of the jurisdictions consent

that any such action or proceeding against me may be commenced In any co.urt of competent jurisdiction and proper venue by service of process upon

appointee as if werSa resident of and had been lawfUlly served with process in the jurisdiction request that copy of any notice process or

pleading served hereunder be mailed to my current residential address as reflected in this form or any amendment thereto

consent that notice of any invistigatlon or proceeding by any self-regulatory organization against applicant may be gven bypersonal service or by regular

registered or certified mail or confirmed telegramto applicant at hislher most recent business or home address as reflected in this Form U.4 or any amend

ment thereto or by leaving notice of the investigation or proceeding at such address

authorize all of my employers and any other person to furnish to any jurisdiction or organization pr any agent acting on Its behalf any information they

have including my crditworthiness character abilitybustness activities educational backgrâund generat reputation history of my employment and
in the case of former employers conpleta reasons formy termination Moreover release each employer former employer and each other person from

any and ill liability of whatever nature by reason of furnishing any of the above information including that information reported on the Uniform Termina

don Notice forSecurkies Industry Registration Form U.SI.l recognize that may be the subjØct of an investigative consumer report ordered by the jurisdic

dons or organizations with yhich this application is being filed and waive any reäulrement of notification with respect to any investigative consumer

report ordered byany stich jurisdiction or organization understand thef have the eight to request complete and accurate disclosUre by the.jursdiction

or organization of the nature and scope of the requested Investigative consumer report

understand and certify that the representations in this form apply to all employers with whom seek registration as indicated in Items and of this

form agree to update this form by causing an amendment to be filed ons timely basis whenever changes occur to answers previously reported Further

represent that to the extent any Information previousty submitted is not amended the information provided in this form is currentty accurate and complete

10 If lhave become tempoarily registered as an agent acknowledge that this application for registration with the jurisdictions and organizationsindicated

in Item 10 is Separate and distinct from any temporary registration already obtained with the jurisdictions and organizitions further understand that

my registration may be darned suspended or revoked under the laws regulations orrtlies of the jurisdictions and organizations

Month SIGNATURE OF APPLICANT

Kt4wylcf
UPE OR PRINT NAMEF APPLICANT

Day Year

THE

FIRM MUST COMPLETE THE FOLIO WINGvr

To the best of my knowledge and belief the applicant Is currently bonded where required and at the time of approval will be familiar with the statutes constitu

tions rules and by-laws of the agency jurisdiction or self-regulatory organization with which this application is being filed nd the rules governing registered

persons and will be futly qualified forthe position for which application is being made herein agree that notwithstanding the approval of such agency jurisdiction

or organization which heieby is requested wilt not employ the applicant In the capacity stated herein without first receiving the ipproval of any authorIty whch

may be required by law This firm has communicated with all of the applicants previous employers for the past three years

POSITION OF EMPLOiED HOW ccorscxco
EMPLOYER NAME OF PERSON CONTACTED

PERSON CONTACTtD FROM TO ce tnts ..tveat

114 ADDITION HAVE TAKEN APPROPRIATE STEPS TO VERIFY THE ACCURACY ANOCOMPLETENESS OF THE INFORMATION CONTAINED IN AND

WITH THIS APPLICATION
CR0 USE ONLY

THE APPROPRIATE SIGNATORY AREA MUST BE OM LETED ON ALL INITIAL

TRANSFER OR AMENDMENT FILINGS

2-
MONTH OAY yEAn SIGN/ru OF APPROPRIATE Si NATORY

TYPE bit PRINT NAME OF APPROIniATE SIGNATORY


