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Average hours per response: 10
43860 : Approval expires March 31, 2007
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Notice of Government Securities Broker or Government Securities Dealer Activities
To Be Filed by a Financial Institution Under Section 15C(a)(1)(B)
of the Securities Exchange Act of 1934

. Check appropriate regulatory agency (ARA): ) 2. Conducts business as:
A. [@ Comptroller of the Currency A. [0 Government Securities Broker
B. [ Board of Governors of the Federal Reserve System B. L] Government Securities Dealer
c. U Federal Deposit Insurance Corporation . C. @ Government Seeuditi roker e er‘“.“r:';"“,:?:.;‘“
D. [J Office of Thrift Supervision : D E iig E ” q&[ [E ”)‘
E. [0 Securities and Exchange Commission 3. Filing status of notice ={ ;

[}
I
y

§

A. [J Notice
B. (3 Amendment

JUN 16 200

=

. A. Full name of the financial institution: P Y .
b Treasuiy & Market Risk

Harris N.A.

B. Address of principal office of financial institution:

111 W. Monroe Street, 19th Floor West, Chicago, IL 60603

C. Address of principal office where govermnment securities broker or government securities dealer activities will be conducted
(if different from item (B)):

D. Mailing address if different from (B) or (C):

E. Name, title and telephone number of contact person with respect to this notice:
Gregory P. Morris Vice President, Compliance (312) 461-4517

Name Title ) : Telephone

. Doesfinancial institution conduct, or will it conduct, government securities broker or government securities dealer activities at any location
other than given in Question 4 above? A. O Yes B. & No

(If yes, provide addresses and describe acfivities.)




FR G-FIN
OMB No. 7100-0224
Approval expires March 31, 2007

6. Furnish the name and title of each person who is directly engaged in the management, direction or supervision of any of the financial
~ institution's government securities broker or government securities dealer activities: ‘

Full Name
Domenico Michael L Managing Director
Last First Middle Title
Harmon David K Managing Director
Last First Middie Title
Kijewski Richard M Managing Director
Last First Middle Title
Last First Middle Title
Last ) First . Middle Title

Note: Attach a separate Form G-FIN-4 (or, if previously filed, a copy of Form MSD-4 or Form U-4) for each person named in
item 6. .

7. 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 ltems 23 through 26 of Form MSD-4 or ltem 22 on Form U-4?

A. [ Yes B. Bl 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. 400.4(c).) Similar requirements are applicable to Form MSD-4 and
Form U-4.

8. 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 titie of person executing this notice:

Michael L Domenico Managing Director

%//////j//'é %M/ﬂ &>y

dual Signature Date
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_Aéknowlédgement for o RECE’“"!ED _
FORM MSD-4 1 20SFEB 16 AM 8: 55
FORM G-FIN-4\9{\ '

| DIVISION OF BANKNG
| - SUPERVISIGH AND -
26. Applicant Name /{/ cly BEL L Prenirmico REGULATION
27. Bank Municipal Securities Dealer Name H’ ﬂ' 2«’5 ‘I’(\Isfv? &(V\n éé 5’9 ”K Recelpt Stamp -

. - L0L0O3
28. Bank Municipal Securities Dealer Address m w ] mo:’\ﬂvt’ ﬁ’.; l q W) OA/I (/?,(ja { jé_‘

29. Attention: {)«H RO , l{/\/ K@(‘{ Z[\ 9] R

- WHEN THE FORM MSD-4 IS 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 FILING. .

- Mail the form to the Regulator indicated in item 5§

The Office of the Comptroller of the Currency
Treasury and Market Risk, (MS 7-1)
250 E. Street, SW. '
Washington, DC 20219

\G/_’»oard, of Governors of the Federal Reserve System
' : Special Activities Section
Mail Stop 406
20th and C Streets, N.W.
Washington, DC 20551

Federal Deposit Insurance Corporation
. o Division of Supervision
) Securities, Capital Markets, and Trust Branch
: :  Room F-2052 :
5{'0 17th Street, N.W.
© We shington, DC 20429

£y
N

i

.
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FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

1. APPLICANT NAME >0 sl Mice> ///5417 ¢, é/ .
Last First

2. BANK MUNICIPAL SEGURITIES DEALER:
A. NAME Vet/ N IAN

B, REGISTRATION NuMBer_ 2] R 3O _
c. mamaooress_ [(” (o e A 4’9 SO//( Chico e T L

. Middle (if none, write "n/a" )

’
3. OFFICE OF EMPLOYMENT oF AppLicaNT_A) S E- (- /, e

4. DATE OF EMPLOYMENT WITH MSD ' 32 1S 7
’ Month Day

, : : Year .
S.  TO BEFILED WITH THE FOLLOWING (check one):

Comptroller of the Currency...[1 Board of Govemors of the Federal kesierve System..ﬂ Federal Deposit Insurance Corporation...]

6. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):

Municipal Securities Representative ... ......... Cheeereaene O Govemnment Securitles Representative ............... 0
™, Municipal Securitles Principal .................0iiunnin... O Govemment Securities Supervisor .................. M
7. ltis anticipated that the applicant will perform the following functions Capacity

in the capacity indi¢ated (check all that apply): ’ Supeiviso Non-Supervisory

A. Underwriting, trading or sales of municipal securities: 0 O

B. Financial advisory or cdhs,glltant services for issuers in connection with the issuance of '
municipal securities: - " _ (|

C. Research or investment advice with respect to municipal securities in connection with the activities i
described in items 7.A and 7.8 above: : O =

D. 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: [J O

E. Processing and clearing a\_ctiviﬁes with respect to municipal seouﬁtie_s’: O N/A

F. Maintenance of records involving activities described in items 7.A through 7.E above: 0 N/A

G. Training of municipal securities principals or municipal securities representatives: O N/A

8.  For the purpose of verifying the information furnished on this application by the applicant named in item 1 a
of all employers of the applicant during the immediately preceding three years, as set forth below,

the information provided, and concerning the record and reputstion of the applicant as related to
employed or to be employed.

bove, this Institution has made inquiry
concerning the accuracy and completeness of
the ability to perform the duties for which

' NAME AND POSITION OF
. EMPLOYER

/10708 Kg DV | o

z2_ _/
/=/) - /”//c‘é/?‘{ L Dowcins Via /Kff—;@— _
Date Print Name of Municipal Securities Principal Signﬁurc% Mum Securities Principal

ISTITUTE ANY FINDING THAT THE INFORMATI
SIONS OF FACT MAY CONSTITUTE FEDERAL CRI

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CON! ON SUBMITTED HEREIN IS TRUE, CURRENT, COMPLETE, OR.NOT
MISLEADING. INTENTIONAL MISSTATEMENTS OR OMIS

MINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C, 78f)



PERSONAL HISTORY OF APPLICANT

o Doineo _flebosc ¢ (SES1-Tasp

Name: Last First Middle

Social Security Number (optional)

A2 CI0meay eny V. Lol fopat TC ooy

Resident Street Address City State P

- 3-7-3¢ w Bltookly,w  fon/

Date of Birth (Month/Day/Year) Place of Birth (City, State (if applicable), Qonﬁtry)

"15.  Any other name ever used or by which known:

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a complets, consecutive statement of all my employment for the past ten yea}s
. starting with my immediately previous employer. (Include fufl- and part-time work, seif 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 mmlyy mmlyy Held Leaving Part Time

190 ol v , 7 f' )>
Alﬁ)?ﬂli Mesih 3> .:f/;ua?’-mag) 177 7-@peg=re > —_— ~—

rRPLY

17. RESIDENTIAL HISTORY. The followin

g is a complete, consecutive statement of all my residential addresses for the past five years starting with
my current residence:

) From To
Address (Street, City, State, ZIP, Country) mmfyy mmlyy .

/gpﬁOf/)\#Tﬁn;{] /2(//\}" /I/ /Z,p/f —
2 lodloo)o (2L e i vor 2 =
(9 _Pronen Vive 2t (ot ook py B> oo




18. A. Have you ever taken a 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 | % ‘7/ / ? ? & b,e 4 ‘.

Approximate Date (mm/yy)

Type of Examination

Approximate Date (mm/yy)

B. Have you ever been exempt from or received a waiver of the

Tequirement fo take and pass an examination of the nature specified in
Question 18.A? Yes[] No O

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

Type of Examination

Basis for Exemption or Waiver Approximate Date (mmfyy)

Type of Examination

Basis for Exemption or Waiver Approximate Date (mmiyy)

19. Are you currently bonded? Yes No O

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

20. Have you ever been refused coverage under a fidefity bond or has any

suréty 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 a 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 you were assodiated in any capacity with any broker,

dealer or municipal securities dealer:
A Was your registration denied, suspended or revoked?

Yes [1 No

B. Was your membership in any national securities exchange, registered securities assoclation, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization? Yes [1

RRA AR

No

24. Has any permanent or temporary injunction (including a cease and desist orde;
enjoining conduct as an investment advisor, underwriter, broker, dealer or mul
affiliated person of any investment company, bank dealer,
of any investment company, bank, insurance company,
transactions in any security?

r) ever been entered agalnst you
nicipal securities dealer or as an
or municlpal securities dealer or as an affiliated person

or enjoining any conduct refated to such activities or any B/
Yes (1 No

25. Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oa , the.making of a false report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (ii) arising out of the conduct of the business of a brok

er, dealer, municipal securities
- dealer, investment adviser, bank, insurance company, or fiduciary; (iii) involving larceny, theft, robbery, extortion,
forgery, countetfeiting, fraudulent concealment, embezzlement, fraudulent conversion, or misappropriation of funds

or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in a bankruptcy proceeding,
‘mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or false statements? Yes [ No

e /=12 -0 wm
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26

27.

28.

29

WHEN THE FORM MSD-4 IS RECEIVED BY THE APPROP
TO SHOW RECEIPT AND RETURNED TO THE PERSON

| Ackn'owledgement for
FORM MSD-4 O

FORM G-FIN-4\§(\

. Applicant Name /{[ 09/9 6/4/ L)ﬂ&f/lg/u/ P>)

Bank Municipal Securities Dealer Name H:B RRIID TK\’ng: sﬁ\/l‘n 66 @ﬁ/" H

Bank Municipal Securities Dealer Address 111 WU, Mgniee 57".; lq W
. - Attention: Cﬁ RO “‘{N K@d ZE\O ﬂ

Receipt Stamp

RIATE REGULATORY AGENCY, THIS ACKNOWLEDGEMENT WILL BE STAMPED

NAMED IN ITEM 29, THE STAMPED ACKNOWLEDGEMENT SHOULD BE RETAINED
TO SUBSTANTIATE FILING. : .

~ Mail the form to the Requlator indicated in item 5

The Office of the Comptroller of the Currency
Treasury and Market Risk, (MS 7-1)
250 E. Street, S.W.
Washington, DC 20219

\(égard-of-Govemersgf—the—Eederal—Reserm System

A A U,Qt\llll
Special Activities Section
Mail Stop 406
20th and C Streets, N.W.
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



., UNIFORM APPLICATION FOR MUN 'PAL SECURITIES PRINCIPAL OR UNICIPAL -
" SECURITISS REPRESENTATIVE ASSOCIATED WITH A BANK MUNICIPK. SECURITIES

DEALER _ :
4 AP ' 3. Kah
1. APPLICANT NAME Haﬂl}g?n DaVldFmsr : a M]I-DDLE(H none, so specify) <
2. BANK MUNICIPAL SECURITIES DEALER: ) :
-A.'NAME ' Harris. Trust and Savings Bank PYo110)
. ‘ 86
' B. REGISTRATION NUMBER _ . PppBDT] Poizo
C. MAIN ADDRESS . 111 West Monroe Street, Chicago, Illinois 60690 10165
3. OFFICE OF EMPLOYMENT OF APPLICANT 111 West Monroe Street, Chicago, Illinois 60690
4. DATE OF EMPLOYMENT OF APPLICANT December / . 216 0130}

- 5, TO BE FILED WITH THE FOLLOWING (Indicate Oné): 7
Board of Governors of the Féderal Reserve SYSter ... uii ittt e e oo B 0355
Comptrollerof the Currency ..........coviivrnvunnennn.., S Teeenas ] 0365

. Federal Deposit Insurance COorporation ...........ceiviuetissieerseeaneensseeins a7 [x} 0375
6.- TYPE(S) OF QUALIFICATION REQUESTED: :
~* Municipal Securities REpIESENAIVE ... .. ... vttt eie ettt e e e = 0385 |
Municipal Securities PANGIpal . ........ ... . oo . B 0395
7. Itis anticipated that the applicant will perform the following functions in the capacity indicated: } .
: E B Capacity o
Supervisory Non-Supervisory .
A. Underwriting, trading or sales of municipal securities: : L] ) 1032/
B. Financial advisory or consultant services for issuers in connection with the - ' .
issuance of municipal securities: _ . D D 1094
- C. Research or investment advice with respect to municipal securities in connec-
tion with the activities described in (A) and (B) above: D D 1096}
- D. Activities other than those specifically mentioned which involve communica- _ -
. tion, directly or indirectly, with public investors in municipal securities in . o
connection with the activities described in (A) and (B) above: D D »
E. Processing and clearance activities with respect to municipal securities: D NA - 1100
F.. Maintenance of records involving activities described in {A) through (E) above: - D N/A '
G. Training of municipal securities principals or municipal securities repre- - ' ' -
.~ sentatives: [ N/A i
8

~ accuracy and completeness of the information provided, as well as the record and reputatio

" ‘Exam Required

. For the purpose of verifying the information furnished on this form by the applicant named

made inquiry of all employers of the applicant during the immediately preceding three years,

n 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 .

White, Weld, and Company

Peter Mieab)el V.P,

in Item 1 above, this institution has
as set forth below, concerning the

! IVARE
Jey Ij L YD Stanley K. Peirce b “'\, CiNe o
| Date { aE Print Name of Municipal Signat‘drg of Municipal -
' Securities Principal -Securities Principal
DO NOT-WRITE BELOW '
Experience Clearance

Further Training Required Exam Taken: Date

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, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT

Ve A AL A e e A L HAL AT 0/ LU A AN LsARnd aAnrm

LA~ M arm VA A e



9.

13.
18.

16.

17.

.18,

19,

Last Name First . Middie . . . Sacial Security Number
’ {Completion is not mandatory)
i : Wayne Illinois - 60184
5N125 Powis Road ) 0210803 Y 022008 0250
Resident-Street Addres's : " City State . Zip
1/ 4 /47 _[Em 14. Oak Park, Illinois 0260]
MM D0 DateofBith YY ) Place of Birth
-Any other name ever used or by which known: ____None Y0300
EDUCATION o L .
The following is a statement of all educational institutions attended starting with high school:
Name and Address of Institution ~ From To Did You
- (Street, City, State, Zip Code) ' Mo.  Yr. Mo. Yr: Graduate? Degree
" Glenbard West High School _ : 1400
Glen Ellyn, Illinois 9 6l 6 64 No ' 140}
Howe Military School, Howe, Ind. 9 64 6 66 Yes High School a2 R
Babson College, Babson Park, Mass. 9 66 © 70 Yes B.S.B.A. 143018
EMPLOYMENT HISTORY : ' o
The following is acompilete, consecutive statement of all my business connections for the pastten years starting with my current
position: ’ . v _ .
Name of Employer, Complete From To Position . Reason for . . Fullor
- Address and Type of Business - Mo.  Yr.  Mo. Yr. Held Leaving - Part Time
. - .- 1500
SEE ATTACHED SHEERT m
1520]
: 1530 ]
RESIDENTIAL'HISTORY . . : g
The following is a complete, consecutive statement of all my residential addresses for the pastten years starting with my current
* residential address: :
- . D ~ From "To
Address (Street, City, State, Zip Code) ) . - Mo.  ¥r Mo v .
: 1610}
shE ATTACHED SHEET : % ‘
1640]
A. Have you ever taken a qualification examination for municipal securities principals, municipal securities representatives or
. financial and operations principals prescribed by the Municipal Securities Rulemiaking Board? If so, state below the type of
examination and the approximate date taken, : ‘ _
' YesO No¥y 12010
_ 2012 12016] '
Type of Examination * Approximate Date
_ 2022
Type of Examination Approximale Date
B. Have you ever been exempt from or received a waiver of the requirement to take and pass an examination of the nature
specifiedin question 19A? if so, state below the type of examination, the basis for such exemption or waiver, and, in the case
of a waiver, the approximate date, . . s s :
: - Active in Municipal Bond Yes O No O (2200
NASD & NYSE _ P37 Business prior to December 19 ECEH 2216
Type of Examination Basis for Exemption or Waiver : Approximata Date .
Type of Examination Basis for E;(emplion or Waiver ’ m

20.

] Page2of3
{ ‘ ; ) :

PERSONAL HISTORY OF APPLICANT

Harmon .. _ David Xahl __[IE10. - [ATEEP LAY g

Approximate Date

Are you currently bonded? Yes X No {1 j 2500}




4

"The following is a ¢

for the past ten years:

\—-\:—\&a\s Veony

lete, consecutive statement of

B T

Iy business histbfy' .

(SUGE RN 'PI'\L_

. D e “ ._~.__._
121706 Prescler QLU NESECs SSh e e
FRCM TO NAME OF EMPLOYER . POSITION - REASON }
nth Ye&t |Month Year Complete Address HELD LEAVIM(
PIRTS White, Weld & Co,, Inc. Mudicipal Bond } Present—
74 | =Prasent . 30 West Monroe Street ' Trader *Buploye:
Chicago, Illinois VT
_ - cpporne
Mullaney Wells & Co, Manager of | Merger -
74 E 74 33 North Dearborn Municipal Bond
N Chicago, Illinois Trading
QA 1efl | -
' 73' 3 7 4' Smith ‘Barney & Co. Manager of Elfminat:
- One First National .Plaza \ Manicipal Bond | of Regii
Chicago, Illinois o T Txading - Tradin;
1 70 1 73 The Northern Trust Company } Municipal Bond |. Better
.30 South La Salle Street. - Tradex Opportun:
Chicago, Illinois
| | 5
70\ ~11 70 Residence - 817 Washington Blvd. Un-employed -
ODak Park, Illinois : B
Looking for -
employment :
. Residence - 33W350 Surrey Road | :
68A 7 70 Wayne, Illinois Attending Collegr ,
64 6 68 i{esi;lence ~ 371 Hawthornme Street
Glen Ellyn, Illinois A

Attending Collej




) DAVID. K. IRMON

1The followiﬁg is a complete, consecutive statement of my residences

for the past twenty years:

FROM . TO L
Month  Year Month Year _ Complete Address
3 74 Present ' 5N521 Powis Raod
. . Wayne,_Illinois
10 73 3 3 - 7 Wessel Court . . .
St.‘Charles,“Illinois
4 71 10 73 © 330350 Surrey Road
' : ' Wayne, Illinois
7 70 g 7 : 817 Washington Blvd. . |
L . : . . Oak Park, Illinois
6 68 | 770 - " 33U350 Surrey Road
: ‘ © Wayne, Illinois
4 64 B 63 571 Hawtho¥ne Street
. _ - Glen.Ellyn, Iilinois
8 - 57 4 64 780 Lenox Avenue
. : Glen Ellyq, Illinois‘
'8 55 .8 57 859 Ellynwood Drive
- : : Glen Ellyn,_Illinois
6 51 8 55 720/Elm Street

Glen Ellyn, Illinois
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* {F THE ANSWER TO ANY OF THE FOLLC  YG QUESTIONS IS YES, ATTACH COMPLETE TAILS:

21.

22, -

.23.

Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds
on your coverage or cancelled such coverage? e :

...................................................

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 Clearnng agBNCY ? ... v tiit it i e e .

Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a 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

24.

25,

26,

" - larceny, theft, robbery, extortion, forgery, counterfeiting,

27.
.28,

29,

30.

- WHEN THE FORM MSD-4 IS RECEIVED BY THE APPROPRIATE REGU
" BE STAMPED TO SHOW RECEIPT AND RETURNED TO THE PERSON
MENT SHOULD BE RETAINED TO SUBSTANTIATE FILING.

‘oaths or claims or bribery in a bankruptcy proceedin

regulatory agency, any national securities exchange, registered securities association, or registered clear-
ing agency? ... -- '

.................................................................................

While you were associated in any capacity with any broker, dealer or municipal securities dealer:
A. Was its registration denied, suspended or revoked? ............ e ese et i e e .

B. Was its membership in any national securities exchange, registered securities association, or registere
clearing agency denied, suspended, or revoked, or was it expelled from any such organization? ... ..

Has any permanent or temporary injunction (including a 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 investmerit 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 activitiés or ariy transactions in any security? ......:

Have you been convicted within the past ten years of any fslony or misdemeanor: (i) involving the purchase
or sale of any security, the taking of a false oath, the making of a false report, bribery, perjury, burglary, or

conspiracy to commit any such offense; (ii) arising out of the conduct of the business of a broker, dealer, -

municipal securities dealer, investment adviser, bank, insurance company, or fiduciary; (iii) involving
fraudulent concealment, embezziement, fraudulent
conversion, or misappropriation of funds or securities; (iv) involving crimes of concealment of assets, false

telegraph, radio, or television, fraud or false statements?......

Signature of Applican

Date_L D=2~

g, mail fraud, fraud by wire including telephons, .

Yes O

Yes O

Yes O

Yes O~

Yes OO

Yes O

No &

No X

No Cx

‘No (28

No ¥

No ®

No B

—_————

2580]
2620

FORM MSD-4 ACKNOWLEDGMENT

Applicant Name . David XKahl Harmon

Bank Municipal'Securities Dealer Name Harris Trust and Savings Bank

Bank Municipal Securities Dealer Address 111 West Monroe Street

L R G aEe

Chicago, Illinois 60690

Attention: : ' _Richard P. Patterson

Receipt Sgamb- |

LATORY AGENCY, THIS ACKNOWLEDGMENT WILL
NAMED IN{TEM 30. THE.STAMPED ACKNOWLEDG-
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7. (a) State whether the applicant, any person named in response to items 5 or 6, or any
person directly engaged in the managemant, d irection, supervision or performance of
any of the applicant’s municipa} securities dealer activities, or who 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 employee:

(i) Has been found by the Securities and Exchange Commission or an appropriate
regulatory agency or any jurisdiction willfully to have 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 respact to any material fact, or fo
have omitted to state any material fact, which was required to ba stated, inany
application for registration or report required to be filed undsr the Federal sec-

urities laws or under the securities laws of any jurisdiction, or in any proceeding. . .

before the Securities and Exchange Commission or an appropriate regulatory

agency or any jurisdiction relating to securities or the conduct of business or

. - » ’ . I
registration as a broker, dealer, municipal securities dealer or investment adviser: YES NO
- or associated person thereof '

S ® *h BT W e 4 e e v s e

(ii) Has beén convicted within 10 years of any felony or misdemeanot (.‘I ) I’m’ioiv'%né the D }m
purchase or sale of any security, the taking of 2 false oath, the making of a false

report, bribery, perjury, burglary, or conspiracy to commit any such offense:; (2)

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

dealer, investment adviser, bank, insurance company, or fiduciary; (3} involving

the larceny, theft, robbery, extortion, forgery, counterfeiting, fraudulent conceal-

ment, embezzlement, fraudulent conversion, or misappropriation of funds or sec- .

urities; or (4) involving the violation of Sections 152, 1341, 1342 or 1343 or Chapters

25 or 47 of Title 18, United States Code (concealment of assels, false oaths and i
claims, or bribery, in any bankruptcy proceeding; mail fraud, fraud by wire, including YES . NO
telephone, telegraph, radio or television; counterfeiting

g, forgery, fraud, false statements): - .
or has pleaded nolo contendere to any such felony or misdemeanor. . ’ D .

.5.C, 1001 and 15 U,S.C, 78ff (a))

(iii) Is enjoined permanently, or within the past 10 years has been enloinéd.tém’pc;réri'ly,
by order, judgement or decree of any court of compe

an investment adviser, underwriter, broker, dealer,

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

. person or employee of any investment company, bank, or insurance company, or from '
engaging in or continuing any conduct or practice in connaction with any such YES NO
activity, or in connection with the: purchase or sale of any

security, or arising out D ’
of any securities or Investment advisory activities . . . .. .. ' ?

NTS OR OMISSIONS OR FACT CONSTITUTE FEDERAL CR!M!_NAI... VIOLAT

tent jurisdiction from acting as
or municipal securities dealer

(See 18 U

(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, counselied, 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 a broker, dealer, municipal securities

dealer, investment adviser, or investment company, any rule or regulation under ,

any of such laws, or any rute of the Municipal Securities Rulemaking Board, or to YES NO

have failed reasonably to supsrvise another parson who committed such a violation, :

or to have been unable to comply with any of the foregoing . . . . .. ..., .. D w

N: INTENTIONAL MISSTATEME

(v) Has been the subject of an order of the Securities and Exchange Commission enter-
ed pursuant to paragraph (6) of Section 15 (b) or par
of the Securities Exchange Act of 1934 or an ordar of
order of an appropriate regulatory agency entered pursuant to paragraph (5) of
Section 15B (c) of the Securitics Exchangs Act of 1934, barring or suspending the - YES

right of such person to be associated with a broker or dealer or municipal :
_securities dealer. . ., . e e e e e e e e D

full all other items on this page and F
No Sehodnler yomiired e s $lom

ATTENTIO

agraph (4) of Section 15B (¢)
a court or jurisdiction, or an

10
R P e e e e

If any item on this page is wnended, yYou must enswer in
file with a comnleted nage 1. and siened execution neee.



W OMSE Par s D

(Sec 18 U.S.C. 1001 end 15 U.S.C. 78ff(a))

7.

(b)

person directly engaged in‘the management, dire performance or an‘y
- of the applicant’s municipal securities dealer activities, or who direct)

(Vi) Has been denied membership or registration with, or participation in; or has been -
suspended, revoked or expelled from membdership, participation in or registration
with any self-regulatory organization, or has been suspendad or barred from bejng ~ YES
associated with any member of a seli-regulatory organization

(vii) Has been denied registration (license ) with, or suspended, revoked or expelled D
from registration {license) with the Securities and Exchange Commission or any
furisdiction as a broker, dealer, investment adviser, securities salesman, or =
municipal securities dealer, or has been barred from being associated with a . YES
person engaged insuch business., . . ., .. ... .. ... . e et e e

(viii) Has been found to have been a cause of (1) the denial, suspension, or revocation
of any person’s membership or participation in, or registration with the Securities

_ and Exchange Commission,-any jurisdiction, or any self-requlatory ‘ordanization,

. {2) any bar or suspension of any person from being assosiated with a broker,
" - .dealer, municipal securities dealer, or member of a self-regulaiory organization,
. or {3) any expulsion of any person from a self-regulatory organiz

(ix) Has willfully made.or caused to bé made any statement 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 fact, or has.omitied to state any material fact, which

‘was required to be stated, in any application for membership or participation in,
- or to become associated with a member of, a self-re

report required 'to be filed with a self-regulatory organization, or in any proceed-
ing before a self-regulatory organization . . . . . .. S e e e e e e et s e, D
(x) Has been, within the past 10 years, the subject of any.céase and desist, desist and
- . and refrain, prohibition, or similar order which was issued by the United States or i
-any jurisdiction arising out of. the conduct of the business of g broker,dealer, - YES
municipal securities dealer or investment adviser . ' )
(xi) - Has been associated at any time as an-officer, direc
of 10 percentum or more of the voting securities, or
indirectly through agreement or otherwise exercised
~ a controlling influence aover the management or policies of, a broker or dealer or
‘municipal securities dealer which has been adjudicated bankrupt or a broker or

dealer for which a trustee has been appointed pursuant to the Securities Investor -
Protection Act of 1970 ' . '

tor, general partner, or owner | D
has at any time directly or ,
or had the power to exercise .

a'th.-.h-'-n.’-;-ao;o-'oc'

- {xii) Has been'the subject of any order, judgement, decres of other sanatian -

he s _ sanction of a foreign
court, foreign éxchange, or foreign,government o

. - any securities or investment advisory activities ... . . . .". P r e v e e e e . D
ponse to items 5 or 6, or any other -
ction, supervision or

State whether épp!icant, ény person hamed. in res

i y 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 employes, is presently the -
subject of any proceedings in which an adverse decision

YES.

ati.on.........'D.

gulatory organization, in any . - YEé .

YES

r regulatory agency arising out of . YES

~ETE~RTE

Iz K=

. - - - - - . - . S
ATTERTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL YIOLATION

¢ would result in any of the fore- YES  NC
going questions in part (a). being:answe_red “yes® . L. ... ... e s s n e ey D \?
if the answer to any paragraph of item 7 is “yes,” explain on Schedule A. . .

" Signature

o | - Bl
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: ' . FORM U-4
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSEER

__If there is an amendment to this page, complete only ftems 1, 2, 3. 4 and ltems being amended.
(D) LAST NAME JR. SA. etc. FIRST NAME g:ggg :,AME' @ ArPLcANTS
K ew Sie( (2( WCHARD AR K $0C. S€C.« 3US-2C. Y32y
._ﬁ;ﬁ' RIEER] @ ram NAME (D0 not inctude this emplayment under Hem 19, page 21 ARouicanrs
{ oo, . PBESEITT BuUrw]  SReunr(TRS (mc D bar YT s > Y
: (© FIRM MAIN ADDRESS STREET ciry State . ze
(S 5. taSaue ettcdoy et o690 .
j § () emancH D, ¢ OFFICE OF EMPLOYMENT ADDRESS STAEET - ary STATE ‘ 20
i . Mo
1 ‘?"";‘ ';pp“ﬁca:t r:::_i:t;in;;fl;traﬂoﬂ with another Beoker-Dealee not under common ownershin or control with the firm named in ltem 4 above?- D Yes \& No
,i :( "Y:ss".‘h:stlhav: the firmis} been contacted? D Yes D No .
® wi applicant maintain muttiple registfaiions with Broker-Dealers under common ownarship of control with the firm named in Item 4 above? D Yes & No -
‘ If “’Yes*, {ill in information below: . .
Fierm CRD # Name of Firm
Firm CRD # Name of Firm
Fiem CRO # Name of Firm
@ TO B8E REGISTERED WITH THE FOLLOWING:
] D000 O ROE OO
| O ASE BSE CB0E  CSE MSE  NASD NFA  NYSE  PHLX PSE . OTHER (Specifyl
q O 0O 00 0O00ogogo O 1 3
i R AK AL AR AZ cA ) (e} cT oc DE i FL* GA ) Hi ) A
1 O XN OO0 O0O0OO N T o I o Y : _
ll)' ’ 10 iL IN KS KY LA MA MO - ME Mt MN MO MS Al Jucisdictions.
B OO0 O0OgcCoO Cl O | (Chack la Lisu Of
: ':‘ MT NC ND . NE NH' NG NM NV Ny OH oK OR PA Each Individual
H oo o g e e o O e Y i o R
N . Hl -SC SO ™ T utT VA VT WA - Wi, WV WY PR
O TYPEOF EXAMINATION/REGISTRATION REQUESTED fchack att applica‘blel categories) - D £39 COIP) Direct Participation Pr p" ot
et ogram Pringipa
L s3 . Commodity Futures Examination ' " L2 542 ORI Options Representative
S-4 (OP) Registered Options Principal o D $-52 (MR} Municipal Securities Representative
$-5 taterest Rate Options Exsminstion ' C1 ss3 we Municipal Securities Principal
$-6(R) -~ lavestment Company and Vatisble Contracts Products Representative l:l $-62 (CS! Corporate Securities Representative T
S-7 (GS} Fuit ﬂeqisnidoan_enenl Securities Represaatative @. $-63 Uniform Seéb_titios Agent State Law Examinaton
S-7 (TR} Securities Trader (NYSE} D $-65 Uniform tavestmant Advisor Law Examination
S-7 TSI Trading Supervisor (NYSE) L e agent _—
$-8 (SUI General SMGS Sales Supertvisor D RG) Government Securities Representative
'L 58 (®8MI Branch Office Managa (NYSE) L pa1  Govemment Secuities Priacipal
'$-11 (AR Assistant Rm'e's'em'augé/oaér_ Processing 3 (ME) Member Exchange INYSE) .
$-15 (FC) Foreign Currency Options : ]l as Sacurities Lending Representative {NYSE)
$-16 {SA} Supervisory Anatyst _ | Securities Lending Supervisor INYSE)
$-22 (OR) Direct Participation Progrem Representative D (AM) _Allied Member {NYSE)
23 524 1001 Genorat Securitiés Principat 1 e Approved Person (NYSE)
S-26 (IP} lavestment Company and Varlable Contracts Products Principal D (AN Agant of the Issuer
$-27 {EN) Financial and Opierations Principel [ ‘Rescheduls Exam series

5-28 (Fll introducing Broksr-Deslec/Financial and Oparations Principal .
" Y THIS PORTION' AMUSTBE COMPLETED‘FOR:ALL.PARTIAL' ITRANSFER OR R

"D
YEAR

@ appLCANT'S CURRENT ADDRESS: &0\?‘-7\ Gnocleston Cokleest T lbouB2. - leg

TREET CITY . STATE . -2
FIRM(S] APPLICANT IS TRANFERARING FROM: . TERMINATION DATE: (MorDayrYr.

| O < creckir s varss

( The appropriate signatory area DOES
is being submitted as an amendment.

BEING FILED TO MAKE PERMANENT
NOT have to be completed UNLESS this page

g M

MONTH DAY YEAR SlGNAQRE T APPROPRIATE SIGNATORY

TUne Aaandiv st as

A TEMPORARY REGISTRATION (TAT).

AR o ARA AR oo




- ‘ ¥
) FORM U 4 b

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTﬁATION OR TRANSFER
If there.is an amendment to this page, co.

mplete only ftems 13, 14 and the Items being amended.
SOCIAL SECURITY # APPLICANT'S
@ FIRM CRD » ! CRO
1399 _
. ] ‘ APPUICANT'S T
LFIRMNFA' 249 - 3¢ - L(3}“( NFA # '
PERSONAL DATA . 1ixs.
@ LAST NAME JR.ISA., etc. |FIRST NAME MIDDLE NAME @ OTHER NAMES KNOWN BY
it Qw Sy thtmmo MAARLC _
@ OATE OF BIRTH {Month, Day, Year) @ SEX HEIGHT . WEIGHT HAIR COLOR EYE COLOR
L » ~95 - g M st Sv6 Bay Be n)
"RESIDENTIAL HISTORY -
@ GIVE ALL ADDRESSES FOR THE PAST FIVE YEARS, STARTING WITH CURRENT ADORESS. _
: STREET cTy © STATE e Sontn - vean | ot ® ren :
L1l CHAR LESTON .  -bettcmine DAl Fnesy eC | tousa [ T 83 PRESENT

EMPLOYMENT AND PERSONAL HISTORY- .

€9 Account Fom ALL TiME FOR THE PAST TEN YEARS. Give all em

ployment experience starting with your previous employer and working back ten years, include
full and pact-time work, self-empioyment, miilitary secvice, unemptoyment and full-time education. (If this page is beirig filed as pact of 3 Form 8
your present employer lnsteadﬁ : —

0. start- with
- : 0wt vean | wonerie™® veom POSITION HELD g
NAME U S €ou ity 765 N C ' L I'TT' (2 Iqs— S.V.P. FﬂvdﬂC-’i <
Cm QH’(CAGO i STATE 1L ﬂDHM‘\SMAhOI“
A - I
cIry . STATE - S
NAME . L l i I : :
ary STATE, : : :
NAME . . ‘ I I B :
CITY ' - STATE ' ;
NAME - T T T —
ciry e S ) © STATE .
NAME ’ - l I !
CIiTY STATE i . |
NAME - s " i I ; ' . ‘
CITY e : E STATE -
NAME . . . ' ; I l
ciry : * STATE "
NAME i . | T ]
CITY STATE -
. NAME . . I ' !
cry : STATE T
NAME ) I y l N I
] cITy STATE
T{ Name . i N R A 17
| (I STATE

(6o Are you cur ently engaged in any other business
4 Cves c'&IINO 1 “YES", please explain below:

{not shown abovel either as 3 propcietor, partner. officer, director, trustee, employee. agent or otherwise?

\ e

The appropriate signatoty area DOES NOT have ta be completed UNLESS this page
is being submitted as an amendmient.

MONTH DAY YEAR SIGNATURE OF APPROPRIATE SIGNATORY

k TYPE OR PRINT NAME OF APPROPAIATE SIGNATORY

CRO USE ONLY

Pou Farm tl.d 111700
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FbRM 822 UNIFORM APPLIC.  |ON FOR SECURITIES INDUSTRY REGISTRATI DR TRANSFER
) . If there «s an  .endment to this page. complete oaly item 21 and items b. ) amended

FIHM CRO # “TFIRM NFA # SOCIAL SECUAITY # : APPLICANT'S CRO #
°™5 g | SHUA-Do - BIY _
15 THE ANSWER 30 ANY OF THE FULLGIAMNG QUESTIONS IS - ¥ES 2 AND YOU CANNOT UTILIZE THE CERTISICATION tN 1TEAY 220 BELOW:-ATTACH COMPLETE DETA!

* lavolved — Doing an act of ading, abetting, counseling, ¢ g. inducing, ¢ g with
@ DEFINMIONS " . , . teasonably to supervise another m.domq an act. .
* Chacged ~— Accused of 3 crime in a formal £ of ir

APPLICANT 'S \Fa 1

W A

ol e * Foreign Finaacial Regulatory Autharity ~ includes (Al a loreign securties auth
* Ivestment of lnvestment-Related — Pertaining to securities, commadities, banking, nswance, izt

LS OF ALLEVENTS OR PROCEEDINGS ON DA

ot 'a

Y: (8% other governee
° body ef foreign equivatent of a salf-tequiatory organization empowered by a {oreign government 10 agme.
or red gstate rm.wmhiyﬁw‘ox&\qnum“mmed with & beokerdeafer, 0 !

0 of the disclosul Hmdo«hvo&ﬁcif&'hab«nﬁ:&y provided in ORP format, it DRP{s) sre not on fie, 39 not snswer
certification boxes, Provide full detais of sl matters on DRP{s). AX

oo, . s ponor bk, of 6008 3 e 410G, oranamion & enciomel e s rephet s o et S (1o
224. Have you been Caavicted of or plead guitty or nolo contandere {*'na contest”) i a domestic ot foreign court to: YES | NO !
| (11 2 felony or misdemeanor ivolving: investments or an kvestment-selated business, fraud, false statements of omissions, wrongful taking of property, of bribery, ;
forgery, countedeiting OF eXTOMIONT . .ets ittt 4 &ZH
(20QambRIAGT . . D %g
13120y OUNer 1IO0VD . e sttt et et ettt et e e ettt it teea e iieaenann,, O !
B. Have you, o 3n organization over which you exercised-management o policy control, ever been charged with any felony oc charged with 3 misdemeanor specified . ,
in question A(1) of (21 in a domestic o¢ foreign cour? .. ............... e erieeceieaeannens e ritiriceenennes Ctiieriieannin. O
C. Has any domestic or foreign court ever: ’ : . ]
(l)miomdmhmﬁionwkhanyhve_stmnt«h«d activity? ............. teeericennanan [ F T T D g
{21 found that you were involved in 2 violation of investment-related statytes oc re'gulau'ons? .......................................... et D
D. Has the U.S. Securities and Exchmge.ComissionofmComodiwﬁmnsTndinngnmksionevec
mfoqndyoutohavemadeahb,enttmmoroqﬂsﬂm?.... ........ ebrrectnsans teesratneanan teisterenesacannacans setasssanas Cerane. D @
(2Hmdyoulohvcb¢enim?olvedhivbuﬁmofhvmt«uudmdaﬁomusuums?..,'........ ettt eenarianeraaeas e, O|xB
43»m'mmmmn-umofmhmmmmammmmw«mmsw.mmm.m«d,«mmm ........ 10|18
{41 entared an ordsr denyiog, suspending o revoking youc tegistration or disciplined You by restricting YOU BCHVEOST v errrsrsssssessl a gw
(slinposedldﬂmwmw'meutbulsomaﬂstlmwnﬁvm? ........... Se s sseresaanassns Sf s ettt caiinraan.,. O 11
E. Has any other Federal requiatory agency or aay state regulatory agency or foreign finsacil requistory authority ever: : ‘
{11found you to have made  false’statement or omission of been dishanest, Unfaie oF Unethical? ..., .o, .nnneen. ... TN O -
(21 found You 1o have been involved In & violation of lavestment regulations or stantes? . ... ... .. T et O|&i:
{31-{ound you t9 have been 8 cause of aa lnvestmentrelated business having its suthorizsiion 1o do business denied, suspended, eevoked, of resticted? . .- .. O
41 entered an order agsinst you In canrction with investmentelated sctivty? ... . ... ... e deeaenas R s I Il I Y I
lS)Mcd.MMZMWW&M_«M,MMMﬁomauoﬁaﬁaghi&mimmwﬂudbuﬁnu.udiﬁpﬁmdm
by restrictiog Your 4CHViGeST ... iveeeesyennn . et e s eaens ervneeenannnans e, O|&A] -
-(Ginvoiiedotsusoondadm-limummomw.-m«federdcomac@f.‘-.'. ..... e e ettt et e e s eenacaans R A %-_
F. Has aoy.seif-tequistory organization or commaditias exchange: .o o
(1) found you 10 have made a false statemedt of omission? ........... T SRR e Oi&!-
(21 found You 0 have been involved in 8 violation of its des? ... ...:v..... 0. ... ... e e SRR L O1R G-
(3 found you 1 have bean the'ause of an invastmenteltad buskess heviog it authoization to do business decied, suspanded, revoked i reicied? .. 0381
{4) discipfined you by expelfing ot suspending you from membership. barring ou.'usm Your association with its membars, or restricting your sctivities? ... ... O ’z :
"| G, _Has any foreign govemment ever entsred an order 2gainst you related to investments o fraud, other than as reported in ttems 22A,8.CorEY ............... RE (<5
H. Have you ever been the subject of 2n investment-related, consumar-nitiated complaint oc proceeding that: B 1
(Uuﬂegeddpciw«mtmydamamofﬂd.OOmeoc'e;hud,'brwrbngMukhgo(-m_pmy?,.. .............. e teeneans Ceteenes Ceteeteaeeanen, & ﬁ .
(Z)msumedordeddedagalnstmf«85,000««:9«,ocfomdfrawofuwwg_ngﬁxtakmofprgm?........ ceessizeacs Setesiiaies R 1N Zi_
1. Are you now the sublect of any com investigation, or that coid result n 1 “'yes™ [ 1 R 1K
s | . Has s bonding company denied, paid out.on,éfnvokoélbbndﬁ(ﬁ?..'...:.. ...... . PO VT PO SO UV _%:
K.Domhmmvwmﬁedhdqmmtl«lemmm? ........ eiissiiesas T L a1
L Hmmouﬁmhmmnx«ﬁudmmgmormﬁcymmm.uowmd onog-mm'ofdie'sewti&osof.hﬂedhbmhm.mdc compromise with . .
creditors, filed a bankruptey petition or been declared bevkrugtd . ......... .. ... i es et tenennennnas eeine e eeiriaiiieiiecien. O
' M.Mamef««amﬁm&mmcmmm«micvmuolw.woméloxamofﬂn«wddesof,b«ndedmdhnkmm.h'ada C
trustee appointed under the Securities kvestor Protection Act, o had a direct paM’nmcedufe initiated? ..... e ettt ttteeneaaann s 1T &-
N. Haveyoubeehdi;dmg'edorpemimdm@dmmyouwe@ucusedol: - Co -
1] violaing investmentslated stetutas, ewgulatons, rufes, o ndustry standards of OOUCHY . ....voeueees e O|X
(21fraud or the wrongful taking Of BROPAYT ...« O g
(31 failure to superviss in connection with ivestment-related statutes, regulations, rules of industry standards of conduct? . D
- LT S IR Wy DlSClOSURECERTKFICAHON-(OPTIONM.‘)‘-"-"TJ:Hv‘"
You may only cartify to the Y and complet:

MONTH DAY YEAR SIGNATURE OF APPLICANT
TYPE QR PRINT
NAME OF APPLICANT

MOKRTH DAY - YEAR SIGNATURE OF APPROPRIATE SIGNATQRY

these
sppropeiate queastions in item 22 must be answeced, regardiest of whathéc the certification s belng utiized. Refes ‘
to the k\scucﬂqnl on the inside cover of the Form U4 for sdditions! lnformation on the utiization of the certification {angusge, i
0. lha"v(o: reviewed a copy of my disclosure file taken from 1. { have no new information to add to my disclosure file. ......... ... L I.D [
the CRO system. | acknowledge that all information . . " L
contained therein is fully disclosed, accurate and in ORP 2. | have new information to add to my disclosure file which is reported on the attached DRP(sh. .. 2. D
format. 1 further certify the following: 3. | have updated information, reported on the attached DRP(s), which was previousty reported 3 E
L aad contained in Occurrence oy
(" The applicaat and appropriate signatacy area DOES NOT have to be completed :
UNLESS this page is being submitted as an amendmant.
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- FORM U-4 ' : - :

UN!FORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER _ R -
i If there is an amendment to this page, complete only Item 23 and ltems being amended. Co
. e — SOCIAL SECURITY ¢ YT T
(@ ramcro s 1 39 . L i
 rimweas FMS- 0 433 Y APPLCARTS

-+ THE APPLICANT MUST-READ THE FOLLOWING VERY CAREFULLY <+

t swear or atfirm that | have read and understand the items and insteuctions on this form end that my answers (including attachments) are true and com.

plete to the best of my knowledge. | understand that § am subject to administrative, civil or criminal penalties if § give false o misleading answers.

2. tapply for registration with the jurisdictions and organizations indicated in item 10 as may be 'amended‘from time to time a‘nd._ in consideration of the
jucisdictions and organizations receiving and considering my application, | submit to the authaority of the jurisdictions and organizations and agree to comp-
ty with all provisions, conditions and covenants of the statutes, constitutions. cectificates of incorperation, by-aws and rules and tggulauons 91-the jurisdictions
and organizations as they are or may be adopted. or amended from time 1o time. | further agree to be subject to and comply with all requirements, rulings,
orders, directives and decisions of, and penalties, prahibitions and timitations imposed by the jurisdictions and organizations, subject to tight of appeatl

! or review as provided by law. .

| 3. lagree that either the jucisdictions or arganizations nor any person acting on their behalf shall be liable 10 me for action taken or omitted to be taken

‘ ¥ official capacity of in the scope of employment, except as otherwise provided in the statutes, cons

the rules and regulations of the jurisdictions and o

titutions, certificates of incorporation, bydaws or
rganizations.
4. 1authorize the jurisdictions and organizations to give any information they may have concer

ning me to any employer or prospective employer, any federal,
state or municipal agency, or any other organization sad | release the lurisdictions and organizations and any person acting on their behalf from any and
all iability of whatever nature by reason of fumishing such information. -
5. lagree to arbitrate any dispute, claim .or controversy that may acise batween me.and.my. fim, or a customer, oc any othec person, that is required to
be arbitrated under the rules, constitutions, o¢ byJaws of the organizations indicated in ftem 10 as m:
tion award rendered against me may be o

may be amended from time 10 time aad that any arbitra-
ntered as a judgement in any court of competent jurisdiction. ' '

For the purpose of complying with the taws relating to the offer or sale of sacurities of commadities in the jurisdictions indicated in Item 10 as may be
amended from time to tima, | irevocably appoint the adminfsteator of each of those jurisdictions. o such othec person designated by law, and the suc-
cessors in such office, my attomey upon whom may be served any notice, process or pleading in any action or proceeding against me arising out of
or in connection with the offer or sale of sacurities or commodities, or out of the violation or alleged violation of tha faws of the jurisdictions. | consent
that any such action o¢ proceeding against me may be commenced in any court of competent lutisdiction and proper venue by service of process upon,
the appointee’ as if | wecs a resident of, and had been lawfilly served with pracess in, the jurisdiction, [ requast that a copy of an:

pleading served hereunder be mailed to my current residential address as ¢

Y notice, process or
efiected in this form or say amendment thereto. :
7. | consent that notice of any investigation or proceeding by any self-reguiatory

; i recent business or home address as reflected in this Form U-4
| ment thereto, or by leaving notice of the investigation or proceeding at suc :

8. lauthorize all of my employers and any other person to fumish to any jurisdiction of organization or any agent acting on its behaif. any information they

: have, including my craditworthiness, character, ability, business activities, educational background, general reputation, history of my employment and,

in the case of former employers, complets reasons for-my tecriiination. Moreover, | release each employer, former employer 3nd each ather person from

any and all Hability, of whatever nature, by reason of furmishing sny of the above information, including that information reported on the Uniform Termina-

. tion Notice for Securities lndustry Registration (Form U-S). | recognize that t may be the subject of an investigative consumer report ordered by the jurisdic-

: tions, or organizations with which this apglication is being filed, and waive any requirement of notification with respact 10 any investigative consumer
report ordered by any such jurisdiction

or organization. | understand that | have the cight to requast complete and sccurate disclostre by the.jurisdiction -
or organization of the nature and scope of the requested investigative consumer report ’
9. : | understand and certify that the representations in this form

3pply to all employers with whom | seek registration s indicated in Items 4 and 9 of this
| form. | agree to update this form by causing sn amendment to be fi

i " Lrepresent that, ta the extent any information previously submi

' . 10. fThave become temporarily registered a3 an a

organizations. { further understand that
reguiations or-rules of the jurisdictions and organizations. .

o 8 ar b U
Month "Oay Yo - ’ SIGNATURE OF APFLICANT U '
o . Richans “Kuyewsiey

TYPE OR PRINT NAME-OF APPLICANT

THE FIRM UST COMLETE THE FOLLOWING: -+~ - -

To the best of my knawladge and batief, the applicant is currently bonded where required, and, at the time of approval, will be fam
tion(s), rules and by-laws of the agency, jurisdiction or self-requiatary organization with which this application is being filed, and the rules governing registered
persons, and will be fully qualified for the position for which application is being made herein. | agree that, notwithstanding the approval of such agency, jurisdiction
or organization which hersby is requested, § will not employ the spplicant in the capacity stated hacein without first receiving the approval of 30y authority which
may be required by law. This fiem has communicsted with ail of the applicant’s previous employe

iliar with the statute(s!. consuty-

rs for the past three years.
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IN ADOITION, | HAVE TAKEN APPROPRIATE STEPS TO VERIFY THE ACCURACY AND COMPLETENESS OF THE INFORMATION CONTAINED IN AN
WITH THIS APPLICATION. -
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