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Name of Offering [ ] (check if this is an amendment and name has changed, and indicate
change.)

Filing Under (Check box(es) that [ ] Section 4(6) [ ] ULOE

apply):

[X] Rule

[ 1Rule 504 [ [Rule505 i

Type of Filing: [X ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
Auctiondiner.com,
Inc.

Address of Executive Offices 401 No. Brand #750 Glendale, CA 91203
Telephone Number (818) 548-6297

Address of Principal Business Operations
Telephone Number
(if different from Executive Offices) Same



Brief Description of Business
E-Commerce Auction Site

Type of Business Organization

[ X] corporation [ ]limited partnership, already formed [ ] other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

[X]Actual []

mated

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

Actual or Estimated Date of Incorporation or Organization: [03] [2000] Esti

GENERAL INSTRUCTIONS
Federal:

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

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

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

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

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

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)
for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Michael Berman

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

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

Full Name (Last name first, if individual)
Dwayne Wilks

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

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

= o

Full Name (Last name first, if individual)
Doris Tannous

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

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

Full Name (Last name first, if individual)
Ray Hall

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203




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

Full Name (Last name first, if individual)
Steve Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Bivd. #750 Glendale, CA 91203

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

Full Name (Last name first, if individual)
Jeffrey Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

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

Full Name (Last name first, if individual)
Mike Pollack

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

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

Full Name (Last name first, if individual)
Greg Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203




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

Full Name (Last name first, if individual)
Duain Preitz

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [(XX] [ ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $ 1,000

3. Does the offering permit joint ownership of a single unit?.........c...ccccceiviveniceninenne. F)%S(] F‘O ]

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

only.

Full Name (Last name first, if individual)
Dwayne Wilks

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) .................. [ ] All States

XAL] [XAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
XIL]  [xIN] [xIA] [xKS] [xKY] [xLA] [xME] [xMD] [xMA] [xMi] [XMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [xNM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
XRI] [xSC] [xSD] [xTN] [xTX] [XUT] [XVT] [xVA] [XWA] [XWV] [xWI] [xWY] [XPR]

Full Name (Last name first, if individual)
Doris Tannous

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ ] All States
[xAL] [xAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC} |[xFL] [xGA] [xHI] [xID]



[xiL] [xIN] [xIA] [xKS] (xKY] [xLA] [xME] [xMD] [xMA] [xMi]
[XMT] [xNE] [xNV]} [xNH] [xNJ] [xNM] [xNY] [xNC] [xND} [OH]
[xRI] [xSC] [xSD] [xTN] [xTX] [xUT] [xVT] [xVA] [xWA] [xWV]

[XMN]  [XMS]
[XOK] [XOR]
XWI]  [XWY]

[MO]
[PA]
[xPR]

Full Name (Last name first, if individual)
Ray Hall

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

[xDE]
[xMD]
[XNC)
[xVA]

(Check "All States” or check individual States)
[XAL] [xAK] [xAZ] [XAR] [xCA] [xCO] [CT]
[xlL] [xIN] [xJA] [xKS] [xLA]  [xME]
[xMT] [xNE] [xNV] [xNH] [xNM] [xNY]
[xRl] [xSC] [xSD] [xTN] XUT] [xVT]

[xDC]
[xMA]
[XND]
[XWA]

{xFL]
[xMI]
[OH]
[xWv]

[xKY]
[xNJ]
[xTX]

[ ] All States
[xGA] [xHI]
[XMN]  [xMS]
[XOK] [xOR]
[xWI]  [xWY]

———

(xID]
[MO]
[PA]
[XPR]

Full Name (Last name first, if individual)
Steve Clark

Business or Residence Address {(Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

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

(Check "All States" or check individual States)

[XAL] [xAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL]
XIL]  [xIN] [xIA] [xKS] [xKY] [xLA] [xME] [xMD] [xMA] [xMI]
XMT] [XNE] [xNV] [xNH] [xNJ] [xNM] [xNY] [xNC] [xND] [OH]
XR] [xSC] [xSD] [xTN] [xTX] [XUT] [xVT] [xVA] [XWA] [xWV]

[ 1Al States
[XGA] [xHI] [xID]
[XMN] [xMS] [MO]
[XOK] [xOR] [PA]
[XWI] [xWY] [xPR]

Full Name (Last name first, if individual)
Jeffrey Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States)
XAL] [XAK] [xAZ] [xAR] [xCA] [xCO] [CT]
IXIL]  [xIN] [xIA] [xKS] [xKY] [XLA] [xME]
[XMT] [xNE] [xNV] [xNH] [xNJ] [xNM] [xNY]
XRI] [xSC] [xSD] [xTN] [xTX] [xUT] [xVT]

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

[xDE]
[xMD]
[xNC]
[xVA]

[xDC]
[xMA]
[xND]
[xWA]

[XFL)
[xM1]
(OH]
(xWV]

[ ] A States
[xGA] [xHI]
[xMN] [xMS]
[xOK] [xOR]
[xWIi]  [xWY]

[xID]}
[MO]
[PA]
[xPR]




Full Name (Last name first, if individual)
Mike Pollack

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) .................. [ ] All States

[XAL] [xAK] [xAZ] [XAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xH!] [xID]
(xIL] [xIN] [xIA] [xKS] [xKY] [XLA] [xME] [xMD] [xMA] [xMI] [xMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [xNM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
[XRI] [xSC] [xSD] (xTN] [xTX] [XUT] [xVT] [xVA] [XWA] [xWV] [xWI] [xWY] [xPR]

Full Name (Last name first, if individual)
Greg Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) .................. [ ] All States

[XAL] [XAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
XIL]  [xIN] [xIA] [xKS] [xKY] [XLA] [XME] [xMD] [XMA] [xMI] [XMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [XNM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
[XRI]" [xSC] [xSD] [xTN] [xTX] [xUT] [XVT] [xVA] [XWA] [XWV] [XWI] [xXWY] [XPR]

Full Name (Last name first, if individual)
Duain Preitz

Business or Residence Address (Number and Street, City, State, Zip Code)
401 No. Brand Blvd. #750 Glendale, CA 91203

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) .................. [ ] All States

[XAL] [xAK] [xAZ] [XAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
XIL]  [xIN] [xIA] [xKS] [xKY] [xLA] [XME] [xMD] [xMA] [xMf [xMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [xNM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
[XRI] [xSC] [xSD] [XTN] [xTX] [XUT] [XVT] [xVA] [XWA] [xWV] [xWI] [xWY] [xPR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount Already

Type of Security Offering Price Sold
19721 o U OO TR RURTURTRO $ $
EEQUILY +vvverveevereeressseeseseeeeseeeeseeeeseeesees s eesseees s ees s eesseesesees e $__ 1,000000 $_ 94,000
[ X ]Common [ ] Preferred
Convertible Securities (including warrants) ...........cc.coeevevenen. $__included___ $_ included__
Partnership INtErests .........cocovveeeeee e $ 0 $ 0
Other (Specify ). $ 0 $ 0
S TOMAl $ 1,000,000 $_ 94,000_

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregate
Dollar Amount
Number Investors of Purchases
Accredited INVESTIONS .........cccooviveeiririeeiee et 14 $_94,000_
Non-accredited INVESIOrS .......cc.ccoviveeiiivisiciie e $ 0
Total (for filings under Rule 504 only) ........cccoveeeeeevrirennnne. $

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

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

C-Question 1.
., Dollar Amount
Type of offering Type of Security Sold
RUIE 505 oottt see et e st e s eerrae e 0 3 0
ReGUIAHION A 1.ooiiiiiieeieeee e e 0 $ 0
RUIE 504G ..ottt e st s e te s e s e b e e e s s s 0 $ 0
TOMAL 1ottt ettt e s s tn s s eeesre e s 0 $ 0

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



Transfer AGent's FEES ..o e e s [x] $__5,000

Printing and ENgraving COStS ......cccoviiiiceiieeieeiie ettt [1%
LAl FEES .oveiiiiee ettt sttt v ennne s [X] $_10,000___
ACCOUNTING FEES .v.vvvrreeeeereseeeeseeeseeeseseeseseeseeseeseesesssseeessseseseeseesssessessessesees [x$__75,000
ENGIiNeering FEES ... e [18%
Sales Commissions (specify finders' fees separately) ........ccoevcvevvvienvrinnenn. [x] $__250,000
Other Expenses (identify) Administrative, Marketing, advertising materials, [

printing, finders fees X $__160,000__

TOtal oo [X}$ 500,000

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the issuer." ............
$500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payents listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments To
Affiliates Others

Salaries and fEES ......c..cccveviiiie e [x]$100,000[])$_0_
Purchase of real estate ..., [1%$_0__ [18_0
Purchase, rental or leasing and installation of machinery []$_0 [15_ 0

and eqUIPMENT ...c.oiiiii e e _— - —
Construction or leasing of plant buildings and facilities........ [1$_0_ []$_0___

Acquisition of other businesses (including the vaiue of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer
PUrSUANE t0 @ METGERT) oocvveiee e
Repayment of indebtedness .......c.ccccveveriviiveeieeveein e [1$_0__ [1%__
Working Capital ........ccocveeeeieiieeeeeecete e [(1$_0_ [1] $ 0
Other (specify):Consulting services, advertising cost, operating expenses, ry X]_0___ [x]$400,000
International expansion, (pop up ads, emaif blast ’

(1$_o0__ [1s_0__

Column Totals ....cocecviveieiieeeee e E)X]$—1 00,00 [x]$400,000

Total Payments Listed (column totals added) ...........cccccvevinnnennns [ x 1$500,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

- oy
Signature \Date

WSON L [heendhon

1

Auctiondiner.com, Inc
‘Name of Signer (Print or Type) lt

=

Title of Signer (Print or Type)

i

|

‘fPresidentl Chief Executive Officer

A

Michael Berman

TTENTION |
_Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) t




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? _ (1 X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state
law.

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

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

The issuer has read this notification and knows the contents to be true and has duly caused this
notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature * Date

Auctiondiner.com,Inc W\%\)\K&M\) @ 2\ -05 :_-Jl

Name of Signer (Print or Type) Title (Print or Type) i !
: Presudent/ Chief Executive Officer

|_Michael Berman !

o

Instruction:

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



APPENDIX

; = ‘
[%‘ 1 2 F 3 4 :Disquaﬁﬂcation%:v
Type of security un(ljJeLrOSéate J

Intend to se'II and a_ggreg_ate _ (if yes, attach 11:

?o non-acc;redtted offerlng price Type of mvestor'and explanation of T}:
investors in State |} offered in state amount purchased in State waiver grante d);!‘

(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) ' (Part E-ltem 1)

| Number of 1 i

‘ \ Number of Non- ? }
] Accredited Accredited | !

State]l Yes No gomm Investors || Amount || Investors Amount || Yes I No |
AL X 1Mill Comm. ;
AKX 1 Mill Comm |
Az X 1Mill Comm. !
AR| X 1Mill Comm. i
CAl X || JiMillComm.| 2 ] $11,500 L x !
cof X || |1iMill Comm, 2 | $11,500 N
cT 11Mill Comm. -1
DE| X 1Mill Comm, | | R |
bc| X | 1Mill Comm. i
L X | 1Mill Comm.
GA] X 1Mill Comm. | L
HL X 1Mill Comm, b
D] X 1Mill Comm. | !
L] X 1Mill Comm. | 1 | 510,000 )
TN X 1Mill Comm. ‘J |
Al X 1Mill Comm. || 1 $5,000 ! E
Ks| X 1Mill Comm.
KY| X 1Mill Comm. | IR
LAl x| 1Mill Comm. | } o
ME] X 1Mill Comm, |
MD X 1Mill Comm. -k
MA| X 1Mill Comm. | ] i
M| X 1Mill Comm. | 1"[’
MN]| X IMill Comm. | 1__| $5,000 | T
MS| X [1Min Comm. [ | o
MO T1Mill Comm. ﬂ 3 !
MT| X 1Mill Comm. ]




"NE] X 1Mill Comm, N
TNV X 1Mill Comm. L
NHT X 1Mill Comm. L
NS X | [1Mill Comm. |
u‘NM X || 1Mill Comm. -l‘w B
N X IMill Comm. | 2 ]/ $15,000 I
NC| x| 1Mill Comm. j
ND| X | 1Mill Comm. ;; |
OH| X | 1Mill Comm, .
oK X '1Mill Comm. L
OR| X 1Mill Comm. || 1| $10,000 ]
"PA §i 1Mill Comm. I
RIT X | 1Mill Comm, ]
sCl X 1Mill Comm. X |
sl X 1Mill Comm. | 1
™| X IMill Comm. |2 | $20,000 L
X X 1Mill Comm. | 1 $1,000 n
TuT | 1Mill Comm. 5 L
VT X | 1Mill Comm. J"__ 3 j
VA X 1Mill Comm. b
WA X 1Mill Comm. ! i
w| X 1Mill Comm. o
wj X 1Mill Comm. XJ :‘
wy| X 1Mill Comm. |
PR| X 1Mill Comm. B

http://www.sec.gov/divisions/corpfin/forms/d.htm

Last update: 08/27/1999



