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1. Full name of Registrant as stated in Question 3 of Form TA-1:
(Do not use Form TA-2 to change name or address.)
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2. a. Duringthe reporting period, has the Registrant engaged a se(ivice cda(pa/ny to perform any of its transfer agent functions?
(Check appropriate box.)

[ All [] Some -'R/None

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

Name of Transfer Agent(s): File No. (beginning with 84- or 85-):
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c. During the reporting period, has the Registrant been engaged as a service company by a named transfer agent to perform
transfer agent functions?

[] Yes 'B’No
d. Ifthe answer to subsection (c) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for which the

Registrant has been engaged as a service company to perform transfer agent functions: (If more room is required, please
complete and attach the Supplement to Form TA-2))

Name of Transfer Agent(s): File No. (beginning with 84- or 85- ):

N7 /R

PN}

Vi -
SEC 2113 (12-00) \\/ 7) %\O(ﬂ




a.

i

Registrant’s appropriate regulatory agency (ARA): (Check one box only.)
R4 Comptroller of the Currency

[] Federal Deposit Insurance Corporation

[[] Board of Governors of the Federal Reserve System

[] Securities and Exchange Commission

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

[] Yes, filed amendment(s)

[T] No, failed to file amendment(s)
E Not applicable

oS

c. Ifthe anS)wer to subsection (b) is no, provide an explanation:

If the response to any of questions 4-11 below is none or zero, enter “0.”

Number of items received for transfer during the reporting period: ..........cocevecininiccmnn _UL

a. Total number of individual securityholder accounts, including accounts in the Direct Registration ) S‘ q \o
System (DRS), dividend reinvestment plans and/or direct purchase plans as of December 31:............... -
b. Number of individual securityholder dividend reinvestment plan and/or direct purchase plan accounts ﬁ’
85 OF DECEMDBET 311 it ettt e eh st et eb bbbt s e n st
¢. Number of individual securityholder DRS accounts as of December 31: .....ccccvivcrninininciininconinnnn __:;g__
d. Approximate percentage of individual securityholder accounts from subsection (a) in the following categories as of
December 31:
Corporate Corporate Open-End Limited Municipal Debt Other
Equity Debt Investment Partnership Securities Securities
Securities Securities Company Securities
Securities
) J & ¥ | 715 NY

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

Corporate
Securities

Equity

Debt

Open-End
Investment
Company
Securities

Limited
Partnership
Securities

Municipal
Debt
Securities

Other
Securities

a. Receives items for transfer
and maintains the master
securityholder files:
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b. Receives items for transfer
but does not maintain the
master securityholder files:
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¢. Does not receive items for
transfer but maintains the
master securityholder files:
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7. Scope of certain additional types of activities performed:

a. Number of issues for which dividend reinvestment plan and/or direct purchase plan

services were provided, as of December 31 ..o

Number of issues for which DRS services were provided, as of December 31:....cccvvninincnnnnnnnns -
¢. Dividend disbursement and interest paying agent activities conducted during the reporting period: ’ 50 8 "

i. number of issues

1, amOoUNt (IN AOHAIS) .o e b e e e s ssas et en e saese st ntesen s sasepeseasnacs !/ll’bm:
8. a. Number and aggregate market value of securities aged record differences, existing for more than 30 days, as of
December 31:

Prior Current
Transfer Agent(s) Transfer Agent
(If applicable) R
i. Number ofissues ... ... MW Vit
ii. Market value (in dollars)  ............ N i X
- /

b. Number of quarterly reports regarding buy-ins filed by the Registrant with its ARA (including the Zﬁ
SEC) during the reporting period pursuant to Rule 17Ad-11(E)(2): .oreerivrcrmrinicineieeenrieerce v

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

@(Yes (O Ne
d. If the answers to subsection (¢) is no, provide an explanation for each failure to file:

Wi

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

S}/‘( es [JNo

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

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

ii. Provide the number of written notices Registrant filed during the reporting period with the
SEC and with its ARA that reported its noncompliance with turnaround time for routine 5
items according to Rule 17Ad-2. ... e

10. Number of open-end investment company securities purchases and redemptions (transactions) excluding dividend, interest
and distribution postings, and address changes processed during the reporting period:
a. Total number of transactions PrOCESSEA: ....cvvrvcrrirriieeireieiriesierreec s e s s sre st esesate e e cnsesesrassresaneenas

b. Number of transactions processed on a date other than date of receipt of order (as ofs): ... _N_\.__
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11. a. During the reporting period, provide the date of all database searches conducted for lost securityholder accounts listed on
the transfer agent’s master securityholder files, the number of lost securityholder accounts for which a database search
has been conducted, and the number of lost securityholder accounts for which a different address has been obtained as a

result of a database search:

Date of Database Search

Number of Lost
Securityholder Accounts
Submitted for Database
Search

Number of Different
Addresses Obtained from
Database Search

AN Nonc NoN<
b. Number of lost securityholder accounts that have been remitted to states during the Q,
FEPOITING PETIOAL t.vveiriieietriretrietiire ettt ersee et s as s st st n st e tbesamas o b erer et e et assomaea et b eaetntaamanenebesescneanencnes

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

Title: (

Telephone number: S.{ j’ Z ‘_/ S.2 ({S.Gy

oM}p/[/M (e Oéﬁ (/L

Name of Official responsible for Form:
(First name, Middle name, Last name)

Date signed

(Month/Day/Year):
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It's our name . . . and our promuse.

February 17, 2006

Securities and Exchange Commission
450 5™ Street, N.W. e O
Washington, D.C. 20549-0013 Cmrana ©7 AT P
\\ﬂl\: Lt Uil pvAl
Re: Bankers Trust Company, N.A.
TA File Number: 85-11390

Dear Sir/Madam:

I have enclosed the original and two copies of Form TA-2 for the referenced transfer
agent.

Please contact me directly at 515-245-2459, if you need any further information.
Thank you.
Sincerely,

Mary Pitcher
Compliance Officer

453 7th Street » P.O. Box 897 ¢ Des Moines, lowa 50304-0897 « 800-362-1688 » www.bankerstrust.com



