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| hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES . SEC USE ONLY
refix Serial
PURSUANT TO REGULATION D, [
08062767 5 SECTION 4(6), AND/OR DATE RECEIVED
H UNIFORM LIMITED OFFERING EXEMPTION | | _
' . rie——]
Name of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.) Sl WIFEE
Filing Under (Check box(es) that apply): [ Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE £ "@!/ wl’éso
Type of Filing:  '[J New Filing /] Amendment -»‘-__E j
' 1 ) g, W
A. BASIC IDENTIFICATION DATA o O, B
1.  Enter the info_r:mation reduesled about the issuer —\B’G
Name of Issuer (C] check if this is an amendment and name has changed, and indicate change.) SECTION et
Harris Associates Intemational Value L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602 {312) 621-0600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investment Mahiagement: PROCESSED

Type of Business Organization
[] corporation : limited partnership, already formed [ other (please specify): DEC u 1 ZHUB
business trust ! limited partnership, to be formed
s - g St THOMQnM
M | ont ear
Actual or Estimated Date of Incorporanon or Organization: LT3 I3 [ Actual  [] Estimated FINANC'AL
Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

G ENERA L INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an cxemptwn under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6). : !

When To File: A notice mus't be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U,5. Securities

and Exchange Commlssnon (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 |t was matled by United States registered or certified mail to that address.

Where To File: U.S. SECUTIIICS and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

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

Information Requfr;ed.' 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 fedcﬁra! filing fee.

State:

This notice shall bc used to mdlcalc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptgd 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 to the notice constitutes a part of
this notice and must be completed.

: ‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa! exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

|

EPersons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form disptays a currently vatid OMB control number. 1 of9
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2, ‘Emer the information requested for the following:

1
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
! . M . . . - oy
#  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 exécutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
! |

s  Each gcn?ral and managing partner of parinership issuers.

Check Box(es) thafl;Apply: [] Promoter  [A Beneficial Owner [7] Executive Officer [] Director 7 Generalland!or
. Managing Partner

Full Name (Last name first, if individual)
Harris Associates L.P.

Business or Residenjce Addre;v.s (Number and Street, City, State, Zip Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602

Check Box(es) tha;iApp]y: ' [ Promoter [] Beneficial Owner [ Executive Officer [] Director [A General andfor
: ! Managing Partner

Full Name (Last name first, if individual)
' i

Harris Associales Inc. ** General Partner of Issuer's General Partner

Business or Residence Addre'és (Number and Street, City, State, Zip Code}
2 N. LaSalle Street, Suite 500, Chicago, IL 60802

Check Box(es) thaﬁ Apply: | [ Promoter ] Beneficial Qwner m Executive Officer m Director [} General and/or
i Managing Partner
Full Name (Last name first, if individual)

Raitt, John R. ,

]

Busiﬁess or Residence Address  (Number and Street, City, State, Zip Code)
2 N. LaSalle Stréet, Suite 500, Chicago, IL 60602

Check Box{es) that Apply: {7 Promoter  [7] Beneficial Owner [7] Executive Officer [/] Director {] General and/or
i : Managing Partner

Full Name (Last name first, if individual)

Levy, Robert M, J

Business or Residénce Addréss  (Number and Street, City, State, Zip Code)
2 N, LaSalle Street, Suite 500, Chicago, IL 60602

Check Box(es) that: Apply: 7] Promoter  [7] Beneficial Owner [7] Executive Officer [/] Director [0 General andfor
- , Managing Partner

Full Name (Last name first, if individual)
Rowsell, Kristi L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602

Check Box(es) that Apply: I [0 Promoter  [7] Beneficial Gwner Executive Officer [] Director [] General and/or
i Managing Partner

Full.Name (Last name first, if individual)
Reali, Janet L."

Business or Resid?ncc Address  (Number and Street, City, State, Zip Code}
2 N. LaSalle Street, Suitie 500, Chicago, IL 60602

Check Box(cs) that Apply; [J Promoter  [T] Beneficial Owner [J] Executive Officer [7] Director [0 General and/or
. Managing Partner

Full Name {Last name first, if individual)

Berghoet, Henry R.

Business or Rcsidlcncc Address {Number and Street, City, State, Zip Code}
2 N. LaSalle Stfeet, Suite 500, Chicago, IL 60602

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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N IDENTIEICATIONIDATAY

2. Enter the information requested for the followmg

+« | Each promoter of the issuer, if the issuer has been organized within the past five years;
+ * Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more

i of a class of equity securities of the issuer.

« 4 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.

H
Check Box(es) that Apply: DJ Executive Officer [J Director

Full Name (Last name first, if individual)
Herro, Dawd G

Busmess or Re5|dence Address (Number and Street, City, State, Zip Code}

2 N. LaSalle Street Suite 500, Chicago, IL 60602

Check Box(es)t_hat Apply: [ Executive Officer [ Director

Full Na’fne (Last name first, if individual)
Ryland, G. Neal

Businegs or Reeidence Address (Number and Street, City, State, Zip Code)

399 Boylston Street, Boston, MA 02116

Check Box(es) that Apply: [J Executive Officer [X Director
|

Full Nag'me (Last name first, if individual)
Voss, Peter S.

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

399 Boylston Street, Boston, MA 02116

Check Box(es)rhat Apply: I Executive Officer [ Director
" l

Full Name (Last name first, if individual)

Clark, Chad M

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

2 N. LaSalle Sltreet, Suite 500, Chicago, IL 60602

Check ‘Box(es) that Apply: [ Executive Officer [] Director

Full Name (Last name first, if individual}
McGregor Clyde S.

Busmess or Residence Address {Number and Street, City, State, Zip Code}

2 N. LaSalle Street, Suite 500, Chicago, IL 60602

Check’Box{es) that Apply: BJ Executive Officer [1 Director

Full Name (Laet name first, if individual)
Mangan, Michael J.

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

2 N. LaSalle Street, Suite 500, Chicago, IL 60602
' t



Check Box(es) tﬁat Apply: [ Executive Officer [ Director

Full Naﬁ*le (Last name first, if individual)
Nygren, William C.

Busine%’s or Residence Address {Number and Street, City, State, Zip Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602

Check Box(es) that Apply: X Executive Officer [ Director

1 ' e g
Full Name (Last name first, if individual)
McFarland, Collin P.

Busine’s:s or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602



[BRINFORMATIONTABOUT{OFEERING KO

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ......cocooevvvvuvvrnnns
I Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimumfinveslmem that will be accepted from any individual? ..o

3. Does the off%;ring perr‘ﬁitjoint ownership of & single UNIt? ..ot

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.
ITa 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, Iis(:lhc name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 1,000,000.00

Yes No
K]

Full Name (Last name first, if individual}
i

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

Name of Associated Broker or Dealer

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

{Check “All:fStatcs” or check individual S1ates) oo,

Wi

[ All States

HEEE
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1

Name of Associated Broker or Dealer
.l v

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

)
(Check “All States” é}r check iNdividUual SIAIES) ...t ee et e ettt eeaea

L} [(ak] [AZ] [AR] [CA] [Col [€T]

[ Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All Siates” for check Individual SLAtes) ...t e e s ee

l
v
= M N
[NY]
| (501

D All States

ElEEE
ElEEE

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)

'
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1.  Enterthe aggrcgalc offering pncc of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and mdlcalc in the columns below the amounts of the securities offered for exchange and

already cxchangcd

. ; Aggrepate Amount Already
Type of §ccurity : Offering Price Sold

| !
DEDE ettt bk e e e 8 $
EQUILY ettt st bR bbb bbb e $ $

i ‘ (] Common [ Preferred
Convertible Securities (including Warranis) ... $ $
Partncrshlplntcresls ............................................................................................................................. $_1,250,000,000. g 1,645,321,670.87
Other (Spccnfy | OO $ $

O] sttt §_11230000000. § 1,645,321,679.87

Answér 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 pcrsons who have purchased securmes and the aggregate dollar amount of their
purchases on‘the total lines. Enter “0" if answer is “none” or “zero.’

Aggregate
Dollar Amount
of Purchases

s 1,645321,679.87

$

: Number
| Investors
Accredited lnvcsiors .............................................................................. 78
Non-acc;'edited INVESLOTS ..ol ettt oA e e
Total (for-filings under Rule 504 0nly) oo

$

Ar'lswer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling i |s foran off'ermg under Rule 504 or 505, enter the information requested for ail securities
sold by the i 1squer to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities,in this offering. Classify securities by type listed in Part C — Question 1,
; Type of
Type of Offering Security

RULE 505 1. oo hee oo e ettt et et et

Dollar Amount
Sold

R 0N A i i ittt it i re et tet e e see teneat et et e h sy s et nasnnees

LT U 11 T RO U U OO

Total ‘

$§ 0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in t;his offering. Exclude amounts relating solely to organization expenses of the insurer.
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.

TEANSTEE AZETIUS FEES ovvvoveeereeeemeeessessesssseessssesssseesssssessssssssssssssssssesssssesessssesssssesssssenssasessss s ssseesssses e ssssnsons
Printing and Eng'raving 085 it e e e e e e s s s e as s

LEEAI FEES ..ttt i b s s b e e e e R R R LR SRR

ACCOUNTIIE FOES i s AR b AR b
ENBINEETINE FEES oot b

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

] 1 OO OO P UU POV

; 4 0f 9

O0O0O0oO0ogoaao

15,817.35

15,817.35



[CYOFEERINGIPRICEANUMBER{OFJINVESTORSNEXEENSESFANDIUSE]OEJEROGEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpcnses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 1249 984 182.65
proceeds to the issuer.” ... et b bbb e b s eena e ' o

5. Indicate beloiv the amount of the adjusted gross preceed to the issuer used or proposed to be used for
each of the pilrposes 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 payments listed must equal the adjusted gross
proceeds to lhc issuer.set forth in response to Part C — Question 4.b above,

Payments to

Officers,
. Directors, & Payments to
‘ ' Affiliates Others
Salaries and fes oo ense e e NN I s
PUTCHASE OF TERL STALE 1iev..eevvererssionsssre e eescesesssssssesmmms s ssesbn s 0s 0s
Purchase, rental or leasing and installation of machinery
and equtpmei‘int s
Construction' or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuam toa mergcr) ................ bbb h R bbb bbb s bbb sttt eaeaeae as (1%
Repayment of mdcbtcdness ........................ et eeaeraereeseeteteteatesteeateeeseetensesteseeseaseseereesesensensenannn s s
Working cap:tal.........: ................................................................................................................................. s 0s
Other (spccuy) purchase of securities 0s s 1,645,321,679.1
S SO Os s
COLUMN TOLAIS v Lvreerrrereecensnn OO [s.0-00 []s_1.645321,679.8
Totat Pnymt‘.l"lts Listed {column totals added} ... e . s 1,645,321,679.6

The issuer has dulwy caused this notice to be sighed by the undersigned duly authorized person. Ifthis 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 informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) '

ature Date
Harris Associates International Value L.P. M % M \ \\\b\ olo

Name of Signer (Print ot Type) 6 1Lle of Signer (Print or Type)
Janet L. Reali -

Vice President and General Counsel

ATTENTION

Intantlonal misstatements or omissions of fact constitute faderal criminal violatlons. (See 18 U.S.C. 1001.)
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