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

West Corporation 2006 Executive Incentive Plan \\/

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) E ULOE, v ‘ -
Txpe of Filing: [X] New Filing [ Amendment A L
) A. BASIC IDENTIFICATION DATA ) o

; 06065458 -

806

1. Enmtér the information requested about the issuer
Name ¢f Issuer (O check if this is an amendment and name has changed, and indicate change.)

West Corporation

Addres: of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
11808 Miracle Hills Drive 1-800-232-0500

Omahz, Nebraska 68154

Addres: of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Busincss

Provider of outsourced customer contact solutions and voice-related services.
Type o1’ Business Organization

& corporalion [ltimited parinership, already formed P ROC ESS E D
/

J O other (please specify):
{1 business trust [limited partnership, to be formed

’ Maonth Year AN 0 9 200?
Actual iar Estimated Pae of Incorporation or Organization: Actual Estimated

valr Esti ncorporation or Organization m IIIII X Actu: 0 Estir ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
: ‘ CN for Canada; FN for other foreign jurisdiclion) [Em THOMSON

GENERAL INSTRUCTIONS ' FINRNCIAL
Federsl:

Whe Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6):

When 1o File: A notice must be filed no later than 15 days after the (irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Excharge Commission {(SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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 manualty signed must be
photocopies of the 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
informition requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SE'. ’

Filing Fee: There is no federal filing fee.

State:

This nutice 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 ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filel in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

Potenlial persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)

102815781



; l A. BASIC IDENTIFICATION DATA

!
2. Entr the mformauon requested for the following:
X Each promoter of the issuer, if the issuer has been orgam.ccd within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109% or more of a class of equity securities
of the issuer;
X Each-executive officer and direcior of corporate issuers and of corporate general and managing panners of parmershlp issuers; and
X Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Barker.. Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner Executive Officer  [] Diirector. [ General and/or Managing Pariner

Full Name (Last name first, if individual)

|
Berger Nancee R. ‘

Bustness or Residence Address (Number and Street, City, State, Zip Code) . ;
c/o Wesit Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [dPromoter [J Beneficial Owner [ Exccutive Officer [ Director’ [J General and/or Managing Partner

Full Niime (Last name first, if individual)
Mendlik, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o We:it Corporation, 118308 Miracle Hills Drive, Omaha, Nebraska 68154

Check]' Box{es) 'lhalA Promoter Beneficial Owner Executive Officer Director. ' General and/or Managing Partner

Full N ime (Last name ﬁrsl if individual) )
Mmsman, David C. :

Businéss or Residence Address (Number and Street, City, State, Zip Code)
c/o Weiit Corporation, 11808 Miracie Hills Drive, Omaha, Nebraska 68154

Check Box(cs) that Apply: [IPromoter [ Beneficial Owner [ Iixccutive Officer [ Director. [] General and/or Managing Partner

Full Nglmc (Last name firsy, if individual)
Hamoﬂ1 Jon R,

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
cfo Weit Corporatlon., 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply:  [JPromoter [J Bencficial Owner  [J Executive Officer (X Director [J General and/or Managing Partner

Full Niime (Last name first, if individual}
Barker, Thomas B.

Busnm ss or Residence Address (Number and Street, City, State, Zip Code)
clo We..t Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check’ Box(cs) that Apply: [JPromoter [ Beneficial Owner [ Ixecutive Officer  BJ Director  [[] General and/or Managing Partner

Full Niime (Last name first, if individual)

mm@v L

Busm( ss or Residence Address (Number and Street, City, State, Zip Code)
c/o We.it Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [ [Promoter  [_] Beneficial Owner  |_] Executive Officer  IX} Director.  [_] General and/or Managing Partner

Full N ame (Last name first, if individual)
Oberg; Soren L.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Weit Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

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

Full Nime (Last name first, if individual)
Steiner, Joshua L, .

Busm( ss or Residence Address (Number and Street, City, State, Zip Code)
oo Weit Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [ IPromoter || Beneficial Owner [ ] Executive Officer P4 Director | ] General and/or Managing Partner

Full N ame (Last name first, if individual)
Swenson, Jeff T.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Weit Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154




1 A. BASIC IDENTIFICATION DATA

2. Em:i’r the information requested for the following:

X, Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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

i of the issuer;

Xl Each executive officer and director of corporate issuers and of corporate general and managing p@mnérs of partnership issucrs; and

X Each general and managing partner of partnership issuers.

Full Name (Last name first, if individuai)
THL liquity Fund VI Investors (West), L.P.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer ] Director, [] General and/or Managing Partner
Full Nime (Last name first, if individual) ;
West, (zary L.
Busindss or Residence Address (Number and Street, City, State, Zip Code)
clo West Corporation, 11808 Miracle Hills Drive, Omaha, Nébraska 68154
Check'Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [] Genera! and/or Managing Partner
Full Name (Last name first, if individual) '
West, Mary E.
Business or Residence Address (Number and Strect, City, State, /,1p Code)
c/fo West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154
Check:Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or Managing Pariner
Full N ame (Last name first, if individual) '
Quadra_gle Capital Partners 11 LLP !
Buqmvss or Residence Address (Number and Street, City, State, Zip Code)
clo Qu idnmgle Group LLC, 375 Park Avenue, New York, NY 10152 )
CheckiBox(ee) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [] Director  [] General and/or Managing Partner
Full Namc {Last name first, if individual)
Quadrnngle Select Partners 1 LP
Busmvss or Residence Address (Number and Street, City, State, Zip Code)
clo Qundrangle Group LLC, 375 Park Avenue, New York, NY 10152
Check' Box(es) that Apply:  [JPromoter {X) Beneficial Owner [ Executive Officer [ ] Director General andfor Managing Partoer
Full 1\ ame (Last name first, if individual)
Quadrnngle Capital Partners [1-A LP
Busini:ss or Residence Address (Number and Street, City, State, Zip Code)
. ¢lo Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152
Check, Box(es) that Apply:  [JPromoter {X] Beneficial Owner  [] Executive Officer [ Director  [] General and/or Managing Partner
Full Name (L.ast name first, if individual)
Thomis H. Lee Equity Fund V1, L.P. .
Businilss or Residence Address (Number and Street, City, State, Zip Code) ,
c/o Thamas H. Lee Partners, 100 Federal Street, Boston, MA 02110
Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual) '
Thomiias H. Lee Parallel Fund VI, [..P.
Busin:zss or Residence Address (Number and Street, City, State, Zip Code) !
¢/0 Thamas H. Lee Partners, 100 Federal Street, Boston, MA 02110 :
Check. Box(es) that Apply: | |Promoter  [X] Beneficial Owner | ] Executive Officer | | Director | ] General and/or Managing Partner
Full Narme (Last name first, if individual) . )
Thomiis H, Lee Parallel (DT) Fund VI, L.P.
Businzss or Residence Address (Number and Street, City, Swate, Zip Code)
¢/a Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110 L
Check: Box(es) that Apply: [IPromoter [ Beneficial Owner  [] Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual) o :
THL (Coinvestment Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Thomas H, Lee Partners, 1) Federal Street, Boston, MA 02110 .
Check: Box{es) that Apply: | |Promoter [¢] Beneficial Owner | | Executive Officer || Director | ] General and/or Managing Partner

Business or Restdence Address (Number and Street, City, Staie, Zip Code)
c¢/o Thomas H. Lee Partmers, 100 Federal Street, Boston, MA (02110




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; . . '
X  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each gencral and managing partner of parinership issuers.

L

Check Box(es) that Apply:  [JPromoter [X) Beneficial Owner  [[] Executive Officer [ Director (] Gencral andfor Managing Partner

Full Name (Last name first, if individual)
THL Fund VI Bridge Corp.

Busin(ss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Thimas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Check Box(es) that Apply:  [Promoter [J Beneficial Owner [ Executive Officer [ Director  [J Gencral andfor Managing Partner

Full Name (Lasi name first, if individual)
THL Parallel Fund VI Bridge Corp.

Busingss or Residence Address (Number and Street, City, State, Zip Code)
c/o Thimas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Checkf:an(es) that Apply:  [JPromoter [ Beneficial Owner [} Executive Officer [} Director  [J General and/or Managing Partner

“ull Name (Last name {irst, if individual)
THL D'T Fund V1 Bridge Corp.

Busini:ss or Residence Address (Number and Street, City, State, Zip Code)
/o Thismas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Gencral and/or Managing Partner

Director.

Executive Officer

Check?:Box es) that A Beneficial Owner

FFull Name (Last name first, if individual}

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

Checl{fBox(es) that Apply: [Promoter [ Beneficial Owner  [J Executive Officer  [[] Director  [[] General and/or Managing Partner

lFull Name (Last name first, if individoal)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Qwner  [J Exccutive Officer  [] Director  [] General and/or Managing Partner

Full Name (l.ast name first, if individual)

Busini:ss or Residence Address (Number and Street, City, State, Zip Code)

Check, Box(es) that Apply:  [Promoter [ Beneficial Owner . [ Executive Officer (0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Busini:ss or Residence Address (Number and Street, City, State, Zip Code)

4

Check. Box(es) that Apply: [ [Promoter [ Beneficial Owner L1 Executive Officer [ | Director [ | Gencral and/or Managing Partner

Full Name (Last name first, if individual)

Busin 7ss or Residence Address (Number and Street, City, slate, Zip Code)

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

FFull N'ame (Last name first, if individual)
!

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

Check: Box(es) that Appty: | _|Promoter || Beneficial Qwner | | Executive Officer L] Director L] General and/or Managing Pariner

Full Mame (Last name first, if individual)

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




'B. INFORMATION ABOUT OFFERING

1. [las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o eee

| ' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership 0 3 SINELE WY it st et e b rn b

Yes

$N/A

Yes

4. ].mer the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar
1emuncrau0n for solicitation of purchasers in connection with sales of sccurities in the offering. 1f a person to be listed is an associated
pcrson 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
hve (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

nnly

Full Name (Last name first, if individual)
NA

Busme!ls or Residence Address (Number and Street, City, State, Zip Code)
i

Name (| !f Associated Broker or Dealer

States 11 Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check indivIAUAL SLALES) v..o...vomerieareirarisissenrssensssessssessesssssessssssssssssnessenssnssnsmesnsssenesennne L All StateS
l!iL] [AK] [AZ] [AR] [CA) [COJ ICT] [DE] 1C] [FL] [GA] [HI] ]
(119 [IN] fiA] [KS] IKY] [LA] (ME] - [MD] tMA] [MI] [MN] [MS5] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY) [NC] [ND] [(OH] [OK] [OR] [PA]
LR [SC] ISD] TN} [1X] [ur] [VT] [VA] [WA} [WV] [WI] [(WY] [PR]

Full Name (Last name first, if individual)

Busineé‘s or Residence Address (Number and Street, City, State, Zip Code)

Name (f Associated Broker or Dealer

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

(Check "All States” or check individual States) O AnSuates
[AL] [AK] [AZ] [AR] ICA] [CO] CT] [DE] [DC] [FL] [GA] [HI] [1D]
(1L.) [IN] [1A) [KS) |KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] INV]) [NH] INJ] [NM] [NY] [NCT [ND] [OH] [OK] {OR] [PA]
1] [SC] 1SD] [TN] ITX] [UT] [VT) [VA] [WA] [WV] {W1) IWY] [PR]

Full N:i me (Last name first, if individual)

Busine:is or Residence Address (Number and Street, City, State, Zip Code)

Name uf Associated Broker or Dealer

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

(Check "All States” or check iRAIVIAUAL SIAESY ....vceivveeersieiiisisesee s sssss st s ses st s ssrssssssmssssssssssrrsrssrressessrsresseneeeessmees o AL S12LES
{AL] [AK] [AZ] [AR] ICA] ICOJ (o1} |DE] DC) [FL] IGA) [HI} {ID]
{IL] [IN] 1A] [KS} [KY] fLA] [ME] [MD] [MA] [Mi] IMN] IMS] MO]
(MT] [NE] INV] [NH] [NJ] [NM] [NY] INC] IND) [OH] fOK] [OR] [PA]

[SD] [TN)] [TX]) [UT] [VT] [VA] [WA) [(WV) Wi} [WY] [PR]

{11 €]

{Use blank sheet, or copy und use additional copies of this sheel, as necessary.).



1

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

Enter the aggregate offering price of securities included in this offering and the total amourn already sold. Enter
"(" if answer is "none” or "zero." If the transaction is an exchange offering, check this box (J and indicate in
tte columns below the amounts of the securitics offered for exchange and already exchanged.
i‘ Aggregate Offering
Type of Security Price

Debt

Amou

nt Already
Sold

Equity $

: O Common OPreferred

}
Convertible Securities (including warrants)...

Cther (Specify) Options to Purchase Common Stock und Common Stock Issuable Upon Exercise of Options $ 24,600

$ 24,600

| TOLRL 1ttt it e et vt s ve e e et e e e sasnr et s s e se et seera s saemt et seebesbeener et e ne e ntabes beaees e na bt e steaeatensent e eennssan $

|

E uer the number of accredited and non-accredited investors who have purchased securities in this offering and
qge aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who hav.c purchased securities and the aggregate dollar amoum of their purchases on the totat lines. Enter "0 if
aaswer is “‘nonc” or “zero.”

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

Number Investors

f
'

i
ALCTRAIIEA IMVESI0TS ..ottt e e e e mr s e r s nr s e e e s s e me e b e et edebaa e d e b b s anbaa b e nabnant

Apggregate

Dollar Amount of

Purchases
$ 24,600

DION-BOCTEAUEA IIVESIOLS .nvvvreeerersseeeseesasess oo seesasees oo sene oo oot eee oot ssmeeeeeseeeeee s seeseeeees s ssoeeee oo

$

Total {(for filings under Rule 504 only). e

$

Il; Answer also in Appendix, Column 4. if filing under ULOE,
I 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, in the twelve (12). months prior (o the first sale of

s curities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

'!ype of offering Security

BLIE S0 e 2o

Dollar Amoumnt

Sold

TOMAL ... et a e et ettt ek e R A e bbb e b it bt b S 4abn bn e amnt 2 embekbme et re s semns e anemnsessenrasaren

W

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
cffering. Exclude amounts relating solely (o organizition 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.

TTANSTEE AZEIES FEES .....ooriieeieet it ccenn e erene s ar e e er st b b e Re s bbb et ars £ r et et et casps s
l.h'nling AN ENBIAVINE G085 10iuivieiraiiieieriiess st et sentsemse st saststsnass s ramsesass st st sasseesssamasassessensasanssssenmsssassesesasessssnes
FBAN FES ..ottt ittt cnen s aemeere e et net st e et ottt 464 ek e de e et e £ e A vy et e e e RO enTE
ACCOUNUNE FRES.....coni ettt et e st s e s se e s be s b e ra AT e b eae e e bese e b e b ean st abeas e e sbatabesbanar
EENZINEEINE FBES ..ottt sarns et s s bt s bbb b e s e bt £ aebe s 4 b ea bt b ekt s abeaa bt abeas bt ebbenabesbanas
Siales Commissions (specify finders’ fees SEPATMEIY) ...o.ivieiviri st srs b st s braera s bas st s e

INher EXpenses (JABMITYY ...cccoviiiicrrcrcrrriicraesrsaresssesseassases s eaes s seeta s s bessbs st bnr e s emnme e ebbetsbemesssameeeseerenssrarens

ROOOOX®OO

TOAL ...

$ 1,000




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

4. b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total
expenses famished in response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 23,600
5. Irdicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of ‘

i}je purposes shown. 1f 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 1o the issuer set

forth in response to Pant C - Question 4.b, above.,

!
! Payments to

| . Officers, Directors,

) & Affiliates Payments To

' Others
S:a.lzu'ies AN FEES .vvvvevsvvssoreess s s sssissrsssss s s sssssss st sssssssssssssessssssssssssssssssssssssoessssssssssssosis 3§ s
PUICRASE OF TEAL BSKAE 1.vvvvvvvversssveevssessssssessssmsssssmssmssessssasmasssenenssemsssssssesssssssssssssssstssmsssssssssessssssseeessssensosssmsensssrs L1 § Os
Parchase, rental or leasing and installation of machinery and eqQUIPMEN! ........cvvvvveerieenssssessssssssssessssssssiisssens L ® Os
Construction or leasing of plant buildings and FACUES ..o eeire et ceis e esrtsnsssenerssenssssesssssiennees L $ Os
z}pquisilion 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 Os Os
PUTSUANLLO & TTRTZET ). verissusssss sttt b LA b s
Repayment Of iNAEHIEANESS .............ovueeveererreeecesreseeseeeeesseesseoaeeeesssessssemsesssssemscenesessseinesiessesseeveeessessresonessnenee L1 $ Os
VIOBKINE COPHAL ...or oo svvesseeeee oo semesseseessessseesssoereeersrsseeseeeessresesssmssessmseeessesessreosoee 18 B2 § 23,600
Crher (specify): Os Os
R C OO i | ® § 23,600
Total Payments Listed (COlmm [0LAlS 3AAEA) c......oouoviiiiiicii it iscie et svessrs s vesave s essere bt sbebstsr b sssbas s resntsaes & $ 23,600

D. FEDERAL SIGNATURE

The issaer 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-acirediled investor pursuant to paragraph (b)}2) of Rule 502. S}

¥
Issue.: (Primt or Type) Signature Date
Wesl Corporation W December | 4 2006

Namu: of Signer (Print or Type) Title of Signe? (Print or 'l’ypei
Paul M., Mendlik Executive Vice President, Chief Financial Officer, and Treasurer

[Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



