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CURITIES AND EXCNANGS 108 OUE APPROVAL
SECU AND EXCHANGE COMMISS| ;
Wl‘lbing!n. ll)‘(‘ 20549 ' g:;?m':um 32350076
Estimated sverage burden
FORM D hours pef responae. . ... 18.00
NOTICE OF SALE OF SECURITIES = SEC USE ONLY
PURSUANT TO REGULATION D, ™ -
SECTION 4(6), AND/OR . RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO“
Name of Offermg  {[ J<heck 17 1hts ik an amendment and name has changed, and indicale change.)
150,000,000 of Series 2006-A Senior Notas due April 6, 2018 of HNI Corporation
Filing Undes (Check box(es} that applyy: 7] Rule S04 D Rule 505 [7] Rule 506 [7] Scciien 46) ] ULC
Type of Filmg:  {7] New Filing [] Amendmen

8555 :

A. BASIC IDENTIFICATION DATA

I.  Entcr the informalinn requesicd sbout the issucr

Name of {3suct IU check il thig is on amendment ond name has changed, and indicote change.)
HNI Corporation
Address of Executive Offices (Number snd Swees, City, State, Zip Code) Telephune Numbee (Including Arcs Code)

414 East Third Street, P.O. Box 1109, Muscatine, lowa, 527610071 (563) 272-7400
Address of Principal Butiness Operations {Muniber and Sueey, City, State, Zip Code) Tetcphane Number (Inctuding Ares Code)

{if different from Excoutive Qlltces)

Brief Description of Business
HNI Corporation is primerily engaged in Ihe manutacture, Instaliation, repalr, marketing and distribution of office fumiturestireplaves-and 3
and services incidental thereto. TV O "B

Type of Business Orgenizniion
7] svrpermion D limitca parinerihip, alresdy formed [0 other tpiease specify): rnﬁ\y F & rapa
[J busincss trusi [ timiied parwmership, v be formed o) ) ¢ JJ
Month Yeos T T
Aciual or Estimmed Date of tncorposstion or Orgonizstian: m m ﬁ Actual D Extimaled Flﬁ::?‘%&g?l\’
Jutisdiction of Incurpormion or Organization: (Enver 1wo-leii ULS. Pustal Service anbrevistion for Sime: v Al-
CN far Conada; FN for ather forcign jurisdiction) 1]

GENERAL INSTRUCTIONS

Federnl;
Whao Muss File: All issuers making an oilering of sccurities in teliange on an cxemplion under Regulation D or Scetion 4¢6), 17 CFR 220,501 ¢l seq.or 1S US.C

TId(6).

iWhen Tu Frie: A ootice must be Filcd no tater than 15 deys #ficr the fint sabe of sccuritics in the ofTering A notice is deemed filed with the U.S. Sccuritics
snd Exchenge Commizzion {SECY on the surlicr of the dare it 13 reecived by she SEC at the addicss given bedow or, if reccived al ihst nddress afler the date on
which i1 is duc, on the date it wes muiled by United Siotes regisiered or cerified masl je that address,

Where To Fite. U.5. Sceurilizs and Exchange Commission, 450 Filth Strect, N.W., Washingiun, D.C. 20549,

Copies Required: E1vg 13) ¢opies of this notice must be Nicd with the SEC, one of which must be manually sipned. Any copics ant manually signed mus be
phutosopics of the manually signed copy or besr lyped or printed sigastures.

Infurmaiion Required. A new Rling must contain oll information requenied. Asnendments aced only report the name nf the issuer and affering, sny changes
Lhereio. the information icquested in Past ©. end any muicrial changes from the informanion previousty supphicd in Poris A srd B Pant E wndd the Appendia need

net be filed with the SCC.
Filing Fer: ‘There is no federal iling fee,

Siate:

This notice sha)l be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) (or 3ales of securitics in thosc s\ates that have adopied
ULOE and thai have adopted this lorm. ssuers relying on ULOE must file a separate notfce with the Securities Administrotar in ¢ach store where sales
ore 4o b, or have been made, IMa stale requires the pavment of a fee a3 & precondition o the claim for the ¢xemplivn, & fte in the proper amount shall
accampany this form. This antice shall be filed in the approptiate siates in accordance with state law. The Appendix ta the native constityles o pan at’

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in a loss of the (ederal exemption. Conversely, tailure to 1ile the
appropriate federal notice will not resuit in a logs of an available state exemption unless such exemation is predicialed on the

fiting ol a fedesal nolice,

Parsons who respond 10 the collection of information contained in 1his form are not
SEC 1972 (6-02) required ta 1espond unless iha lorm displays a currently valld OMB conlrol number, | of 8
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A BASICIDERPIACATION DATA R 35

fress s I

1 Enter the informotinn teguesied for the following
+  Ench promoter of the sssuar, if the issucr has been orpanized within the past Hve years:
s Epchbenceficial uwner having the power (o vole or dispnse, uf durect the yoie or dispesiion of. 10% or mare of a ¢lass of equity secerities of the issuer,
¢ Fach executive offiver pnd ditector of cotparate issuers and of corpurate gencral and managing pasiners of partaership issuers, and

o Each gencral and managing poriaes of parinciship issvers

Check Hoxies) that Apply [ e (& Beoehicial Qwaer [ Faecutive Ower [ Nisecror [] General andvor
Munsging Pariner

Full Kame {Last nome G, it individual}

Slate Fann Insurance Companios

Business or Residence Addruss  (Number and Street. Ciry, State, Zip Code)
One State Farm Plaza Bloomington, llincis, 61701

Check Boafes) et Apply.  |'] Piomwtet [ Bensficial Quner [ Execwiive Officer (7] Dirccior ] Genersl andsor
Managing Parines

Full Name (Last nzme firsl, if individunl)

Stan A, Askren

Business or Residence Addrss (Nurnm and Sieeel, City, Stare, Zip Code)
414 Eas! Third Stresl, Muscaline, lowa, 52716-0071

Chesk Bonies} it Apply: ] Promotes ] Beneficio) Owner  [] Executive Officer ] Dircetor ] Genero! andtes
) Mamaging Pannsr

Full Name (Last oame firsy, if individual)

Miguel M. Colada

Business or Residence Addrays  (Number and Stice), City. State, Zip Code)
414 East Third Street, Muscatine, lowa, 52716-0071

Check Bouies) thal Apply: ['_] Promaescr {7} Benelicial Owaer D Execunive Officer (7] Director D General andror
. . Miunsging Partnet

Full Mame (1450 name Tusy, iT individual)

Gary M. Christensen

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
414 Eas! Third Sireot, Muscatine, lowa, 52716-0071

Check Boates) thet Apply:  [[] Promotcr [ Beneficial Owaer  [7) Cxecutive Olhcer (#) Dircctor () CGcnerst and/or
Muenaging Pantner

Full Name (Lasi aame firsl. if individual)

Cheryl A, Francis

Business or Residence Address n_s'umbu atd Sueet, City, Stae, Zip Code)
414 Easl Third Street, Muscatine, lowa, 52716-0071

Check Roafes) that Apply: [ Promoter ] Bemeficisl Owner  [] Eaccutive Officer A Vircctor [0 General andior
Manmaging Panner

Full Numc (Last name fira, if individual)
John A, Halbrogk

Business or Resivenvs Addresa  {Numbes and Strewy, Cay, Siaee, Zip Code)
414 East Third Street, Muscating, lowa, 52716-0071

Check Boxles) that appiy ] Promoer |3 Bencticiat Owner  [7] Executive Oiticer

[f] Uirecror O General ant/os
Munaging Partner

Full Numw {Last aame Dl il sndividual)
James R, Jenking
Business or Residence Address  {Number and Streel, City, Swote, Zip Code)
414 East Thirg Street. Muscallne, lowa, 52716-0071
{Usc blank sheel, o copy and use additional copics of this sheal, as neeessany)
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2. Enter the infurmalion requesied for the following:
*  Fach promoier of the issuer, if the issucr has been orgoanized within the past five yeary,
®  Eachbeneficial owner having the powes 10 voic of disposc. or ditect the voie or disposition of. 10% or more of a class of cquily securilies of the issuer.
o Cach executive olficer ond director of carpoeate issucrs and of corporate '._cneut and naanaging panners ol pattoesship istuces: and

®  Ench genersl and managing panner of panncrship issuerns

Cheek Box{es) that Apply: D Promaicr [} Beneficial Owner D Executive Offiger Director [0 General andior
Mansging Pariner

Full Namc {Last name first. if individual

Dennis J. Mantin

Business or Residence Addiess  (Number and Sueet. City, State. Zip Codel
414 East Third Straet, Muscatine, lown, 52716-0071

Check Boxfes) that Apply:  [] Promoter  [7] Beneficisl Owner [ Execulive Officer [7] Director [0 General andicr
Managing Penner

Full Neme (Last name first, if individual)

Larry B. Porceltato

Business or Residence Address  (Number and Sarcet, City, Statc, Zip Code)
414 Eas! Third Strest, Muscatine, iowa, 527 16-0071

Cheek Boxies) that Apply:  [] Promater [ Beneficiat Owner [ Exccutive Officer  [7] Director 7] General andor
Managing Pantnes

Full Name (Last name first. if individua))

Joseph Scakzo

Business or Residence Address  (Number end Snecy, City, State, Zip Code)
414 Easl! Third Street, Muscating, lowa, 52716-0071

Check Hox{es) that Apply.  [[] Promaoter [T} Beneficiol Owner ] Exceulive Officer  [7] Director {0 Gencral andiur
Mannging Parincr

Full Neme (Last name Gust, 1l individund}

Abbie J. Smith

Business o1 Residence Address  {Number ond Streer, City, State, Zip Code)
414 East Third Street, Muscatine, lowa, 52716-0071

Check Roxtes) thet Apply:  {T] Promoter [ Rencficial Owner  [[] Fuecutive Officer Director [ General andfor
. Managing Partney

Full Name (Last namc first, if endividunis
Brian E. Stemn

Rusiness o Residence Address  {Number and Sireel, City, Staic, Zip Code)
414 East Third Street, Muscatine, lowa, 5§27 16-0071

Check Boxies) thay Apply: [ Promoter [ Beneficial Owner  [] Excewtive Officer  [7] Director [J General andicr
Munaging Panngs

Full Name {l.ast name fosa, 1f individuat)

Ronald V. Waters, i

Business o Residence Addeess  (Number and Sireel, City, Staie, Zip Code)
414 Easl Third Sireet, Muscatine, lowa, 52716-0071

Check Box(es) that Apply,  [J Promoter [} Beneficiat Owner [ Excoutive Officer [ Dircctor [0 Generm ondies
Managing Partncr

Fall Name {Last nanmw first, o individual)

Jeralg K. Dittmer

Business o1 Residence Addeess  (Number snd Sureel. Uhiy, Stale, ZJp-L‘odvl
414 Easl Third Street, Muscaline, lowa, 52716-0071

-'l-l'_s;'t.!.li.s-l-k_shcﬂ.-:}"r--cnpy and use sddinonsl copics of this sheel, 83 nt:eiul.y_)- -
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l A, BASIC IDENTIFICATION DATA

2, Lnter the information requested for the following:
s Each promoiet of the issoer, if the issucr has been organized within the past five years;

*  Esch beneficial owner having the puwer to vole or dispose, o1 direct the votc ot dispesition of, 10% or mose of 8 ¢luss of equity securities of the issuer,

_*  Esch cxcculive officec and director of corporate issuers and of corporaie gencral and managing partners of partnership issucrs; and

v [Gach genceal and managing partnet of parineiship issvers.

Check Boxtes) thar Apply. ] Promotes [0 Beneficial Owaer Executive Officer [} Director [J Genersl and/or
Managing Partner
Full Name (Last name firsy, il individual)
Robert J. Drigssnack
Business o Residence Address  (Number and Sareet. City, State. Zip Coded
414 East Third Streel, Muscaline, lowa, 52716-0071
Check Box(es) thal Apply: [} Promoter D Bencfionl Owner [ lisccutive Officer  [] Dircetor [0 Generat andior
Managing Partner
Full Name (Last name (s, T individol)
Melinga C. Ellsworth
Busintss or Residence Address  (Number and Suicet, City, State, Zip Coded
414 East Third Stree!, Muscatine, lowa, 527 16-0071
Check Boxtes) thet Apply: [ Promoter  [[] Beneficial Owner (7] Exccutive Officer [ Dircstor [0 Genemal andior
Managing Pariner
Full Name (Last name fiss1. if individual)
Tamarae S. Feldman
Dusiness or Residence Address  (Number and Sireet, City, Suate, Zip Code)
414 Eas! Third Sireet, Muscaline, lowa, 52716-0071
Check Boules) that Apply.  [] Promoter  [] Beneficial Owner Exceutive Officer ] Director [0 General andfer
Managing Poriner
Full Name {Last name fissl, if individual)
Roben D. Hayes
Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
414 East Third Street, Muscatine, lowa, 52716-0071
Check Roxles) thoy Apply: D Fromoter D Reacficial Owner E Fxecutive Officer E] Direcior D General and/or
Managing Partner
Full Nume (Last name sk, if individval) o T
Jefirey D. torenger
Busincss or Resadence Addecss  (Number and Sirect. City, Swae, Zip Code)
414 Easl Third Street, Muscatine, lowa, 52716-0071
Check Aosesh thas Apply: [[] Prumoter [ Beneliviel Owner [} Executive Officer O Birceter [:] Genersl and/oe
Managing Parincr
Full Name (Last name Tirst, ol indavidual)
David €. Burdakin
Business of Residence Address  (Number and Swre), Ciy, State. 2ip Codz)
414 East Third Street, Muscatine, lowa, 52716-0071
Check Boxtes) that Apply: [] Promoter [] Benehicisl Owner  [f] Execunve Officer (] Dirccror General and/or

Managing Partner

Full Name (Last nome lirs1, il individubl)
Bragley D. Determan

Husiness oo Kesideoce Addicss  (Number and Sucet, City, Staie, Zip Code)
414 East Third Streel, Muscatine, lowa, 527 16-0071

40f8
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t A. BASIC IDENTIFICATION DATA

2. Cnugr the infermation requesied for the (nllowing:
¢ Fach pramaier of the 1ssuer, 11 the issucr has been arganszed within the past five years;
s Each beneficial owner having the power 10 vote o7 dispose, or direct the voie or disposition of, 10% or more of a class of equily securilics of the issuer.
*  Each exccutive officer and direcior of corporale issuers and of corporaie generel end managing pariners of peninership issuers; and

#  Each gencral and managing pariner vl paninership issucrs,

Check Boxtes) that Apply: [ Promoter  [] Beneficl Owner  [7] Executive Olfices [] Disector 7] General andior
Managing Panncr

Full Name (Last name first, 10 individual)

Eric. K Jungbiuth

Buxincss or Residence Address  {Number and Suect, City, State, Zip Code)
414 Eas! Third Street, Muscatine, lowa, 52716-0071

Check Bontes) thut Apply:  [[] Promoter ] Beneficial Owner  [7] Exceutive Officer (0 Direcior [ General andfor
Managing Partner

Full Naave (Last name hirst, if individual)

Not applicable.

Bosincss or Residence Address  (Number and Sweeet, City, State, Zip Code)
Not applicabie.

Check Bontes) that Apply: (] Promater U Benelicial Owner 7] Executive Officer [0 Director [J General sndion
Muanaging Poriner

Full Nemc (Last name fsh, of iadividuah)
Nol applicable.

Business or Residence Address  (Number and Strees, City. Snte. Zip Codc)

Not epplicatle.

Check Boxles) thas Apply: D Promolgt D Heneficial Owner D Executive Offices D Drrector D General andlor
Managing Periner

Full Name (Last name firsy, il individus))

Not applicable.

Business o1 Residence Address  {Number and Street, City, Siate, Zip Code)
Not applicable.

Check Rovies) thay Apply:  [] Promoter (] Heneficinl Owner [ Execulive Officer [] Direcior (O General sndior
Manasging Paniner

Full Name (Luas) nsme (irs1, if individua!)

Not applicable.

Busincss or Residence Address  (Number and Siecet, City, Siate, Zip Code)
Not applicable.

Chevk Box(es) thal Apply: D Promwster D Benclicial Ownoer D Executive Officer D Dirgctor . D Geacrah soid/or
Managing Partnes

Full Name {Last name fust, if individual}
Not applicable.

Business or Residence Addeess  {Numbcr nnd Sureet, Cnw, State, Zip Code-)
Noi apphcable.

Check Burics) thut Apply- D Promuter ] Henelicias Owner [ Luecutive Officer O DLuecior [ Geacrsl sndios
Managing "enncy

Full Nnm:-li-.:s:t-mlmt Fuestf anduvidual i
Not applicable.
Businvs: of Kesidense Address \P:un;l;:_l_nud gll“.l.. (u:-\wlu Zip Code)”

Noi applicable.

{Use blank sheei. or ¢upy and use sdditionsl copics ol this sheel, as Aevessany)
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e Lot e R - R R N A TR o p Dy L PPy TR e PR T A T A
Yes No
b Has the issuer soid, ur does the issucr intend (o sell. to noa-accredited investors in this offering? s C pa
Answer alsn in Appendix, Column 2, If fiking under ULOE.
2. What is the minimum investment that will be vecepred from any indiviGUBI? c i st H 500.000.00
Yes No
3. Toes the offcring permit joint ownership of a single ualt? L. ........... T -

4. Enler the infagmation requesied for cach persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soliciialion of purchascrs in connection with sates of sccuritics in the offering.
Ifuperson 1o be listed ixan nasocisted persan orugent of a broker or dealer regisiered with the SEC and/or with a niae
o siutes. list the name of the broker or deoler. 17 more than five (5) persons (o be listed are associoled persons of such
a broker or dealer, you may $cl forth the information For that broker or desler only.

Full Name {Last name Grst, if individual}

Banc ol America Securities LLC

Rusiness aor Residence Address (Number and $treet, City, State, Zip Code)
9 Wes! 57th Street, New York, New York, 10019

Nsme of Associated Broker ar Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicis Purchasers

{Check “Al Sintes™ or check individual States)

& R @B £ @ K
Y] (LAl

O an Stutes

EBER
ERES
BREE

g
B8
BEE
B
ERES
LG
BBEE
HEEE

HE
B

Full Name {Last napse first, il individoal)

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

Namc of Associaled Bioker o Doales

Srates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
3 AN Siates

{Cheek “All Santes™ or cheek individuol Simies) e

HEEE
SiElEl
HeiEls
HRER
JE8E8
HEER

Fuil Neme (Lost name first, if individual)

Business or Residence Address {Number and Sireet, Cily, State, Zip Code)

NKume ol Associated Hicker o1 Denler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
[0 Al Sietes

(Check ~All Stotes” or check INdivIAUD! SIAIERY i et s s
GO (AR} AR ([EA g0 ©n [ fa MO OB
oo O8] (A (kY] (ME] {M3]
Hn  [RE Y [(FR] £ Y NG E3 (G ©8 (GR!
m 0 g 0 X G0 o & D (28]

{Use blank sheet, or copy and use additional copics of Lhis sheet, a3 necesian.)
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PFERING PRIC

T \.—‘---d T

22 £ ERIN
SEOFPROCEEDS S i- iy (AT

NUNEER O INVETORS ERRNSIS AN

"
o b oS Y

1. Enterthe sggregate ofTering price of sccurities included in this offcring and the total amount olready
sold. Enter "0 il the answer is “nome” vr “zero.” I the transaciion is an exchange offering, check
this box [ and indicate in the columing helow the smounts ol the sscurilies oflered for exchange and
already cxchanged.
Aggregate Amaoun! Alrcady
Type ol Security Offering Price Sold
BIEML ettt et sttt et §_170/000,000.01 ¢ 150,000,000.00
BQUILY cirvrereceriemmessbrmntsesiisssssassmsstonenaarneseesssne o eneseres . $ 3
[0 Commun [} Preferred .
Convertible Securities (NCHIGIME WUIBILI oovereenve- e vriere s e ssmtisnssetarsssssess s sssssmsssssrassesssssssssssssans 9 H
PRNEISAIP IIEIESLE oottt et st aress s s e me e e B LA RS s e et 3 b3
Other (Spesify ] romeeertensnaete At e re b e e s ams e oS a1 e Hr OB E RS SRR k) 3
1115 [P ) 150.000.000.0( $_150,000.000.00

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

2. Enter the number of accredited and non-nccredited investors who have purchased securilics in this
olfering und the agprepaie doilar omounts of Lheir purchases. For offerings under Rule 304, indicoie
the number of pevsons who have purchascd sccusilics and the oggregate doltar smount of their
purchases on the 1ntal lings, Enler “07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investory of Purchases
ACCIEAITED JOVESIONS cvvrcercrcrecs s cenrssssrrcsssssnesenssnesns e snsen e mre e b R 7 $_150.000,000.00
Nonsaserediled Invesiors ... L L AR ER IR A8 RS SRR AR RSP R RS F OO Q9 5 _0.00
Toal (for filings under Rule 504 only} . ovviinisiesrarns O )

Answer 3lso in Appendix. Calumn 4, if filing under ULOE.

). Mhisfiling is for on offering under Rule 504 or 503, enter the information requesicd forall securitics
sold by the issuer, 1o date, in offerings ol the 1ypes indicated, in the 1welve (12) monihs prior 1o the
first sale of sceurities in this offering. Classify securities by type lisied in Part C — Question 1.

Type of . Dollar Amoum

Tvpe of Offcring Security Sold
REBUIBION A Lot ce et i e v rr e et ea e e e e e e et s i N/A s
RUIE ST cooveeasces s iee it ebes evemmnee s eoemtstsies s oebse ebrben cesomssmmssrsssrss e sesereness TN H

71 [ U DO O OO SOOI s 0.00

4 . Furnish a sistement of all expenses in connccilon with the issuance end distribution of the
securities in this offering. Exc¢ludc amounis relating solely 10 orgenization expenses ol the insurer,
The informativn muy be given as subject to Muture contingencies, If the amouni of an expenditure is
not known, fursish an cslimaic and cheed the bos 1a the Igit of the estimate.

Teansfer Agent's Fecs ... as
Printing and Eagraving Costs ... 0 s
T TR 1 T ersers s ee e s [ s 18479180
ACEOUDLINE FEUS it sttt e st sepissappspaspas babens s s siesabtsbs b paren a s
ENEIRECTINR FLES cooietiiierecitrran s carmtuua s vasbtns st endsb s b1 s s 8 bbb bbbt b AT RS AR bR A bbb bt e s 000 O s
Sales Commissions (specifly finders' foes seporsiely) .o s s e a s
Other Expeanses {identily) 0 s
o 164.791.80
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€. OFFERING PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS '~ . .

b.  Enter ihe diference between the apgregate affcring price given in respons< to Part © — Question

and total expenses turmished in responsc to Pan € — Question 4.4, This differencs is the “adjusted gross 149.835.208.20

procceds fo the issuer ...

5. Indicole helow the umount of ihe adjusied gross proceed (o the issuer used of proposed 1o be used for
cach of the purposes shown. If Whe amount for eny purposc is not known, furnish an ¢stimate und
check the box 1o the lefi of the estimate. The Lotat of ihe paymcats tisted must equal the adjusted gross

proceeds (o the issucr set forth in response to Pan € — Question 4.b shove,

Payments to
Officera,
Direcioes, & Poyments (o
Aftilisies Others
BAIBEICS BIU FECS rvois aessnnsiesonsssnns + o cevssins semsbresssssstssssssavsstiesesaressessanssonssrssssussarsssssspsassissaren e tesssns L) 9 As 533.089.00
Purchase of redl e513L o evmirenreciincnea o NEE) 0s
Purchase. remal or leasing and instultiion of machinery
I COQUIIMTIERE coereotercvass s 330 ors e a8+ 4 £ R R80T 2R s 0Os as
Cunsteuction or leasing of plant buildings and focilitics .o 0s as
Acquisition of other husinesses tincluding the value of sccuritics involved in this
affering tha1 may be used in exchange for the assets or sceurities of ancther
iSSUEK PUISUUNL (0 8 METEST) crrnss s 0s gs
T LY T TR ST LI TS T T T R — gs $_149,302119.2¢
WOTKI N CAPILBL co.ooce iittisisstemi it imarss e remst s st semarsssssas s e bbb bt s Os
Crher (specify): s as.
o 03 0s
Colomn Tolals ... drvr e s s s on Os .00 0s 148,835,208.20
Tatal Poyments Lisied (column Lotels added) .. as. 149,835,208.20

L . . .. ' DFEDERALSIGNATURE : "7

The issuer has duly caused this notice 1o he signed by the undersigned duly authorized person, [T this notice is filed under Ruie 505, the following
signature constiluies an undertaking by (he issuer 16 furnish to the U.5. Sccuritics and Exchange Commission, upen written request of its stafl.

\he informativn fursished by the issucr 10 any npon-acercdited inveslor pursuant (o parsgraph (b)(2) of Rule 502.
lasuer {Print or Type) Agnaturc _ Date
HNI Comporation / /1 M April J9. 2006
Nome af Signer (Print or Type) Title of Sigrer (Print or Type)
Melinde C. Ellsworth Vice President, Traasurer and invesior Relations
ATTENTION

Intentional missielements ot omissions of fact constitute federsl criminal violalions. (See 18 U.S.C. 1001.}
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