OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
WSECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

rden hours
Washington, D.C. 20549 %

N FORM D
OTICE OF SALE OF SECURITIES m ”m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07045957

NIFORM LIMITED OFFERING EXEMPTION

Name of Offcring {0 check if ths is an amendment and name has changed, and indicate change.)
Capital Guardian US Investment Grade Fixed-Income Fund for Tax-Exempt Trusts (2554)

Filing Under (Check box{es) tha apply): [ Rule 504 D Rule 505 [ Rule 506 O Section 4(6) O ULOE

Type of Filing: 0 New Filing /] Amendment / 4 \)) / 78

A. BASIC IDENTIFICATION DATA

1. Enter the information requestedabout the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate clange.)
Capital Guardian US Investment Grade Fixed-Income Fund for Tax-Exempt Trusts

Address of Exccutive Gffices {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
333 South Hope Street, 55™ Floor, Los Angeles, CA 90071-1447 (213) 486-9200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices}

Brief Deseription of Business

PH@CESSED‘
SR 08 zcug

Investment in fixed income bonds

Type of Business Organization ;HUiWSGg\_

0O corporation 0O limited parnership, already formed [ other (please specify): «'jNANCEﬁ

[ business trust O limited partnership, to be formed Common Trust Fund o
Month Year

Actual or Estimated Date of Incorporation or Organization: O Actual B Estimated

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

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering 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. Securitics 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 dute on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File. 1.8, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any cepies not manuatly signed must be photocopes 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
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 luave
adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. It a state requires
the payment of a fee as a precondition 1o the ¢laim 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 Jaw. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to fite 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 unless such exemption is predicated on the filing of
a federal notice.

Potential persons who are ta 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,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoler of the issuer. ifthe issuer has been organized within the pst five years;

¢ Each beneficial owner having the power 1o vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities of'the
issucr;

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

& Each general and managing partnerof partnership issuers.

Check Box(es) that Apply: [ promoter O Beneficial Owner O Executive Officer 0O Director O Genceral and/or Managing
Partner

Full Name {Last name first, if individual)

Capital Guardian Trust Company
Business or Residence Address (Number and Sreet, City, State, Zip Code)

333 S. Hope Street, 55" Floor, Los Angeles, CA 90071-1447
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor 0O General andfor Mamging
Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Gode)

Check Box(es)that Apply: O Promoter O Bencficial Owner D Executive Officer O Director O General andfor Managing
Partner

Full Name (Last name first, if individual)

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

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

Full Name ([L.ast name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or Manuging artner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheel, as necessary.}
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' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, ordoes the issuer intend to sell, te non-accredited mvestors in this offering? ... o &
Answer also in Appendix. Cotumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..... SO U UV UYOYREURUUUURURUUOIOROTORS. NIA*
* The General Partner, in its sole discretion, may accept subscriptions in lesser amounts.
Yes No
3. Does the offering permt joint ownership of a SINEIE UNIT oot s s saas s e s ee st 0 &
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. [f 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. 1f 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 dealeronly. N/A

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 [ntends to Solicit Purchasers
(Check "All States" or check INdIVIAUAT SLELES) ..o et en et e e ne et siea O All States
|ALI [AK] [AZ} {AR] [CA} [CO] [CT) [DE] [DC] [FL] [GA] |HI]) (]
L] (Nl @Al [KS]  [KY]  [LA]  [ME]  [MD] [MA] [MI]  [MN) [MS]  [MO]
IMT] INE] [NV} [NH] [NJ] [NM]  [NY] [NC] IND] [OH] 10K] [OR] [PA]
IR} 18C) [5D] |TN} [TX] (UT] [VT} [VA] [WA] [WV] [WN [WY] |PR]

Full Name {Last name first, if individual)

Business or Residence Address (Numberand 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 States” or check individual States) ... e ee e e eseseeeneeeensenesenenee 1 ALl Shites
|AL} (AK] |AZ] [AR] [CA] [CO] [CT] [DE] |DC] [FL] |GA] [111] 11D]
[1L.] [IN] [1A] [KS] [KY] {LA] [ME]) MDY MA] MI] [MN] [MS] [MO]

(MT] INE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  |OK] [OR]  [PA]
(R1] ISC} [SD] (TN} [TX] [UT1 (VT VAL [WA]  [WV] W] (WY]  [PR]

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 States™ or check iNAIVIAUA) SLALES) ......civiiveeieeeeeeeere et st ersemeemssenemessssesessn s e stebesisvesnsassrsansssssssssennnnsierene 1 ATE SLILES
[AL)  [AK]  [AZ] [AR]  [CA] [CO] [CT]  [DE| [DC] [FL})  [GA] [H]  [ID]
1] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] |MN] [MS] [MO]
IMT]  {NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] IND]  [OH] [OK] {OR] [PA]
(RI) {SC] [SD] ITN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] |WY) [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." [f the transaction is an exchange offering, check this
bex O 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
EEQUILY 1 vucreetet et eeeeeeaesese et e en e E AR PR Se $ 600,000,000 $ 211,675.3606.99
CCommon O Preferred
Converlible Securities (inCluding Warrants). ... ... s 3 0 $ 0
PartnerShiP INEETESIS. ....c.cviiiioreeceeiet et sememens e bbb bbb S 4R E S SERREEnR e $ 0 $ 0
Other (Specify } ettt ettt b nna $ 0 $ o
02 U O OO U U SRS OO PSSO TOTOTOTO TP § 600,000,000 $ 211.675,366.99
Answer also in Appendix, Coturmm 3, if filing under ULOE.
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 sccurities and the aggregate dollar amount of their
purchases on the total lings. Enter "0” if answer is "none” or "zero.”
Appregale
Number Dollar Amount
Investors of Purchases
ACCICIIEd INVESIOTS 1ooviviiiiieritiii s rrrmenseresrrms et st ekttt ek bbbt bbb bbb s snnena s 35 $_ 21167536699
NON-ACCTEAIEH INVESIOFS .vvvvcvivsiiieceruevrssnesrsarnsssnreesersseresseeosesessancassesessensacsnses soesarasusmnmssescasassessesss 0 by 0
Total (Tor filings under Rule S040n1y) .o csceeenee s 0 b 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for allsecuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
[irst sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Seld
Type of offering
RUIE S05.. e er ettt st b s st e b s sr e E e s e e e e pr e TR T At e Er e n e nT e ERT SRR eaneps e e s s e et s b s e atas
REBULALION Ao s b e s s n b en b e b bbb bbb e
Rule 504,
TOtal v e

a. Fumish a statement ol all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, fumish an estimateand check the box to the left of the estimate.

TraNSTEr ARENL'S FEES......oooo i e e s e n s s
Printing and ENgraving COSIS ...o.vvverereriiiri s bbbt eas b b e s et

LEEAE FOlS. v itirirerrercecect ettt ettt b

ACCOUNNINE FEES ..o

Sales Commissions (specify linders” fees separately ).,

Other Expenses (identify) Blue Sky filing fees. oo,
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C - Question |
and total expenses furished in response to Part € - Question 4.a. This difference is the "adjusted

£ross procecds L0 the ISSUBE. " ... s 600,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used
for each of the purpeses shown. If the amount for any purpose is not known, fumnish an estimate
and check he 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 Part C - Question 4.b above,

Payments Lo

Officers,
Directors, & Puyments To
Affiliates Others
SAIANIES AN TS oviviiieiieeie e ee et et a ettt bbb e et 0s 0] o3 0
PUrChase OF 108l BSIALE ..ot s e E e r s r et are e 0% 0 0§ o
Purchase, rental or leasing and installation of machinery and equipment........ooc e vrrrrernrneees 0s 0 3 0
Construction or leasing of plant buildings and facilities..........coeviinceree s oUs 0 rs 0
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 tssuer pursuant to a merger)........... 08 0 ) 0
Repayment of Indebledness ..ottt 0§ 0 -3 0
WOTKINE CAPTTAL L. ovvit oot b 44T e S e e ReR s s s en e e TRerer e s e peresanans 0§ 0 T$ 0
Other (specify): [nvestments, miscellancous fund expenses
. . og @ [ $_600,000.000
[nvestment in fixed incane bonds
0% 0 ns 0
COLUMII TOUAIS ..ovvve i resm s ss s s st 4E bk ettt s sesaemeanae st e b et e nmabemees 0of 0 18_600.000,000
Total Payments Listed (columns totalsadded) ... s s 600,000,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notce to be signed by the undersigned duly authorized person. [f this notte is filed under Rule 505, the following signature
constitutes an undertaking by the isuer to furnish tothe U.S. Securities and Exchange Cammission, upon written request ofits staff, the information
furnished by the issuer to any mn-accredited investor pursuant toparagraph (b)(2) of Rule 502.

Issuer (Print or Type)

. . . . Sigrature Date
Capital Guardian US lnvestment Grade Fixed-Income Fund
for Tax-Exempt Trusts , February 28, 2007

Title of Signer (Print or pc)

Name of Signer (Print or T
grer (Print or Type) Senior Vice President, Capital Guardian Trust Company, Trustee of Capital

Naomi 1. Kobayashi Guardian US Investment Grade Fixed-Income Fund for Tax-Exempt Trusts
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I

END
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