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UNITED STATES
SECURITIES AND EXCHANGE COMMISSIO
Washington, D.C. 20549

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average bunden
hours per response......16.00

SEC USE ONLY
Prefix Serial
| ]

DATE RECEIVED

| I

SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION,

’- FORM D ¢ 4
L —————
07066163

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) N
Class A and Class L Common Stock of West Corporation

Filing Under (Check box{(es) that apply): [J Rule 564 [J Rule 505 [X] Rule 506 [ Section 4(6) (] ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

West Corporation _

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
11808 Miracle Hills Drive 1-800-232-0900

Omaha, Nebraska 68154
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

Provider of outsourced customer contact solutions and voice-related services.

Type of Business Organization

B corporation Olimited partnership, already formed P ROCESSED

O other (please specify):
[ business trust limited partnership, to be formexd
Month Year MAI 2 5 ZGﬁi

Actual or Estimated Date of Incorporation or Organization: OTZ0IF] 8Acua O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: ;m%NSON

CN for Canada; FN for other foreign jurisdiction) m e CIAI‘
GENERAL INSTRUCTIONS
Federal:

Who 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities 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 date on which it is
due, on the date it was mailed by United States registered or centified 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 manually 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
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 have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are 10 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 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 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 pumber.
SEC 1972 (581)

10533998_1



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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

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

Fullt Name (Last name first, if individual)
Berger, Nancee R.

- Business or Kesidence Address (Number and Street, Lity, State, Zip Lode)
/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

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

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

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 [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Mussman, David C.

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 [[] Director [ Genera! and/or Managing Partner

Full Name {(Last name first, if individual)
Hanson, Jon R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11308 Miracle Hills Drive, Omaha, Nebraska 68154

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

Full Name (Last name fiest, 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  [J Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
DilNovi, Anthony J.

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

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

Full Name (Last name first, if individual)
Oberg, Soren L.

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 [ Director ) General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ |Promoter [ ] Beneficial Owner [ Executive Officer 1] Director | | General and/or Managing Pariner

Full Name (Last name first, if individual)
Swenson, JefT T.

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




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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X  Each executive officer and director of corporalte issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
West, Gary L.

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: [Promoter [ Beneficial Owner  [] Executive Officer [ Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
West, Mary E.

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

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

Full Name (L.ast name first, if individual)
Quadrangle Capital Partners 1 LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

Check Box{es) that Apply: []Promoter [ Beneficial Qwner __ [] Executive Officer _ [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Quadrangle Select Partners 11 LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

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

Full Name (Last name first, if individual)
Quadrangle Capital Partners [1-A LP

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

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

Full Name (Last name first, if individual)
Thomas H. Lee Equity Fund VI, L.P.

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

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

Full Name (Last name first, if individual)
Thomasgs H. Lee Parallel Fund VL L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110

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

Full Name (Last name first, if individual)
Thomas H. Lee Parallel (DT) Fund VI, L.P.

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

Check Box(es) that Apply: [JPromoter < Beneficial Owner [ Executive Officer  [J Director [0 General andfor Managing Partner

Full Name (Last name first, if individual)
THL Coinvestment Partners, L.P,

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Thomas H. Lee Partners, 00 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;
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;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and
X Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
THL Equity Fund VI Investors (West) HL, L.P.

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

Check Box(es) that Apply: [Promoter Q) Beneficial Owner __ [ Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual)
Putnam Investment Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Putnam Investment, Inc., 1 Post Office Sguare, Boston, MA 02109

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

Full Name (Last name first, if individual)
Putnam Investinents Employees' Securities Company III LLC

Business or Residence Address (Number ard Street, City, State, Zip Code)
c/o Putnam Investment, Inc., 1 Post Office Square, Boston, MA 02109

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [JPromoter [ Beneficial Owner  [[] Executive Officer  [J Director  [J General and/or 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: [Promoter [ Beneficial Owner ] Executive Officer  [J Director  [[] General and/or 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: [JPromoter [] Beneficial Owner  [J Executive Officer  [] Director [} General and/or 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: | [Promoter | | Beneficial Owner | | Executive Officer ] Director [ I General and/or 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: [JPromoter [] Beneficial Owner  [] Executive Officer [ Director [ General and/or 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: | |Promoter | | Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

). Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?........cveemn oo,

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepled from any individual? ..o s

3. Does the offering permit joint ownership of a Sngle UREt? ... ..o e

S N/A

Yes

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion for solicilation of purchasers in connection with sales of securities in the offering. If 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. If more than
five (5) persons to be listed are associated persons of sech a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name {Last name first, if individual}
N/A

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 individual S1ALES)...........cccviiiiriciiiiiit ittt esr e ras e eraeree vt sas s anr s ranrs e cs s seassreane O All States
[AL] [AK] [AZ] [AR] [CA] [COJ ICT [DE} [DC] [FL} [GA] fHI] (D]
[TL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]) [5C) [SD]) [TN) [TX] [UT] (VT) [VA] [WA] [WV] [W1) [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 individual States) eererneresereeerarmtseeeeeaeesen s ere s meessemetstenmasrasassrenearaenessenerseneesresenseameesesersememsrnsninin I All StAtES
[AL] [AK] [AZ] [AR] [CA] [COj CT] {DE] (DC] [FL] [GA] [HI) [n]
(L] [IN] [TA) [KS] [KY] [LA] [ME] [MD] [MA] (MI] {MN]} [MS] [MO]
MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC) [ND] [OH] [OK]} [OR] [PA]
[RT] [SC] [SD] [TN] [TX) [ut) [VT] [VA] [WA] [WV] (wi [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 InQIVIGUAL SEALES) v.vvewverrreessensirssentesinsesrsreseresssssssssierssesnssassessssesessassssansssnsessnsemesearsnenses [ All StatES
[AL] [AK] [AZ] {AR] ICA] [CO) ICT} [DE] [DC] [FL] [GA] (HI] (1D]
{IL] [IN] [1A] [KS] iKY] [LA] IME] [MD] (MA] (MI] [MN] (MS] (MO]
[MT] [NE] [NV] (NH] {NJ] [NM] [NY] INC] [ND] {OH]) [OK] [OR} [PA]
[RI]) [5C) {SD] [TN] [TX} fUT) [VT) [VA] [WA] [WV] (w1 [WY] [PR]

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



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

Enter the aggregaie offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Offering
Type of Security Price

Amount Alrcady
Sold

$

Equity $ 11,616,000

$ 11,616,000

R Common [OPreferred

Convertible Securitics (inCLUdiNg WAITANIS)...........vvseveeeeeceseeoreeresnermnissemsesessiseersessecrssssissssssss s srsssssssressss B

Pannership INIEIESIS ..o e g e s e e e

Other (Specify) ...t

TOAL ..ee st b e b $ 11,616,000

§
$
$
$

11,616,000

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

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “‘none” or “zero.”

Number Investors

Accredited INVESIONS ......ocoveeeieeeieeer e 1

Aggregate
Dollar Amount of

Purchases
$ 11,616,000

Non-accredited Investors................

$

Total {for filings under Rule 504 0nly) ..ot s s e

$

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 all securities sold by
the issuer, 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

RUIE S05 «oorseereiresiiret it semt et eem e et s h s e e s b b SR Ab TR S 128 E R AP 47881 b TR £y £ SRR e e

Dollar Amount
Sold

REGUIALION A ...o.viremeeire oot ieit et ssr s res e e ses e e b A A AL A b LA A b4 e F AR TR Lo bE bt ars s en

RULE SO ..o veeveiretvverrer s resrreeseeesseessssessassassesssansssaassssanesssessmnes s assbs 104ReeAREES 1400 a 4P L FaROS 10T TaT Er s aak s bamt s aearassanssssanessansrenn

TOMAD ..ot ettt e s et er e e st bebe e sarr e ne s sre g er e n Aot e b s Sa RS s bas s baR e srRea s e ek deeE S heARe AR R eE e e ey

L. BE BE X

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrANSTET AZENUS FBES oo e et R e s
Printing and ENgraving COSES ... ....c.coiruiiiiimiimaisiiseis i isirres s rassvesss s asants et ssasss saasesssamssssssemsttstastsbaanssbassasaress ros
ACCOUNGNE FOES ...ovvvremervresceeieistireiriirass st s s s eret s e s s e e hdbsb s Eebe e F e AR SR TR AT 4SS ema bbb bt
ERBINEEIINE FEES ..ovurtiivnsiiirinissinisvinesseesettsees e s bbb b st bbb A8 b T St st nan s
Sales Commissions (specify finders’ fees SEPArAIElY) ......coivviriiiieiviecrmmemc et enr e s nen

Other EXpenses (HENIY) ..ccovivrvicrciiiiis it s ansss s sen s e sas st s easss s mes s amsas e ied st bbb TE v n

ROOOORAOO

TOAL 1vvvrevviestresrrrnnmeeseeeessesseesearassasseseasesssassessmns e s emnr kb beebd s Pa4s AR EARE T S48 4R AT E T TR e n ek s heandeeARaaRe s eaT e s aaRye s nne s n et 4 ae

$ 75,000




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 Part C - Question 1 and total
cxpenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds o the

issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furmnish &n estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b. above.

Salaries and fees .........

Purchase of real estate ...,

Purchase, rental or teasing and installation of machinery and eqUIPIMENT ........comveeeciencvvnnievresemses s eneres s aeas

Construction or leasing of plant buildings and faCilities ........covvevcmirsrirenrer e s srs s st anas

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

PUFSUANT B0 @ METLEL) ...ttt enas e raese s emne s sassas st e bemne s bmes s s an s se e s s bena e s bases s hemns s smae s rhek s bbb raaE s ras
Repayment of indebtedness ... ettt i s st

WOTKING CAPIAL .....cocoviirircrries s senae st bes e ses e s e s ensassarsans e s ras ans b sarnar s e ns an s b s st ot s e ep ama et s eses s seems et s seamaseacressar

Other (specify):

Column Totals .......cocooervveccnnnnee

Total Payments Listed (column totals added).........

$ 11,541,000
Payments to
Officers, Directors,
& Affiliates Payments To
Others
Os s
s as
Os s
as Os
Os Os
s s
Os 3 $ 11,545,000
Os Os
Os & $ 11,541,000
B $ 11,541,000

D. FEDERAL SIGNATURE

The issuer 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, upen written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502. YA

Issuer (Print or Type)
West Corporation

Date
May ] , 2007

Name of Signer (Print or Type)
Paul M. Mendlik

Title of Signer (Print or Type)

Executive Vice President, Chief Financial Officer, and Treasurer

IInlemional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C, 1001.) I

ATTENTION



