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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D.C. 20549 gxﬁef_umbe“ Apﬂ.‘"lzios'gggg
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES , rSEC USE ONLYS .

PURSUANT TO REGULATION D, 0 e
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Private placement of $1,352,191,100 Limited Partnership Interests in Madison Dearborn Capital Partners V-C, L.P.
Filing Under (Check box({es) that apply}): D Rule 504 D Rule 505 ]Z] Rule 506 D Section 4{6) ]:] ULOE

Type of Filing: [ New Filing [+] Amendment

AR
s

Name of 1ssuer C] check if this is an amendment and name has changed, and indicate change.)

Madison Dearborn Capital Partners V-C, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602 {312) 895-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different {rom Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization P
|:| corporation E limited partnership, already lormed D other (please specify): R@@ESSED

[[] business trust (] limited partnership, to be formed

Month Year %T_Z-FZW
Actua! or Estimated Date of Incorporation or Organization: [ 1] [¢] Acwal  [] Estimated E

Jurisdiction ef Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: THOMSUI\

CN for Canada; FN for other foreign jurisdiction) DB F'NANQ' g |

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.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. 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 certified mail to that address.

Where To File: UU.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Cepies 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 manuatly 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 malerial 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 retiance 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 claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate stales 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 aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens whe respond to the collection of information contained in this form
SEC1972(5-05) arc not required to respond unless the form displays a currently valid OMB 1 of9
control number,




A. BASIC IBENTIFICATION DATA

2.  Enter the information reguested for the following:

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

»  Each benelcial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

o Each general and managing partner of partnership issuers,

Check Boxies) that Apply:  [x} Promoter  {] Beneficial Owner  [] Executive Officer  [7] Director

[x] General andfor
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Partners V-A&C, L.P. {general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter [1 Beneficial Owner ] Executive Officer E] Director

[x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Parntners, LLC {(general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Piaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Executive Officer (7] Director

[] General and/or
Managing Pactner

Full Name (Last nome first, if individual)

Canning, Jr., John A.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter [} Beneficial Owner  [x] Executive Officer  {] Director

[] Generat andfor

Managing Partner

Full Name {Lasl name lirsL. if individuat)

Finnegan, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, [L 60602

Check Box(es) that Apply: [x] Promoter [] Bencficial Owner  [x} Exccutive Officer [] Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Mencoff, Samuel M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  {x] Promoter  [7] Beneficial Owner  [x} Executive Officer  [] Director

[] General andfor

Managing Partner

Full Name {Last name first, if individual)
Alexos, Nicholas W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter (] Bencficial Owner  [x] Executive Officer  [7] Director

[] General andfor

Managing Partner

Full Name {Last name first, if individuoal)

Chereskin, Benjamin D

Business or Residence Address  (Number and Swreer, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and vse additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e 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,
e Each exccutive officer and dircclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each peneral and managing parstner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter [ Beneficial Owner  [x] Executive Officer [7] Dircctor [[] General andfar
Managing Partner

Full Name (Last name first, if individual)

Hurd, Timothy M.
Business or Residence Address  (Number and Street, City. State. Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: f[x] Promoter  [] Beneficial Owner [x] Exccutive Officer D Director [} Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Mosher, David F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L. 60602

Check Box(es} that Apply: (] Promoter  [] Beneficial Owner [ ] Executive Officer  [7] Director [] Generat andfor
Managing Partaer

Full Name (Last name first, if individual)

Perry, Jr., James N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply: {x] Promoter  [] Beneficial Owner  [x] Exccutive Officer  [] Director [J General andlor
Managing Partner

Full Name (Last name [irst, if individual}

Selati, Rebin P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply: [x} Promoter  [T] Beneficial OQwner  [x] Exccutive Officer [] Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Souleles, Thomas S.

Business or Residence Address  (Number and Sueet, City. State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

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

Full Name (Last name [irst, if individeal}

Sullivan, Timothy P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First Nattonal Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter {7} Beneficial Owner  [x] Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Tresnowski, Mark B.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the tfollowing:
+  Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issues.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each genceral and managing partner of partnership issuers,

Check Box{es) that Apply:  [¢] Promoter [] Beneficial Owner  {x] Executive Offices [T} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Wood, Paul R.

Business or Residence Address  {Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] FExecutive Officer [T} Director [T} Generai and/or
Managing Pariner

Full Name {Last name first, if individual)

Cole, Michael P.
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual}

Dombalagian, Vahe A.

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name lirst, if individual)

Eilers, Patnick C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

Grissom, Douglas C.

Business or Residence Address  (Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

McGowan, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, [L 60602

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

Full Name (Last name first, if individual)

Peinado, George A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

(Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary)
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A, BASIC INENTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issuer, i the issuer bas been organized within the past five years:
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of Lhe issuer.
e  FEach executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: fx] Promoter D Beneticiat Qwner  [x] Executive Officer [} Director [:| General and/or
Managing Partner

Full Name {Last name first, if individual)

Sheehan, Timothy D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

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

Full Name (Last name first. if individual)

Wilson, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner  [[] Executive Officer [} Director 7] General and/or
Managing Partner

Full Name (Last namg¢ first, if individual)

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

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

Full Name (Last name first, if individual)

Rusiness or Regidence Address  (Number and Street, City, State, Zip Code)

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

Full Namc (Last name first, if individual)

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

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

Full Mame {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... 0 ix]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. oo $_25.000
Yes No
3. Does the offering permit joint ownership of @ SENEIC UMITT oo s e [x] O
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 sates of securities in the offering.
If'a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informatton for that broker or dealer only.
Full Name (Last name first, if individual)
Monument Group, Inc.
Business or Residence Address (Number and Street, City. State. Zip Code)
500 Boylston Street, Suite 1650, Boston, MA 02116-3740
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STATESY .ot eaemse e seecaeenar [J Al States
CT (HT]
M M A [ K LA ME G A M MY MS Mo
WA Wi WY
Fuli Namc (Last name first, if individual}
Helix Associates Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
St. James's House, 23 King Street, 5th Floor, London SW1Y 6QY, United Kingdom
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual States) v sneecsensessnssseennes ] All Slates
(ai] [AK] [AZ) [aR] [CA] - (i}
ME
- [sc] (sp]
Full Name (Last name first, if individual)
UBS Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Avenue of the Americas, 37th Floor, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Pcrson Listed Has Solicited or Intends to Sotlicit Purchasers
{Chcck “All Statcs™ or check indivIAUal STATESY co it s et st b e s r s e et r s e bar e rasasersbass [] Al Siates
A0 BK [ B €A [© €1 ®E ©a L ©A [0 0]
] (B o M 0O [ O A B B 0 Y [FR]

{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 securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” [f the transaction is an ¢xchange offering, check
this box ["] 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
IIEBL et eeees etk R R 50 s 0
EQUILY 1ortiverieteteiieiescssssisase b e s ssss et s st st b sare b b sas s b sari e a8 b smene e sm e e saR At o6 et an et gbet £ rertaen s 0 s 0
[]J Commen [] Preferred
Convertible Securities (including Wartants) ......oeeeeoeeec v st $0 s 9
PATNErShiP MICIESIS oovvvvvvvecieinssssee s sssisssssssssss s ssssssssmssssssssssssssssrossssssmreenseessreensesssseeennnes 511992, 191,100 7 1,352,191,100
Other (Specify OSSO, 31 | s 0
L OO0 0000000000000 $ 1,352,191,100 ¢ 1,352,191,100
Answer also in Appendix, Column 3, il tiling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the lotal lines. Enter “07 il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIEd INVESIOIS (1ot e e e b et e b E e 70 s 352,191,100
NON-ACCIEItEd INVESLOTS oovvvvevvvvvvssssnssmsrsssrrrssnsssssssssssssssssssasssmsarsmsssssssssesssssssssssssmmnmsssssssserssssneneesss | 1V s N/A
Total (for filings under Rule 504 only) s N/A . s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics >
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 L.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 .. oo oo A s N/A
ReBUIBLION A ..ot et et e e e et e e e e e ettt N/A s N/A
RUIE S04 ...t oo s s sessseeenseesssessssssssenn TR s _N/A
TOAL ... ev et vt er s s s s s et s s seeens s e sesmsssmmssensessasssssnssssssesssossssssmnnsarenees_TVAR s N/A

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

Transfer Agent's Fees ......... [x] $ 0

PrNTING A00 ENRIAVINE COSUS . oo oeieeeermsseereereesseessserseesessssesaosseesessssesssesessessseeeeemeeerensessieessseeemesemsseemseemsoene X $ 12,481

LEBAL FEES . ettieieee et eien et e tet et s e s ieae s saent e ts e seanare S se£esbae ek a et a2 R RS b e Rt ER b £t R r et et x] § 499,226

ACCOUNTINE F RS Lot ettt et e eae e b e bt s et e e oee s eeebbab e dab ke b s b b ab b e b ab s saeb e beaane s heeabassnbenEnses [x] $ 24,961

Engineering FEes wvmmmniiierrnniiiinnns = $ 0

Sales Commisstons (specify finders’ fees separately) PIacemenIAgemFees .......................................... [x] § *

Other Expenses (identify) Organizational and start up focs, postage, travel, and general fund raising expenses. $ 87,365
QLIS 1E:1 [P x] § 624,033

*Placement agent feces are offset dollar for dollar against the management fees payable by the 1ssuer. The payment of such fees by
the Issuer will not invelve any additional expenditure of funds by the Issuer.
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- .. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enler the difference between the aggregate offering price given in response to Part C — Question 1

and 10tal expenses fumished in response to Part C — Question 4.a. This differcnce is the “adjusted gross

PTOCCCAS 10 LNE ISSUCT.™ ..ottt sme s st st ee b es st et sest e s rass et e s tanser b smemseebesseesantens s ennsetatssrnesea

3. Indicate below the ameunt of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [l the amount for any purpose is nol known, furnish an estimate and
check the box to the lefl of the estimate. The woral of the payments listed must equal the adjusted gross

proceeds Lo the issucr set forth in response 1o Part C — Question 4.b above.

Purchase of real estaie

Purchase, rental or leasing and installation of machinery

s 1.351.567,067
Paymenis to
Officers,
Directors, & Poayments to
Afliliates Others

[x] $.121.967,199* [7]$ 0
5.0 s

Construction or leasing of plant buildings and fBCIIIIES wvoerri e X% 0 xS 0
Acguisition of other husinesses (including the value of sceurities involved in Lhis
offering that may be used in exchange for the asscts or sceurities of another 5
ISSUCT PUTSUANE 10 & MICFBCT} oottt eiateateieaues g ssieai e semems et saue e s e rase e A e s 4s b ae e e e be e ms et per et sbes x]$ 0 X § 1,232,146,317
Repayment 0f iNdebledness oo s %0 [x]3 0
WOTKINE COPILAL e msssssse s ten s ss st s e o s s )s.0 F$_7:453.351
Other (specify): 350 .0
5.0 50
COlUMD TOUIS v ases s e s e ase e [6] 8 ]2l-967'l99|3 §_1,229.599.868
Total Payments Listed (Column 104818 80ded) oo et [x]$ 1.351,567,067
| . = D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the foltowing

signature constitutes an undertaking by the isseer to furnish to the U.S. Sccuril d Lxchange Commission, upon written request of its staff,
the informaltien furnished by the issuer to any non-accredited invc?m"pursuam to paTgraph (bX2) of Rule 502.

Issuer (Print or Type) Signature ! Dale

Madison Dearborn Capital Partners V-C, L.P. ,./ \ OctoberdZOO'l

Name of Signer (Print or Type) Tile of Signer (!’rinl‘(;r Typed

Mark B. Tresnowski Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general pantner
ark B, 1Tesnowskl of the general partner of the 1ssucr

*Estimated aggregate amount for the {irst six years; thereafter the Partnership shalt continue to pay management fees.

ATTENTION

tmenﬂonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

SofYy



E. STATESIGNATURE '~~~ . = = |

1. Is any party deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PTOVISIONS Of SUCH FUIET it et e e s st e b R s st bbb en 0 [x}

See Appendix, Column 5, for state response.

3. Theundersipned issuer hereby undertakes to furnish 1o any stale administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

3. The undersigned issuer herehy undertakes to furnish to the state administrators. upon writlen request, information furnished by the
issuer (o offerces,

4. The undersigned issuer represents that Lhe issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availabilily
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents to be true and has duiy caused this notice to be signed on tts behalf by the undersigned

duly authorized person.
issuer (Primt or Type) atur, Date
Madison Dearborn Capital Partners V-C, L.P. October 2007

Name (Print or Type) Title (Print or Type)
Mark B. Tresnowski Munaging Dircctor & General Counsel of Madison Dearbarn Partners, LLC, the general partner of
the general partner of the Issuer

n\

Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the monually signed copy or bear typed or printed
signatures,
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A

PPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
AL PG e K $0.00 0 $0.00 X
AK Y | e parnntip meress | 0 $0.00 0 $0.00 ped
AZ X |rmetipineress " 0 000 |0 $0.00 pd
AR DG il $0.00 0 $0.00 X
CA X | emrwmerss | $10.00000000 | O $0.00 X
co P EE i B $0.00 0 $0.00 X
cT X | wusnazonmnme | g $0.00 0 $0.00 X
DE X | P 0 $0.00 0 $0.00 X
DC W | i M g $0.00 0 $0.00 X
FL X e g 000 |0 $0.00 X
GA M {idpny mests | 1 $250,000.00 | 0 $0.00 X
HI X et vamacriy morss | 0 5000 o $0.00 X
ID X |t s 5000 |0 $0.00 e
L XK |t mimid $10000.00000 | 0 $0.00 X
™ XK o il | s000 |0 $0.00 X
1A D e ) 000 10 $0.00 X
KS X ey s | 0 $0.00 |0 $0.00 )4
KY X e |0 $0.00 0 $0.00 X
LA X | e | $0.00 0 $0.00 X
ME Xt intmied |y $0.00 $0.00 hd
MD X o = $0.00 $0.00 X
MA K iy ™™ 1o $0.00 0 $0.00 ) ¢
MI K | ited parmisbip meres |0 $0.00 $0.00 pd
MN W (et meres T [0 $0.00 $0.00 X
MS S |iinied panertip meress [0 $0.00 $0.00 X
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | i e 0 $0.00 0 $0.00 ped
MT X e 0 $0.00 0 $0.00 h ¢
NE MW s ™ imi=d | o $0.00 0 $0.00 )4
NV X |Upesiaszionio imntmicd | () $0.00 0 $0.00 X
NH X |Remnass ™ o $0.00 0 $0.00 X
NJ X |imiedvarmertiy moress | 0 3000 [0 $0.00 ) 4
NM X |rrm s L0 $0.00 0 $0.00 X
NY W [Pt =t $5,613,100.00 $0.00 X
NC S G LA $0.00 0 $0.00 X
ND W |t ™0 $0.00 0 $0.00 X
OH M it purmripimerss | 2 $8.100,000.00 | O $0.00 X
OK M it iy erss | 0 $0.00 0 $0.00 X
OR W |y s 0 $0.00 0 $0.00 X
PA X i patoaabip memsss | 2 $8,000,000.00 | 0 $0.00 X
RI X om0 $0.00 0 $0.00 )4
SC W | " |0 $0.00 0 $0.00 X
SD M | miedvannertiy meress. | 0 5000 [0 $0.00 X
™ X [ g $0.00 0 $0.00 )4
TX e it | $0.00 0 $0.00 X
uT X |eesizsmon iimied | o $0.00 0 $0.00 X
VT X eepszmaer o $0.00 0 $0.00 X
VA D I F S I $0.00 0 $0.00 X
WA X | 0 5000 |0 $0.00 X
wv W | it pererty meresis | 0 $0.00 0 $0.00 X
wi | et | 0 $0.00 $0.00 X
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | R === | o $0.00 0 $0.00 X
U $1,352,191, n
PR M| it varmipimenss | 0 $000 |0 $0.00 X

In addition, $1,310,228,000 of Limited Partner Interests were sold to sixty-two (62) foreign accredited investors.
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