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FORMD 07080784 OMB APPROVAL

UNITED STATE. OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden
Amendment No. 2 to hours per response . . . 16.00
FORMD
NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D Prefix Serial

SECTION 4(6), AND/OR P ]

UNIFORM LIMITED OFFERING EXEMPTIO DATE RECEIVED

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

Up to US §2,000,000,000 aggregate principal amount outstanding at any one time of StatoilHydro ASA’s short-term unsecured promissory notes
having maturities not exceeding 270 days from their dates of issuance, issued from time to time in transactions not invelving a public offering
within the meaning of Section 4(2) of the Securities Act of 1933 and Rule 506 thereunder.

Filing Under (Check box(es) that apply): ] Rule 504 [JRule 505 [J Rule 506 [ Section4(6) [JULOE
Type of Filing: [] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B check if this is an amendment and name has changed, and indicate change.)
StatoilHHydro ASA (formerly Statoil ASA)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Atea Code)
Forusheen 50, N-4035 Stavanger, Norway | +47 51 99 00 00

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business

StatoilHydro ASA is an integrated oil and gas company with substantial international activities. Based on both production and reserves itis a
major international oil and gas company and the largest in Scandinavia in terms of oil and gas production. Statoilllydro is one of the largest net
sellers of crude oil worldwide and is also a major supplier of natural gas to the European market.

Type of Business Organization

B4 corporation [ timited partnership, already formed
[1 business trust [] limited partnership, to be formed [] other {please specify):
Month  Year
Actual or Estimated Date of [ncorporation or Organization: [ Actual [] Estimated

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




I. GENERAL INSTRUCTIONS

Federal:

Hho 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. Securities
and Exchange Commission (SEC) on the earlter of the date iv 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 matled by United States registered or certified mail to that address.

Where to File: 1.5, Sccurities and Exchange Commission, 430 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 issucr 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 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 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 exempiion unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION OF DATA

2. Enter the information requested for the following:
e 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;

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that O Promoter Beneficiat O Executive E [ Genera.l ami/or
Apply: Owner Officer irector Managing Partner

Full Name (Last name first, if individual)

Kingdom of Norway

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

Roval Ministry of Petroleum & Energy, P.O. Box 8148 Dep., N-0033 Oslo, Norway

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

Full Name (Last name first, if individual}

Marit Amstad

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

Forusbeen 50, N-4035, Stavanger, Norway _

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

Full Name (Last name first, if individuat)

Elisabeth Grieg

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

Forusbeen 50. N-4035, Stavanger, Norway _

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

Full Name (Last name first, if individual)

Kjell Bjorndalen

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

Forusbeen 50, N-4035, Stavanger, Narway

Check Box(es) that O Promoter [0 Beneficial O Executive . O Gcnera-l and/or
Apply: Owner Ofticer Director Managing Partner

Futl Name (Last name first, if individual)

Roy Franklin

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

Forusbeen 50, N-4035, Stavanger, Norway

Check Box{(cs) that O Promoter [ Beneficial O Exccutive . [0 General and/or

Apply: Owner Officer Director Managing Partner

Full Name (Last name first, if individual)

Kurt Anker Nielsen

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

Forusbeen 50, N-4035, Stavanger, Norway
{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION OF DATA

2, Enter the information requested for the following:

o 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 dircet the vote or disposition of, E0% or mere of a class of equity

securities of the issuer;

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

and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  [1 Executive Officer

Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Grace Reksten Skaugen

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

Forusbeen 50, N-4035, Slavanger. Norway

Check Box(es) that Apply: O Promoter (T Beneficial Owner [ Executive Officer Director £l Gencra.l and/or
Managing Partner

Full Name (Last name first, if individual)

Morten Svaan

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

Forusbeen 50, N-4035, Stavanger, Norway

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer Director O] Genera'l and/or
Managing Partner

Full Name (Last name first, if individual)

Lill-Heidi Bakkerud

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

Forusbeen 50, N-4033, Stavanger, Norway

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer Director 0O Gcncra.l and/or
Managing Partner

Full Name (Last name first, if individual)

Claus Clausen

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

Forusbeen 50, N-4035, StavanEer. Norway

Check Box(es) that Apply: O Promoter 1 Beneficial Owner Executive Officer [0 Director O Genera‘J and/or
Managing Pariner

Full Name (Last name first, if individual)

Helge Lund

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

Forusbeen 50, N-4035, Stavanger. Norway

O Director [ General and/or

Check Box(cs) that Apply: 3 Promoter [ Beneficial Owner Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Tore Torvund

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

Forusbeen 50, N-4035, Stavanger, Norway

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION OF DATA

2. Enter the information requested for the following:

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

s 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;

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

and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Morten Ruud

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

Forusbeen 50, N-4035, Stavanger. Norway

Check Box{es) that Apply: O Promoter O Beneficial Owner  EExecutive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rune Bjomson

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

Forusbeen 50, N-4035, Stavanger, Norway

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Peter Mellbye

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

Forusbeen 50, N-4035. Stavanger, Norway

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Ofticer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jon Arnt Jacobsen

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

Forusbeen 50, N-4035, Stavanger, Norway

Check Box(es) that Apply: 1 Promoter [J Beneficial Qwner Executive Officer

O Director

0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Margareth @vrum

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

Forusbeen 50, N-4035, Stavanger, Norway

Check Box(es) that Apply: ] Promoter O Beneficial Owner Executive Officer

£ Director

O General andfor
Managing Partner

Full Name (Last name first, it individual)

Eldar Sxtre

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

Forusbeen 50, N-4035, Stavanger, Norway

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION OF DATA

2. Enter the information requested for the following:

+  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 dircet the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+  Each executive officer and director of corparate issuers and of corporate general and managing partners of parinership issuers;

and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter 1 Beneficial Owner Executive Officer {0 Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Hilde Mercte Aasheim
Business or Residence Address (Number and Street, City, State, Zip Code)
Forusbeen 50. N-40335, Stavanger, Norway
Check Box(cs) that Apply: O Promoter O 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: 8 Promoter O Beneficial Owner [ Executive Officer O BDirector [ 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: O Promoter O Beneficial Owner [J  Executive O Director £ General and/or
OfTicer Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stree:, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter B3 Beneficial Owner [0 Executive Officer [ Director [0 General and/or
) ) Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[} Director [ General and/or

Check Box(es) that Apply: O Promoter ¢ Beneficial Owner gﬂ_ Executive
icer

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s 3 250,000
_Y-es No
3. Does the offering permit joint ownership of 2 single unit? ... O X
4.  Enter the information requested for cach 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. [Fa 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 such a broker or dealer, you may set forth the
information for that broker or deater only.
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... . . eetesreeeeaeaseresteneanaereerranenne " B Al States
[AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE] |DC) [FL] [GA] [Hy [1D]
[TL] [IN] [1A] (KS] [KY] (LA] (ME}  [MD] IMA]  [M]] [MN]  [MS]  [MO]
[MT] {NE] [NV] [NH] N1] INM]  [NY] [NC] ND}  [OH] [OK] [OR] [PA]
(R1] [SC] [SD] [TN] [Tx] [UT] [VTI [VA] [WA]  [WV] (Wi [(WY]  [PR]
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .................. X Ail States
[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[ci {IN] [1A] [KS] [KY] {LA] IME] [MD] [MA] fMI] IMN]  [MS]  [MO]
IMT} NE] [NV) [NH] [NJ] (NM]  [NY] INC] [ND}  [OH] [OK] [OR]  [PA]
[Ri] [5C] [SD] [TN] [TX] [uT) vl [VA] (WA} [WY]  [WI] WYl  [PR]
Full Name (Last name first, if individual)
J.P. Morgan Securities Ine.
Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, 8th Floor, New York, NY 10017
Name of Asscciated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... rrvemrnrenertasenes reeraneneneeantenees et eeete et esba e r b rbs s s All States
[AL] {AK] [AZ] [AR] [CA] LCOJ [CT] [DE] [DC] [FL] [GA] [FII] noj
[iL] [IN] [[A] [KS] [KY] {LA} [ME] [MD) |MA] [MI] [MN]) [MS] [MO]
[MT]  [NE] [NVI [NH]  [NJ]  fNM] [NY] [NC]  [ND} [OH]  [OK]  [OR]  [PA]
[RI] [5C] [SD] [TN] [TX]) [ur] vl [(WA]  [WV]  [WI] IWY]  |PR]

[VA]

Full Name (Last name first, if individual)
Tol12




Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Money Markets Origination, 390 Greenwich Street, 5th Floor, New York, NY 10013

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ................

A s o o [c0]|CT|[DE][[)C]

[iL] [N [1A] [KS]  [KY}P  [LA]  [ME] [MD]  [MA]
[MT]  [NE}  [NV]  [NH] (N3} [NM]  [NY]  [NC] [ND]
[RI} 1sC) [SD] [TN] [rx] [uT) (VT}  [VA]  [WA]

Full Name (Last name first, if individual)
Merril Lynch Money Markets Inc.

X Al States

Business or Residence Address {(Number and Street, City, State, Zip Code)
Four World Financial Center, North Tower, New York, NY 10080

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..o,

A - el N [Co][Cﬂ[DE][DC]

{1 {IN] 5N [KS]  [KY] (LAl [ME]  [MD]  [MA]
[MT}  [NE]  [NV]  [NH] (NJ] [NM] [NY]  [NC] [NDJ
[RI] ISCJ [SD] [TN] [TX] [UT] VIl VAl [WA]

Full Name (Last name first, if individual}
Morgan Stanley & Co. Incorporated

Bd All States

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broad(vay, 4th Floor, New York, NY 10036

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States" or check individual States) ............

A o ey o [COJ[CI'][DI;][DC]

(L] [IN] [TA) (KS]  tKY]  [LA]  [ME]  [MD}  [MA]
[MT]  [NE] [NV} [NH] (N [NM}  [INY]  [NC] [ND]
{R1] {sCl ISD} - [TN] (TX] [T (VT]  [VA]  [WA]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering,

Check this box {_] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
Aggregate Amount
Offering Price Already Sold
DIEB .o e e s bR e RSP TR R4S A EAe A £ e r s ean bt e ra R e s AL b e RS $_2.000.000.000 (a) . 3.1.501.268.000 (b
EqQuity oo ecccceee e dree s .S )
O Common [] Preferred
Convertible Securities (including WarTants) ... 3
Partnership [NErests ... e 3
Other (Specify SO
L1 cereesere s ettt sttt . $2.000.000000(a) $1.501.268,000 (b}
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 dollar 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,"
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS. ..cocer et s 84 (b) $.1.501.268.000 (b)
Non-accredited investors ... N/A N/A
Total {for filings under Rule 504 only)....ccoovevvrrrinrrecrrarcnninnas N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE,
[E this filing is for an offering under Rule 504 or 503, 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 securitics by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
Rule 505 bbb et N/A $ N/A
REZUIBLON A oo esererssnssersersremseeene N/A $ N/A
Rule 504 ..., N/A $ N/A
TOA oot e e S N/A s N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely 1o organization expenses of
the issuer. The information may be given as subject to future contingencies. [f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer Agent's Fees............ s s st e | $ N/A




Printing and ENgraving COSS ... s sesssnteesisisssassasi st semsssrassessasresssssisiossatotsssssss

N/A

25.000

N/A

ACCOUNMAE FEES ...ormraemt e et ssss s i bt st et e e s s s bbb semecsemien e

ENZINEETINE FOES ..ot st st e e e cane st s b eboat a8 as b anent e es s em v amere s senn

N/A

L ] oY &% o5

Sales Commissions (specify finders’ fees SEPArale]Y ). oottt s sees et reanees

{c)

Other Expenses (identify)
Rating AZENCY FEES......cvmivivirsreriesi s st sttt s st sasss st b0

o

74,300 (d)

N NODORO

0 OO OO SOOI

99,300

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer.” $

1.999.900.700

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.
Payments to
Officers,
Directors, &
Affiliates

SalArIES AN FEES ..vevvrvvcveesrerisreevereert s rremess et e saesaet sasaseeasmaeest vbesrrmnerrrrasesasnanrrstasssabsamanees

Purchase of real estale .....ovieveeeeeerirenercneneesconecn,

Purchase, rental or leasing and installation of machinery and equipment .................

ooaoo
aonoo

Construction or leasing of plant buildings and fazilities ........cccoeororreercree e

Acquisition of other busincsses (including the vilue of securities involved in
this offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT $0 8 MMETEETY 1uocrneerrarecseeossesorietacoscasaressasersesesssssssessssessasesssassssassssarescsnss

Repayment of indebtedness.......oviiinisiii e

Working capital ...

o0 aao
®O Oad

Other (specifyy General Corporate Purposes

O
BJ

oo

COlUMN TOAIS ... erst e et seere s et esrrses s e s et enssbessanrensssncanesanesrens

Payments To
Others

o5 A o o

$_1.899.900.700

$
$_1.999.900.700

Total Payments Listed (column 10tals added)...........voeevore e issesesennons Ks 1,999.900,700
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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 503, the following
signature constilules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited i/u?estor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
StatoilHydro ASA ﬂl« OC TOBER /7 02007
L

Name of Signer (Print or Type) Title of Signer (Print or Type}
Eldar Setre Chief Financiat Officer
(a) This is a continuous offering commercial paper program. Figure represents the maximum amount of short-term notes

authorized to be outstanding at any one time.
(b) Number (or amount, as applicable) as of October 12, 2007.
() See Schedule 1,
(d) Figure represents fixed annual rating agency fees currently applicable.

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

1oll2




(c)

Schedule 1

Notes may be offered and sold to investors or dealers at par {without paying any sales commissions). Depending on market
conditions, however, the issuer may from time to time pay the dealers sales commissions or sell notes less a discount from the
face amount. Since it is impracticable for the issuer to estimate whether any such commissions wili be paid or notes will be
issued at a discount, it has been assumed for purposes of this Form D that all notes will be sold at par without payment of
commission or deduction of discount.

END
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