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NOTICE OF SALE OF SECURITIES

e ANRATRD

UNIFORM LIMITED OFFERING EXEMPTION
07083188 |

Name of Offering L if this is an amendmemt and name has changed, and indicate change.)
Units of beneficlal interest of Evergreen Seloct High Yietd Bond Trust

Filing Under (Check Box(cs) that applyy: O Rule 504 O Rule 505 B3 Rule 506 0 Section 4(6) 8 ULGE
Type of Filing: §J New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer

Name of lssuer {8 check if this is an amendment and name has changed, and indicate change.} nc{;‘ A\! A\\A&h@ @@?ﬁ{

Evergreen Investmant Managemant Trust

Address of Exccutive Offices (Number end Streer, Cily, Siaie, Zip Code) Telephone Numbe .
200 Berkoley Street, Boston, MA 02116 {617} 210-3664
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number / \

(if differcnt from Exccutive Offices) / /
Brief Description of Business v )%
Investment fund : Y

Type of Business Organization w ‘%]\\
other. (please specify):

3 corporation [ limited partnership, alre SO
business trusi [ limited partnership, 10 be ,_‘\
{21 Year
Actual or Estimated Date of Incorporation or Organization: EEr mir & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lenier ULS. Postal Service abbreviation for State; DE
CN for Canada; FN for other I'oreiEa jurisdiction)

GENERAL INSTRUCTIONS
Federsi:
Who Mt Fite: All issucrs making an offering of securilies in retiance oa an exeniption under Regulation D or Section 4(6), 17 CFR 230.501 &1 seq. o¢ 15 U.S.C. 774(6)

When To File: A notice mun be fiked no later than 13 days after the first sale of securities in the offering. A notice is deenmed filed with the 1.5 Sevurities and Exchange Commission (SEC) oa the carlier of
the date it is received by the SEC at the nddress given belaw o, if retived a1 that address after the date oa which it is due, on the date it was maiked by United Siates registered or eotificd mail 1o that
address,

$Where Ta File: \LS. Securities and Exchange Comumission, 450 Fifth Strect. N.W., Washingtoa, D.C. 20549

Copics Required: Eiys (8} copics of this notice must be filed with the SEC, eno of which mutt be manually sighed. Any copiea nof maually signed man be photocoples of the runually signed copy of bear
typed or printed sighatures,

Information Required: A new (iling nust conuin all information requested. Amendments need only report the mame of the issuer and offering, any changes thereto, the information requested in Part €, and
any material chanpes from the informatien previously supplied in Parts A and B. Part E and the Appendix need ool be filed with the SEC.

Filing Fee: There is no fedenl filing fee.

State:

'ﬂ-is_ notice shall be used to indicate reliznce 0n the Uniform Limited Offering Exempticn (ULOE) for sakes of seowritics in thoss states that have adopied ULOE and that have sdopted this fem. lesuers
relying on ULOE must file » separute nosice with the Securities Administratos in each state wheve sakes we to be, o bave been made. 1fa ume requires the paymeni of & fee as » preconditicn o the ctaim for

the exemprion, & (t¢ in the proper amount shall accampany this form. This notice shall be filed in the appropriate sates in wecordance with state lsw. The Appendia to the aotice constinnes a pant of this
notice and amsl be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failura To
file the appropriate federal ‘notice will not result In a loss of an avallable state exemption unless such exemption [s
predicated on the filing of a federal notice

Potential persons who are to respond (o the collection of information contained in this form are
not required 10 respond unless the form displays a currently valid OMB conirel number.




A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
«  Each promoter of the issuer, ifthe issuer has been organized within the past five years;
¢ Each beneficial owner having the power o vote or dispose, or direct the votc or disposition of, 10% or more of a class of cquity securities of the
issuer;
*  Each execulive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and
»  Each gencrad end managing pantner of parinership issuers

Check Box(es) that Apply: B Promoter [ Beneficial Owner [} Exccutive Officer [J Director () Geoeral and/or Managing Partner

Full Name (Last name first, if individual)
Evergreen Investment Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, Massachusetis 02116

Check Box{cs) that Apply: [ Proemoter  [J Beneficial Owner B Exccutive Officer  [] Director [ General and/or Managing Pariner

Full Name (Last name firsy, i individual)
Kumar, Anil 5.

Business or Residence Address (Number and Street, City, Suue, Zip Code)
c/o Evergreen Investment Management Company, LLC, 200 Boarkeley Street, Boston, MA 02116

Check Box{es) that Appty: O Promoter O Beneficial Owner [ Exccutive Officer [ Direclor O General and/or Managing Panner

Full Name (Last name first. if individual)
Quellatte, Kavin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evergreen Investment Managament Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director  [J Genera! and/ar 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 Promoler O Beneficiel Owner [ Exceutive Officer [ Director  [J General and/or Managing Pariner

Full Name (Lasi name firsi, if individval)

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

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

Full Name (Last name {irst, if individual)

Busincss or Residence Address (Nurber and Street, City, State, Zip Code)

(Use bilank sheet, or copy and use additional copies of this shect, as necessary)




B. INFORMATION ABOUT OFFERING

. Has the issuer sold or does the isuer intend to sell, to non-occredited investors in thisoffering?
Angwer also in Appendix, Column 2, if filing under ULOE

2, What is the minimum investment that will be acecepted from any individual?

Yes No
D %]
$5,000,000*

*may be waived

3. Does the offering permit joint ownership of a single unif? Yes No
x a
4. Enter the infonmation requested for cach persen 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. If a person 1o be listed is an associated person of agent of a broker or dealer registered withthe
SEC and/or with o state or states, list the name of the broker or dealer. If more than five (5) persons to be
listed arc associsted persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar lntends to Solicit Purchagers
{Check “All States™ or check individual S1A1ES).......vcvvrrirrscssssensssnsans reerbintb bt asat e aeas senn ] All States
| fAL}  [AK]  [AZ]  [AR] [CA] [CO} [CT) [DE] D] [Fi] [GAa]  [HI] (D]
| tiL] [N] {1A] [KS)  [KY]  [LA]  [ME] [MD] ([MA} [MI]  (MN] [MS]  [MO]
| (MT}  [NE] [NV] INH]  [N)] [NM] [NY] [NC] [ND} (CH] [OK] (OR]  [PA]
(R1] {5C} ISD)  [MN]  [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 Assaciated Broker or Dealer
Swtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or chock indiviAUR) SIBIES}. ... ...cemusecrreeresmereemreiess s esssssarrssesseesssetsns nerssssssebe s sesrsass st sessseebssessssssssassesns s essesess O AR States
{AL] [AK]  [AZ] {AR] [CA] [CO] [CT] [DE]  [DC}  [FL] [GA)  [H} (D]
(L) [N} pA}  (KS]  [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
iMT}  [NE] (NV]  [NH]  [Ni] [NM] [NY] [NC] [ND] [OH] [OK) [OR]  [PA]
[RI) [SC) [SD]  [M™N] [TX] [UT]  [vT]  [VA] [WA] [wV] [W])  [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States” or check INdivIBUA) SLAIES).....ccu v eeeer e cmrreme e eseesessmssns e s seressneser s emssanesermressessabe e e essmssn et rmbos s s sase e nassmtons O All Swies
(AL} [AK]  [AZ] [AR] [CA] [CO) [CT] [DE]  [DC]  [FL] (GA]  [HI] (1D)
(L] {IN] [1A] [K§]  {KY] [LA) [ME] [MD] {MA] {M]] [MN]  [MS]  [MO]
(MT)  [NE) [NV]  [NH] [N [NM]  [NY] [NC] (ND] [OH]  [OK}  [OR]  [PA}
fRI] (SC] [SD] [TN}]  [TX] [UTl  IVT) [VA]  [WA] [WV] [WI]] [wy)  [PR]

(Usc blank sheet, or copy and use additiona copics of this sheet, as necessary)




C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunities included in (his offering and the total amount
already sold. Enter “0™ if answer is “nonc”™ or “zero.” If the transaction is an exchange offering,
¢heck this box O and indicate in the column below the amounts of the securities offcred for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DEBE...covtionmreeramneereeeeeseeemsnnesrerassemsaseanes ettt sienes $0 50
EQUILY.eecveccrereerererarsesmmrmsrenssrssesssasens erttrenat e bR e seRe e s e Rt e $0 $0
3 Common O Preferred $0 30
Convertible Securities (including warrants) $0 $0
Partnership BUIETESIS .....ovoceirerieinis it s rrmtsssresesss e st st s s sms e taes s enas s $0
Other (Specify: Units of beneficial interest) $ No Maximum $0
TOUL et irmeceriressssarsmsresessessasssssnsssassas snessanses seas s pnaresmassass sk s amre s st s e as $ No Maximum $0

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

Enter the number of aceredited and non-aceredited investors whoe have purchased securities in this
offering and the aggregate dollar amoums 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 §nes. Enter “07 if answer is “none” or “zero.”

Number Aggregate Dollar
Investors Amount of
Perchases
Aceredited MIVESIONS. oo cnirioiin e sasens dhrt e e gy eeesnens e res 0 $0
NON-ZCEFEAIEd INVESIOTS.....co.ivveiseiseisiisesisses et eeseos et eee e st esmsseserapes s en b s e sems s s et 0 50
Total {for filing under Rule 504 only) ... covreresrerrmrsnrsenes irveenasersereesrnerener s persaren e N/A N/A
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
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the iwelve (12) months
prior to the first sale of sccuritics in this offering. Classify securities by type listed in Pan C.
Question 1.
Type of offering Type of Security Dollar Amoum
Sold
RUIE 505........ovmrisisreer e rmsssssssssnansansssses SO N/A N/A
Regulation A N/A N/A
Rule S04.........ovvvrirniinienne N/A N/A
Total......conicrrrirnanscinnanee N/A N/A

. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the issuer.
The information may be given as subject 10 fulure contingencics. If the amount of an expenditure
is rot known, furnishan estimate and check the box to the left ofthe estimate.

Printing and Engraving Costs.. O $ o
ACCOUNLING FEES.orcvrrrvrnvrraserrrersresn $ 5,000
Sales Commissions (Specify finder’s {265 SEPAFBLELY). .. miimermiisrrsisrsssssssnessessssssssnsmissss C H 0
Other Expenses (identify): blue sky fees O § 5,960
TOLRL et bas s et s g sape e 8 bR AR 4SS AR R R s SR nen = $35,960




b. Enter the difference berween the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response 1o Pant C-Question 4.8, This difference is the “adjusted
gross proceeds 1o the issuer.” CJ $99,984040"
* expenses estimated on $100,000,000 offering amount

5. Indicate below the amount of the edjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is nol known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the isuer set forth in response (o Part C-Question 4.b. above.

Paymenis (o
Officers, Directors,
& AfTiliates Payments To
Others

Salaries and Fees.... Osg O se
Purchase of real esate _ Osa 0 s —
Purchase, rental or leasing and instaltation of machinery and equipment......covcranciarneens Osq 0 s
Construction or leming of plant buildings and facililics. ..o Clso _ O se
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant 1o & so 0O so
merger Vinectrteberessersamnetransiatsinse
Repayment of indebieiess. ..o rvrremeraree i st sstsssoe st rossasabst saasmbsabss sess s Ose O so
Working Capital.......eversvrsieesissesssessssssesssasssessatsesns () § 99,964,040 8 so
OLHET {SPECITY) | voovtucerieteemseeeeaeceeeaeeeeeeere s s bbb Abe R ARt e s R R RE R 0 Oso O se
Column Totals......c.ccmeemanns B3 599,964,040 O s
Total Payments Listed (column touals added) e i st st X $99,964,040

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 1o furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information fumnished by the issuer to any non-zccredited investor pursuent to paragraph (b)2) of Rule
502.

"1

[ssuer (Print or Type)

Evergreen Select High Yield Bond Trust, a series
of Evergreen Investment Management Trust

Signat Date
FA 1 \ Septemberuf, 2007

Title ofgign\{r ('Pr\m or ?ﬁe)

Vice President, Evergreen Investment Management
Company, LLC, Investment Manager of Evergreen
Select High Yield Bond Trust, a series of Evergreen
Investment Management Trust

Name of Signer (Print ar Type)
Anil S, Knmar

ATTENTION

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

END




