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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
07083188

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Units of beneficial Interest of Evergreen international Bond Trust

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4{6} O ULOE
Type of Filing: [ New Filing [] Amendment - _
A. BASIC IDENTIFICATION DATA \—‘
1. Enter the information requested about the issucr B r
Name of Issuer {D check ifthis is an aomendment and name has changed, and indicate change.) E
Evergreen Investment Management Trust ST AVA’LABLE COPY
Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Numbe
200 Berkeley Street, Boston, MA 02116 {617) 210-3664
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Numbe / \

(if different from Executive Offices) 3SE .
Brief Description of Business \ e
Invastment fund \\

Type of Business Organization \.d
[J corporation [ limited partnership, al other (please specify):
(R business trust [ limited pannership, to be formchHoMso
Month +INANG AL,
Actual or Estimated Date of Incorporation or Organization: 4 1014 & Acuwal O Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for Suate; DE
CN for Canada; FN for other foreip Jjurisdiction)

GENERAL INSTRUCTIONS
Federal:
IWho Musi File: All issuers making aa offering of securities in reliance on an exengprioa under Regulation D or Scetion ¢(6), 17 CFR 230.501 1 seq. or 1S US.C. 77&8)

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) oo the caslier of
the date it |s received by the SEC al the addruss given below or, if received 3t that address afler the date en which it is due, on the daie #l was ouited by United States registered or certificd il to that
address,

Where To File; 5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Fjye (3) copics of this potice must b filed with the SEC, one of which must be manuaily snp\ed Ay copies not sranvally gigoed moust be photecopies of the manually signed copy or bens
Lyped o prinked signatures.

Information Required: A new filing most contain all information requested. Amendments need only report the name of the isswer and offering, ny ¢h
any material changes from the informatioa previously supplied in Pants A and B. Part E and the Appendix need not be {Eled with the SEC.

Filing Fee: There is no fedens) filing fee,

State:

This natice shall be used to indicate rellance on the Uniform Limited Qffering Exemption (ULOE) (or sales of secwrities in those siztes that bave adopted ULOE and that have adopced this form.  Nssuers
relying on ULOE must (il # scparate aotice with the Securities Administratar & each sate where sakes ore to be, or have been made. 1fa state sequires the payment of a fee a5 3 procondition o the claim for
the excniption. & fee in the proper amound shall accanmpany this form. This notice shall be filed in the sppropriate states in accordance with state law, The Appendix to the notice constitites » part of this
notice and tiist be contpleted,

thereto, the infl i q din Pan C. snd

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure To
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is
predicated on the filing of a federal notice

Potential persons whe are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promater of the issuer, ifthe issuer has been organized within the st five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class af equity securilics of the
issuer;
«  Each excewtive officer and director of corporte issuers and of corporale general and managing partners of partnership issucrs; and
s Each genera) and managing pariner of partnership issuers

Check Box(es) that Apply: B9 Promoter [J Beneficigl Owner [J Executive Officer [J Director 1 Generat andior Managing Pariner

Full Name {Last name firss, if individual)
Evergreen Investmant Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, Massachusetts 02118

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

Fult Name (Last name first, if individual)
Kumar, Anil 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o Evergreen Investment Management Company, LLC, 200 Barkeley Strest, Boston, MA 02116

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

Full Name {Last name first, if individval)
Quallotto, Kovin J.

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

Check Box(es) that Apply:  [J Promoter O Bencficiat Owner [J Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name firs, if individual)

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

Check Box{cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [J Director {1 General and/or Managing Pariner

Full Name (Last name first, il individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsi, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend Lo sell, 1o non-accredited investors in thisoffering?
Answer glso in Appendix, Column 2, if filing under ULOE

2. What is the minimum invesiment that will be accepted from any individual?

Yes No
o &

£5,000,000*

*may be waived

3. Docs the offering permit joint ownesship of a single uni Yes No
® 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 sales of securitics in
the offering. If a person 10 be listed is an associated person or agent of a broker or dealer registered withthe
SEC and/or with a state or states, list the name of the broker or dealer. I 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
dealer only.
Full Name (Lasi name first, if indjvidual)
Busincss 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 cheek individual SLATES.....ivmerenirermrsmnermnmmmenssssaisrseseiastsssssssaresssiasser T tretreeaetsteeeaee s oechost tessensma sssmasnaErres ] All Sates
[AL] [AK]  [AZ] {[AR] [CA] [CO] [CT] {DE] [DC]) [FL] [GA]  [H]) {1D]
(L) {IN] [1A) (KS) [KY])  [LA] [ME]  [MD] [MA]  {MI] [MN]  (MS]  [MO]
[MT]  [NE) [NV]  [NH])  [N)) [NM]  [NY] [NC] [ND] [OH] (OK]  ([OR]  [PA]
[RI} [SC) (SD)  (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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o Check INdivIAUAL SLAMES)........ccreieiinsisemnrissenssssesnsessamassnsssersrersressessess s sssmesmenstassstonssssbers b0 st semtbespesbassessasessssasess O All States
[AaL]  {AK]  [AZ]  [AR) [CA] [CO} [CT) (DE} [DC] (FL] = {GA] [HI]) D]
(IL] (IN] HA] (KS)  [KY] {LA]  [ME] (MD] [MA]  [M]] (MN]  [MS]  [MO]
[MT]  [NE] [NV) (NH) [N]  [NM] [NY] [NC] [ND] {OH] [OK] (OR]  [PA]
{RT) [5C) ISD] [TN] [TX] [UT] [VT]  [VA] [WA}] [WV] (W] {WY]  IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Swtes” or check individual States)..... e ieiane e esrast s ers s suee et eeeareee s s bt ee e e AL States
iAL] [AK]  [AZ] [AR]  [CA] [CO] [CT) [DE}  [DC]  [FL] (GA]l  [HI] {1D]
(1L} [IN) [1A] (KS] [KY]  [LA}]  [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH] (N (NM]  [NY]  (NC] [ND) [OH]  [OK] [OR]  [PA]
(RI] (3C] [SD] [TN] (TX) [UT}  {VT] {VA] [waA] [wVv] W] [(WY] [PR]

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




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

Enter the aggregate offering price of securities included in this offering and the total amount
already $0ld. Enter “0" if answer is “nonc” or “zero.” If the ransaction is an exchange offering,
check this box O and indicete in the column below the smounts of the securities ofTered lor
exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Seld
Debt....cooreeens . 30 $0
BQUITY cotivenuiisnrct it scnssccsn s sassass st osset smas e s casst aase samss sear s em s ed mpEgRA e RA bRt e e 50 $0
[0 Common [ Preferred s0 $0
Convertible Securities {including wamants) $0 $0
Partinership Interests. .......c.oovcesmevnennes $0
Other (Specify: Units ofbeneficial interest) § No Maximum $0
TOIBL. c1evuvnreoencusseareesececeneesses s e seessssenssensasaseasonssas e seeet e e st seess seneb e smmes R s St etes $ No Maximum $0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504,
indicate (he number of persons who have purchased securitics and the aggregate doflar amount of
their purchases on the total bines, Enter “0 if angwer i$ “nonc” or “zero.”
Number Aggregate Dotlar
Investors Amount of
Purchases
Accredited INVESIONS.......ccomniennisnenssianes e b s e R s 0 50
NODN-aCCTEAIEd MVESIOTS....eoeice st asssssstossssbs bt ses sttt st seeae st et st e s sem e s et st 0 50
Total (for filing under Rule 504 only).....ocoreerers 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
securitics sold by the issuer, to date, in offerings of the types indicated, in (he (welve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of offering Type of Security Doliar Ameunt
Sotd
RULE O3 ..ot ierirnisneen i s e sssess s b smmsams s st st e st bR s N/A N/A
REZUIBLION A o.ocviiaremrrcemercrsammnesesmeesmseressassassanes N/A N/A
Rule 504....ooeenee VR N/A N/A
N/A N/A
. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organizalion expenses of the issuer.
The information may be given as subject to future contingencics. [f the amount of an expenditure
is not known, furnish an eslimate and check the box to the leit of'the estimate.
TTANSTET ABENE'S FEES w.ov.vvvrieemrvoecteesescercars s oesesssessmeenstssesessesss s smssssstsscsssosmmmsessasess soastsassmssonass a $ 0
] s 0
=2 $25,000
ACCOUNTING FOES...vuirvrerereersinearesssartssarssssnssrasnsssssessssssssesssssarsassaras sessesase s sssssesssansbessbosbssisesssssnnas ® $ 5,000
EAGITIEEANG FECS ...occur e remnsnmsnssesresessenissmsssssssmssssovetsessesnsressorsinssssonns (] $ 0
Sales Commissions (Specify finder’s fees SEPArAIEIY).... o vermereerienrecmsscenersessssnsrsessssnseersssssesss O s 0
Other Expenses (identify): blue sky fees (] $ 5,960
TOLRE. c1eueet ittt eocn s eemscnes et srenassesres sose s semsbraese e et gaeesseses s et passementammteseacntsemnes &3 $35,960




f—

b. Enter the difference berween the sggregate offering price given in response to Part C-Question |
and wtal expenses fumished in response to Part C-Question 4.8, This difference is the “adjusted

gross proceeds to the issuer.” 2 389,964 040
* expenses estimated on $100,000,000 offering amount
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. 1f the amount for any purpose is rot known, furnish an
estimate and check the box to the Jeft 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 Payments To
Others
Salaries and Fees..... bbb RS A eSSV ARt AR e bR bet s bt [sa O so
PUTChESE OF TCA] ESBIE........crieesre et vsesmeenes e riresssrsssssessrsastensass st sspsssnss sarasens Oso O so
Purchase, rentsl or lasing and installation of machinery and equipment........... SR Cso 0 so
Canstruction or leasing of plant buildings and faElIEs. ..o eseresessersssirresseassenns Cso O so
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a CIso Q so
merger. eere e enaemeEaeEtaat RS eRm AR e bR aeare et R raseRmRR eSS RA Rt
Repayment of indebtedness. ......ccocsveemerssssemsesressensrsnn [sg O s
WOTKING CBDI) 1rvvvvnnr oo aesarsesseeessecs s cassseassarasssss reesssess sestssastvovss Fesssess s ssarus sistrss st st & $ 99,964,040 O so
Other (specify) : ... LSRR ARG AR SRR R AR DOso 0 s
CONMN TOMIS...rvereerecrssssssrees e AL A 4R RS Rsovgss0d0 (O 5S¢
Total Payments Listed (column totals added).......c.covceeriverermmscssnssssssssanes - B $99,964,040

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 508,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities snd Exchange Commission, upon
wrilten request of its staff, the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (bX2) of Rule
502.

Issuer (Print or Type) Signature Date

Evergreen International Bond Trust, a series of (\ Q [(_’\/ September Z ({2007

Evergreen Investment Management Trust

Name of Signer (Print or Type) Title of Signer (lgrint or Type)

Anil §. Kumar Vice President, Evergreen Investment Management
Company, LLC, Investment Manager of Evergreen
International Bond Trust, a serles of Evergreen
Investment Manragement Trust

ATTENTION

Intentional misstatements or omissions of fact constitute foderal criminal viclations. {See 18 U.5.C. 1001.)

END




