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e NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wiashingen. PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Narme of Offering (O check if this is an amendment and name has changed, and indicate change.}

NIKY, Ine. - Commercial Paper Notes __
Filing Under (Check box(es) that apply): L Rule 504 L] Rule 505 Bl Rule 506 L] Section 4(6) [ ] ULOE

Type of Filing: [ New Filing [J Amendment

- E

Namc:'s of Issuer (I_] check if this is an amendment and name has changed, and indicate change.)

NIKE, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

One Bowerman Drive, Beaverton, OR 97005-6453 (503) 671-6453

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 Design, marketing, sales and distribution of high quality athletic and leisure footwear, apparel and sports equipment.

corporation (3 limited partmership, already formed [ other (please specify): s
3 business trust O limited partnership, 1o be formed P

!Dho c E
Typt: of Business Organization vt SED

Month Year

Actyal or Estimated Date of Incorporation or Organization: X Actual [] Estimated THOMS ON \3

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

GENERAL INSTRUCTIONS

Fedzral: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.5.C. 77d(6).

When to File: A nolice 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
Connission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date oo which it is due, on the date it was
mailed by United States registered or certified 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 Pant 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
ULDE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of iqforrnalion contajned_in this form are lof 12
not required to respond unless the form displays a current valid OMB control
number.



Ul A. BASIC IDENTIFICATION 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;
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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
 Each generaland managing partner of pannership issuers.

Checl: Box(es) that Apply: [J Promoter Beneficial Owner Executive Officer [ Director ] Genera! and/or
Managing Parmer

Full Mame (Last name first, if individual)
Knight, Philip H.

Businiess or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name {Last name first, if individual)
Conriors, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Conway, Jill K.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name {Last name first, if individual)
Cook, Timothy D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
DeNunzio, Ralph D.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
On¢ Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
GNF’ Jr., Alan B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Houser, Douglas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Onge Bowerman Drive, Beaverton, OR 97005

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

2. * Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the pasi 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;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
) Managing Partner
Fuil Name (Last name first, if individual)
Jackspn, Jeanne P.
Businzss or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR $7005
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/er
) Managing Partner
Full Name (Last name first, if individual)
Parker, Mark G.
Business or Residence Address {Number and Street, City, State, Zip Code)
On¢ Bowerman Drive, Beaverton, OR 97005
Check: Box(es) that Apply: [ Promoter [ Beneficiat Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Rodgers, Johnathan A,
1
Busin:css or Residence Address  (Number and Sirset, City, State, Zip Code)
One lllowerman Drive, Beaverton, OR 97005
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General and/or
) Managing Partner
Full Mame (Last name first, if individual)
Smith, Orin C.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General andfor
) Managing Partner
Full Mame (Last name first, if individual)
Thompson, Jr., John R.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer ~ [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Ayre, David
Busiriess or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Bird H]I, Lewis L.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

2. - *Exjter 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of carporate issuers and of corporate general and managing partners of parinership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Blair, Donald W,

Businéss or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Denson, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
(One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
DeStefano, Gary M.

Business or Residence Address {Number and Street, City, State, Zip Code}
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Edwards, Trevor A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Iiowerman Drive, Beaverton, OR 97005

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

Full Mame {Last name first, if individual)
McCiay, Ronald D.

Busirfess or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name {Last name first, if individual)
Pliska, Bernard F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Slusher, John

Business or Residence Address {Number and Street, City, State. Zip Code)
One Bowerman Drive, Beaverton, OR 97005

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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( A. BASIC IDENTIFICATION 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;
v 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 partership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
van Alebeek, Hans

Business ot Residence Address (Number and Street, City, State, Zip Code)
One Bowerman Drive, Beaverton, OR 97005

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

Full Name (Last name first, if individual)
Sojitz Corporation of America

Business or Residence Address (Number and Street, City, State, Zip Code)
Pacvrest Center, Suite 2200, 1211 S.W., Fifth Avenue, Portland, Oregon 97204

Check Box(es) that Apply: [0 Promoter  [] Beneficial Gwner  [J Executive Officer [l 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  [] Beneficial Owner {1 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)

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

Fult 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 [0 Director {1 General and/or
Managing Partmer

Full Name (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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x B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this (473 {1413 SOV VSOOI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual?. ...

3. Does the offering permit joint ownership of @ SINEIE W7 oco.occrmiiniimiiiii e et a as s e

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 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 such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
a =
$250,000.00
Yes No

O &

Full Name (Last name First, if individual)
Merrill Lynch Money Markets Inc. and Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, 250 Vesey Street, New York, NY 10281-1310

N.'mfle of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SI2168" OF CECK INGIVIAUAE SEALES) ........coieriareeriseersssessssessassessarsessassssbasasssamsassaras e s senE e e A1 RS R34 RSB 00005 B4 All States
OaL  Oak  QOaz QAR [DOca GOco DQOcr BQoe Obc [OF OcaA OHI O
AL Omw Oia Oks OKy dLa OmMe [OMDp [OmMa [OMi O MN OMs [0OMo
CIMT ONE Onv CINH ONJ OnM  ONY ONc OND OoH OokK Oor Ora
Ori Osc Osp O Orx Qur gvr Ova Owa QOwv QOwl Owy [OPR
Full Name (Last name first, if individual)
Wells Fargo Brokerage Services, LLC
Business or Residence Address (Number and Stree, City, State, Zip Code)
608 Second Avenue South, MAC N9303-105, Minneapolis, Minnesota 55479
Name of Associated Broker or Dealer
S!aim in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIIES) ..o s s st s reerennennemnens 2 All States
[JAL O AK O az O Ar Oca Oco Ocr ObE Odoc OFrL Oca CIHI O
Ow aOmw Ora Oks Oxy OLa OME OMD OMaA O mt OMN OmMs oMo
OmMT ONe CInv CNH NI OnNM O~y EINC O ND O oH Ook Jor Orpa
Orl Osc Ospb Om™ OTx aut vt Ova Owa Owv O wi Owy Oer
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, New York 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ OF CHECK INIVIGUAT SIALES} ..c.cvr vttt s sy rres s R b b b3 AT T4 18140 R4 MR et en All States
OAL B aK Oaz O AR Oc Odco gdcr ODE Obc ar OcGa -[OH O
i 0N Ot Oks O«ky Ora O ME OMD Oma Omi1 OMN O ms Omo
aMmT CONE Onv O NH OnNi [ Nm ONY ONC OND 8oH Ook dor Ora
ORI Osc Osp O aTx Our gavr Ova Owa Owv Owi Owy [OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. " Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter “0" il
answer is “none” of “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
telow the amounts of the securities offered for exchange and already exchanged.

’ Aggrepate

Type of Security Offering Price

Amount Already
Sold

$50,000,000.00
$0.00

[0 Commen [ Preferred

Convertible Securities (including warrants) ...... $0.00

$0.00

$0.00

Other (Specify N ermeres s e ettt et s ed RS SR 4RSS SRS RS RREARRRAAPAALRA BB RS s $0.00

$0.00

Total.... eeveereemnesuesbanten s Are s eRAR LA AP AR A SR AR RS RS RS0 S AR AR S TR $1,000,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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.”

Number
Investers

Accredited INVESLOTS .vvvveeeemrercris st ssssssssssrssssnese 1

INON-BCCTEAILEA IIVESLOTS v.vavvetvvs 1o sceesesiasseseereesserasssas sesemssesssiass sstoss et sesems bob a1 et 148 Ean P IS LESE SR E SR PR SRAELAL aL PE R BReaEsnsre 0

$50.000,000.00

Aggregate
Dollar Amount
of Purchases

$50,000,000.00

Total (for filings under Rule S04 On1Y)......oieirscemieniomenrcnmisstsntrism s smiss s ssssassssssiss e

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. 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 indicatéd, 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

RUUEE S5O0 ooooeieveesseresssssranss seessesneseamsnesee sessee asaEenst seasPeser 2808 REPhesearaesearenera b S LI LIS P LAY SRS P ae s L FLL L T R 0

Dollar Amount
Sold

Regulation A

RIUIE S04 ..ot et vemeetastsassas et st srases € s s mae s res s A1 R T 018 EA1 RS9t s m e e AL LT E P R e s S R

Total

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 to organization expenses of the issuer. The information may be given as subject 10
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

ACCOUIIIE FOES 1.vvreerueeruvrnssssossuescersasrsesmesmeses et 14814114481 481 SRR 742 £ 0 LR LB AR 44 SL TR

Engineering Fees
Sales Commissions (specify finders' fees separately)
Other Expenses (identify) Issuing and PAYING AZENLEEES ... oieiimiins sttt oo bt it s

O evvssvesesmreesmeseesessessssusbebsassnsessssserennsnssss ooy sasesssessassessedshs d2FEISREPESE 1R TR PORT 28 Satreasassmased 40D HE LTI TR AL IR S0 TR g AR RS n s b A2

KR OOX®OADO

Tof 12

$65.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

" total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.” ...........

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, fumish 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
rsponse to Pant C - Question 4.b above.

SAIAEIES ANA FEES .vvevisisesserirseeremssseersseasteresesesas st sss e ess s s ea1 T e PR 1T TS SE £ s esne s e r S EELEIE LTRSS A1 st et
PUICHASE OF FEAN ESEATE ...vvvieeerarmssseescreseesoeseetbas s b s s a4 e s 4R LA 4TS SR m s LR 00
Purchase, rental or leasing and installation of machinery and equUIpmEnt ..o

Construction or leasing of plant buildings and facilities ...t

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUTSDANY 1O B ITIETEET Y cvuvrvseavssimrrsssesssssanssseests b obes a0 47588 07 LSR8 st b s
Repayment of iNdEBIBNESS .......o.cicvcorirreesiseassece ettt s b st

WOTKINE CAPILAL 11vecvesieasersirmnsriesss s sses s ra s seas s e e AR bR 000

Other (specify):

CONUIN TOURLS 11neersreeeeessaeesreeseecstassansssanssvssnrastansessarssssasbs H1URERR LR TS ATRE S PR S nE S samse s r e hEA LR LR R IR PRSP nn s et s h

Total Payments Listed {column totals added) ..o rvsmmisiasmisimmimsissses s s s e

gof 12

Payments to
Officers,
Directors, &
Affiliates

a $0.00

$999.431.000.00

Payments to
Others

a $0.00

O $0.00
O $0.00

O______ scoo

0 $0.00

O $0.00
0O $000

O $0.00
O $0.00
& __$999.431,000.00

o_—_  soo0
&

X $0999.431,000.00




D. FEDERAL SIGNATURE

Ttie 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

nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

“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

Issuer {Print or Type)
Nike, In¢.

Date
March 5, 2008

Name of Signer (Print or Type}
Juhn F. Coburn 11

Signat(u@j\ ey %

Title of Signer (Print or Type)
Secretary

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

ATTENTION
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: ) f E.STATE SIGNATURE ' |

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET .o e ee e reoreseese s eseesserneses e eee e Ao E8 S8R 511555 e b e st et .NA DO O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emitled to the Uniform Limited Offering
Exemption {ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied. N/A

Tl]'le issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Sign, Date
N:i ke, [nc. %ﬂ% March 5, 2008

Name (Print or Type) TitleRriprbr Type)
John F. Coburn [I1 Secretary
Instruction:

Frint the name and title of the signing representative 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 manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B ltem 1)

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

State

Yes No

Commercial Paper

Notes

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AK

AL

AR

CA

co

CT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

$50,000,000.00

$50,000,000.00 0

1l1of12




~»

APPENDIX

I

Intend to sell o
non-accredited
investors in
State
{Part B ltem 1)

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

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

Disqualification
under State
ULOQE(f yes,
attach
explanation of
waiver granted)
{Pan E-ltem 1}

State

Yes No

Commercial Paper
Notes

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

N[fl

OH

OF.

OF

PA

T

ut

vT

VA

WA

wv

Wi

WY

PR
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