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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar:  3235-0076
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden
FORM D hours per relaponse ...... 16.00

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L ’QA\Q@

AEG
Name of Offering __([ ] check if this is an amengment apd name has changed, 4nd indicate changa,) 20 Y~
_Jéidrg @Ff]‘éa - Zlba.@ Tach Cael Asset jag Iggﬂ.ﬁ"&ng@%ﬂ%é
Filing Under (L aeck box{ts} that apply): [] Rule 304 [] Rule 505 [X} Rule 506 [] Section 4(6) [: ULOE ?R‘l J
Type of Filing: ] New Filing [7] Amendment

=Y

A. BASIC IDENTIFICATION DATA ‘

I, Enter the information requested about the issuer ) ]

” NOTICE OF SALE OF SECURITIES —SECUSEONY
L 1L
08046579

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

Wells Fargo Trust for Institutional Investments, Wells Fargo Bank Minnesota, N.A, as trust

Address of Executive Offices (Number and Street, City, State, Zip Code) 1 clcphu’a%tgxmbcr {Including Arca Code)
i by i . N et N
c/o Wells Farqo Bank Mihnesota, N,A., 9062 0ld Annapolis|Rd. MD 21045 (4]10)884-2056
Address of Principal Business Operations (Number and Steeet, City, State, Zip Code) ‘Telephone Number (Including Area Code)

(if different from Executive Offices) - '

Brief Description of Business l

This issuer is a trust operating as an unregistered investment comggélma“\pmcessing

Type of Business Organization Section
[[] corporation 7] limited partnership, already formed [T} other (please specify):

E] business trust [ limited partnership, to be formed HJR ]Jlﬁ 2008
Month  Year '

Actuoal or Estimated Date of Incorporation or Organization: m [DIz]1 E]Actual [] Estimated

Jurizdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State: WaShiﬂgmn- DC
CN for Canada; FN for other foreign jurisdiction) [‘_ffn-:ﬂ 111

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Sect.on 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 no.icc is deemed filed with I1ha.-. U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered of cortified mail to that address.

Where To File: U.S. Securitics 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 signe1, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the nime of the issuer and offfring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Farts A and B. Papt 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 szles of recurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitic s 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 1o the claim for the ex:mption, a fee in the pro'pcr 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 I
Failure to file notice in the appropriale states will nol result in a loss of the federal exempticn. Conversely, failure to file the

appropriate federal notice will nol result in a loss of an available state exemption unless such exemplion is predic:lated on the
filing of a federal nolice. |
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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;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% o1 more of 2 ¢lass of equity |st-,t.:urities of the issuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing par.ners of partnership issuers: and

s Each genceral and managing partner of partnership issuers.

Check Box(es) that Apply. [} Prometer  [] Beneficial Owner [} Executive Officer

(3 Ditzetor

[ General and/oc

Managing Partner

Full Name (Last name first, if individual)

Wells Fargo Bank Minnesota, N.A., as trustee

Business or Residence Address  {(Number and Street, City, State, Zip Code)
9062 01d Annapclis Road, MAC N2702-011; Columbia, MD

210£5-1951

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [ Exccutive Officer

D Diguctor

U

General angd/or
Managing| Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [} Beneficial Ownes ] Executive Officer D Disector ] Genem and/or
Managing Farlncr

Full Name {Last name first, if individual)

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

Cheek Box(es) that Apply.  [) Promoter [} Beneficial Owner [T} Executive Officer 7] Direntor [ General andfot
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [} Bencficiat Owner [T} Excomsive Officer  {7] Director [} Genent andfpr
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [} Beneficiat Owner {7} Executive Officer [} Direcor ) Genera andlbr
Managing Pertner

Full 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  [7] Executive Officer  [] Director [} General and/ar

Managing Partner

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 sheel, as ncces: ary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Docs the offering permit joint ownership 0f 3 SINEIE UNIT oo et arearrens srevesasttsessssesssrsessanes

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 sec trities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SIC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.  NoNE

$1 million

Yes No
& 3

Fult 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 Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1A1ES) oottt s ] ALl States
(HI}
] g [Ja] ®) [KY] [EA] [ME] (MD]  [Mal (MO (MM [MS]  (MO)
M7 (Fg MV M M EM [ [ ol A [©F [©OR]  [FA]
R 0 B0 M X Do F) A WA &y [ &Y [y
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” or check individual StAtEs) .ot s e s sraineeee (] Al States
|
AL) [aK] [AZ) [AR] [CA] (€0 [ ([@ME (¢ ] ([GAl ([HI] [ID]
| 141} (MS]
M) [NE] W] ({FH) Nj [EM Y] [N& [ND]  [oH] [0K] [OR] {PA]
|wv} vy
|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtES) ...ttt neenines svesenmssmsesnrnees || A11 States
(A0) [AK [AZ] @Ay €A [ cfg DE ©mfg (1 [GA @mN ({0D]
41} MS}
M [NE] ®V [Fg ) ©M [Ny [K] [NO) [©H [0k [OR] [PAl
®] 8 B M O0X [ Y [§NA WA §v W) &Y ER
|
i

(Use blank sheet, or copy and use additional copies of this sheet, as ne:essary.)
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1. Enter the apgregate offering price of securities included in this offering and the total amount a ready
sold. Enter “0"if the 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.

Apgpregaic Amount Already
Type of Security Offering Price Sold
DIEDE oot ettt st nanes et et s e a7 e SRR A At eSS e et a b AR AR Sednn s b s Se e sananans b
EUQUILY oo veecerencereemennsreasesneomse st nass s eneseessvs o s es st eseness cues et s e reesases s e s s s eaene s esentr b1 e s2nrres $ $
[0 Common [ Preferred
Convertible Securities (ineluding WAITANTS) .....cco-urrrmsissimsaress oo ssrer s sssssssss s scassssisssssses seosese 9 $
Partnership Interests ................ $
Other (Specify ) SO $
TOML ettt ar b et ss st ess e en e esean e enres OO $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, ind cate
the number of persons who have purchased securities and the aggregate dollar amount of “heir
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEdIEd INVESIOIS v seeveceeccnr ettt s sa s s s st arens et s oo % e g O 3eem
NON-ACCIEAIEd INVESIOTS L.t etserreea st sa bt st b smtrnt et sb s saanas srnts
Tetal (for filings under Rule 504 0nly} oo 0 O
Answzt also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 565, 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 sccurities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o e $
Repulation A ................. l|$
TTOUAL - . oot et et e rr e s e e et s vy ane r e e e s eras v e A s e e ey e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of he
securities in this offering. Exclude amounts relating solely to organization expenses of the insuter.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefi of the estimate.
TIARSIET ACNTS FEES ....uvvverresivsisssiesresrreraressiissssssesnsseassess s basssessesses s s sassares s eneaessssesestsetBesns st ssss et b ren bt O s 0
Printing and Engraving CoStS . ... et tcsnsest s st s snee st st enesi st s st nssns s4essimstesensonts O s 0
————
LBl FEES coeo.eneeiecr e a s em s s b BRLe esheseShe erss e s hemis drsare et ees R
Accounting Fees 0 sl
Engincering Fees O s ©
Sales Commissions (specify finders’ fees separately) ..o sese e s ssesnnes ] sl 0
Other Expenses (identify) O s °
TOIAL vttt esesere s e assasansesss s seessescaos s e en s sesress e a e s eessne s v e e e e se e ess e te e st s e s e eet e O sl 0
40f9




We
We

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 “adjustec gross 0
PTOCEEAS 10 The ISSUEL." .......uirirrir e riresenserse s seies st s sbt e sast st shssas s sesensse s s erons et sns et senssanes mevabins s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uszd for
cach 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, & Payments to
Affiliates Others
Sataries and fEes i s e [ ] B s
PUTCRAse 0F TEAl €STAIE ...t e st s sssrsessesasanssss s assonss | B s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENL it e e s e s L] Oos
Construction or leasing of plant buildings and facilities ... e s 1§
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 & MEFBEE) coovecovreiamrsnenisisssss s cnenssmessn s sssniss s s snnssssssssnsssssss sisses [ 9 s
Repayment of indebledness ..ot [ $ s
WOrKIng Capital ..ot st ssssss e | ] B s
Other (specify): — Qs s
~[]% 13
COMIMD TOUANS oottt s e sssesnesssnssinssssaanesees e [ B %
b
Total Payments Listed (column totals added) ..ot e e O $ 9

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Con mission, upon written request of its staff,

the-information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ’ Signature¥, . ~ ' Date
lls Fargo Trust for Institutional Investments’ 1 O ({_‘0?_{)8/

- - N A asltrustee
Name of Signer (Print or Type) Title of Signer (Print or Type}
Karen Norton Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violaticns. (See 18 U.S.C. 1001.}
V
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1. Is any party described in 17 CFR 230.262 present]y suchct to any of the dlsqual:ﬁcauol Yes Nao
provisions of such rule? .. e . NIRRT B I x

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the'issuer is familiar with the conditions that mus! be satisfied to be cntilllcd 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

The issuer has read this notification and knows the contents to be true and has duly caused thisnoticetc be signed onits bchalf‘iby the undersigned
duly authorized person.

Date
Wells Fargo Trust for Institutional |

| ty-09-08"
Wewﬂw s N B—as _ (/ 67

Karen Norton .Officer |

Issuer (Print or Type) Signature

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this forny, One copy of every notice on Form

D must be manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy or bear ty})cd or printed
signatures.
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Intend to sell
to non-accredited

- investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(ifyes, attach
explanation of
waiver pranted)
{Part E-ltem 1)

Number of Number vf
Accredited Non-Accredited
State Yes No Investors Amount Investor: Amount Yes No
AL x
X
AK
AZ X
AR X
CA *® ¥
CO %
CT x- v
DE x ‘
DC X
FL X
GA x
X
Hi
1D X
IL x
N X
1A
KS
KY x
LA "
ME x
MD
X
MA %
MI X
MN x
MS I
x -
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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-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1) N

Number of Numbet of
Accredited Non-Accrodited
State Yes No investors Amount Investors Amount Yes No
MO X
MT
X
NE X
NV X
NH %
NJ <
NM x
NY
X )
NC
b
ND %
OH b
OK X
OR X
PA «
RI
x
SC
X
SD
TN x-
™
X
uT
VT
X
VA %
WA %
wv x 4{
Wl X
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor anc
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accridited
State Yes No Investors Amount Investcrs Amount ‘ Yes No
WY X |
PR X
Sof9




