OEEEE—— SECURITIES 40D EXCILAGE COMMISSON [ BN, 354078
gton, B.L- ) Expires:  September 30, 2008

s T i
FORM D = ..g.n l’|0C€sSim3

JYAER

UNITEDSTATES OMBAPPROVAL

08081408 NOTICE OF SALE OF SECURITIES sction
PURSUANT TO REGULATIOND, NOV 2 67008
SECTION 4(6), AND/OR Washiy
UNIFORM LIMITED OFFERING EXEMPTION %On. DC

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

$80,000,000 6.59% Senior Notes, due November 2013

Filing Under (Check box{es) that apply): [] Rule 504 7] Rule 505 [/ Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

T. Enter the information requested about the issuer

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

Donaldson Company, Inc. {CIK#: 0000029644)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1400 West 94th Street, Minneapolis, MN 55431 952-887-3131
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The issuer is a worldwide manufacturer of filtration systems and replacement parts. PROC E SS ED

Type of Business Organization

[#@ corporation [} limited parmership, already formed [ other {please specify): DEC 10 72008 ﬂ

[} Dbusiness rust [} limited partaership, to be formed

Actual or Estimated Date of Incorperation or Organization: E’?E] [\51:'_6] [__7_] Actual ] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter .8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |E|

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} bui, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.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.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belew or, if received at that
address after the date on 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, 100 F Street, N.E,, Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Infarmation Reguired: 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 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 tndicate 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 Securitics Administrator in
each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ctaim 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 resultin a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing ofa federal notice,

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of §
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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 ditect 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 panner of partnership issuers,

Check Box{es) that Apply: (7] Promoter [J Beneficial Owner |:| Executive Officer m Director D General and/or
Managing Partner

Full Name {Last name first, if individual

Bastiaens, F. Guillaume

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

1400 West 94th Street, Minneapolis, MN 55431

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner m Executive Officer [/} Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Cook, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 24th Street, Minneapolis, MN 55431

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

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dolan, Janet

Business or Residence Address  (Number and Strees, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

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

] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Eugster, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West-94th Street, Minneapolis, MN 55431 -

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

E] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Grundhofer, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer

Director

[] General and/er
Managing Partner

Full Name (Last name first. if individual)

Hoffman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

Check Box(es) that Apply: D Promoter [:| Beneficial Owner D Executive Officer

m Director

['J General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Paul David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 West 94th Sireet, Minneapolis, MN 55431

(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;

* 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: [ Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Noddle, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box{es) that Apply: (1 Promoter [J Beneficiat Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Oberton, Willard
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es} that Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer Director (1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Wiehoff, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: (1 Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
VerHage, Thomas R.
Business or Residence Address (Number and Street, City, State, Zip Code})
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner Executive Officer [ Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Linnell, Norman C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapoﬁs, MN 55431
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Executive Officer [] pirector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
McMurray, Charles J.
Business or Residence Address {Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: O Promoter [C] Beneficial Owner Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Schwab, Lowell F.

Business or Residence Address (Number and Street, City, State, Zip Code}
1400 West 94th Street, Minneapolis, MN 55431

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

2. Enter the information requested for the following:

+  Each promoter of the issuer, il 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 execulive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Carpenter, Tod E.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Boxi{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer ] pirector (] General and/or
Managing Partner
Full Name {Last name first, if individual)
Wilfong, Debra L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply:  [_] Promoter [ Beneficial Owner Executive Officer [ Director ) General and/or
Managing Partner
Full Name {Last name firsy, if individual)
Joppa, Sandra N.
Business or Residence Address {Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Perushek, Mary Lynne
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: [} Promoter [J Beneficial Qwner Executive Officer [ Director [ General and/or
. Managing Partner
Full Name (Last name first, it individual)
Timm, David
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: [ Promoter (] Beneficial Owner Executive Officer ] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ward, Jay L.
Business or Residence Address {Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box{es) that Apply: O promoter [ Beneficial Owner Executive Officer [ pirector (] General and/or

Managing Partner

Full Name (Last name firs, 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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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ..o [ ¥
Answer also in Appendix, Colomn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdividUal? .eoeeoveeevee oo mssieneeee 51,000,000
Yes No

3. Does the offering permit joint ownership of a single unit? ......

v 0

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. 1f more than five (5) persons Lo 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 (Last name first, if individual)

Banc of America Securities LLC

Business or Residence Address (Number and Street. City, State. Zip Code)
231 South LaSalle Street, 20th Floor, Mail Code: 1L1-231-20-15, Chicago, IL 60697

Name of Associated Broker or Dealer
More than 5 persons

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

(Check “All States” or check individual States) ...ococveceneeee.

A All States

LIALl [ Jak) [ 1az] { JARi| [cal
LI0u) OO [Tia)  CJxs) CIRY]
(v (LI OO eyl Csd g
LI (Lhix1 Odon Clvp Cva) OJ@a)

Clvn CInel [CInvg
UzD CIsa [Isb]

[Jcol [CJcd [CJoE [nd
[Jial [CIMel [IMDl [ Jmal

CIel) [Jaal ETud [J0p]
v (v (JMst [ vl
[lon) [Jox] [ Jorl [ Yeal
Clwyl Cwd [ Twyl CIER]

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 Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...

O CHak [(Jazl [CIar) CJcal Cleal Clen) CJoel Ced
OO0 Enn) [Cha] Ok Cxky]l s Clvi) Cvn) Civa)

Livm Elne] [y
Oro Cisa Clsoy

LI CIND
O Clrx]

[ [y CIndd [ o)
Chen Cvn Clva) Dlwa

[ All Slates

[Te) [XGal [ Jud [ 0n]
EIE]DEJDEDE]
[lom okl Clor) [Teal
Clwy 1w L1 [ )R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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) ..o
CIAR! []cal
CIKST 1KY
CIng [T
(I [T

ALl [JaK) [ Jaz}
i 1N Al
T [Jnel [INy]
LD CIsad sl

[Jcol [Jctl [Jog) [Jod

] Al States

I CJGa) [(JH0 [Jind

CJLal CIMEl [Impl [Cimal

CImO CImN) [ IMS) [ Mol

LM (INY) NG [ o)
[(m Cvo [va Clwal

(Joul [ Jox] [ Jor] [_Kral
CIwy) [CTwo Clwy) [ Jer]

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o eeesecer s eeeesseess s seresesess s sessos s sesses st sseessesess s s seesseosracesrescssesmeennnene §__801000,000 g 80,000,000
Equity .. . b3
[] Common [ Preferred
Convertible Securities (InCluding WaTAMSY .....oooerriit e e s by b3
Partnership INEIESES ...vucecvovnreirsiecenmiesiessornssisiesaersessssssasssens . $ $
Other (Specify e § $
Totat ... ..§ 80,000,000 ¢ 80,000,000
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 dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors......... 6 $_ 80,000,000
Non-aceredited lovestors . 5
Total (for filings under Rule 504 only) .o b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 505 Lo e e s s
2T T E T T P $
RULe B0 e e e a e s ettt ne $
Tl Leveitiieire et s
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 insurer.
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 to the left of the estimate.
Transfer AZEnU'S FEES . rsssssseve st ssssssstssesasses 0O s
Printing and Engraving CostS........ececeee. O $
Legal Fees.... eeere et et e sar e $ 58,257
ACTCOUNNG FEES .. eere s scsrnse s sn vt sens s
Engineering Fees ... reeerer et s snnrnnnnras 0 s
Sales Commissions (specify finders” fees separately) BRIttt ] s 240,000
Other Expenses (identify) Qut-of-pocket expenses @ $ 2,776
L T U ~ B 301,033

40f 8




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

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.” rerreer et

s 79,698,967

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .o seesr e OV ORAoRRo ey I |- s
Purchase 0F real €S1ate ... srsssensssssssssssessssssssssassessseneses | s
Purchase, remal or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ............ ettt RO | |- 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
issuer pursuant to a merger) .. -3 s
Repayment of indebtedness . ninrisissrsennsns -—[$ $_ 79,698,967
Other (specify): 0s 0s

....... 0s s

COMUMD TOUIS ..o s sas s srssaseaes . S . Bn ¥]$_79.698,967
Total Payments Listed (column totals added) ......... . ¥ $_ 79,698,967

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 underiaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Pa) paV8
Issuer (Print or Type) Signapge Date
Donaldson Company, Inc. %)%M ﬂ M / / - ‘2 (-/ - ZOOg

Name of Signer {Print or Type) Title of Signer (Print or Type)
Norman C. Linnell Secretary
ATTENTION

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

50f8
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