ARG J[-063 8/

HIGTRERINTR

OMB No. 7100-0224
10030992 Average hours per response: 1.0
Approval expires April 30, 2010

Form G-FIN

Notice of Government Securities Broker o

Government Securities Dealer Activities |

To Be Filed by a Financial Institution Under Section 16
Of the Securities Exchange Act of 1934

1. Check appropriate regulatory agency (ARA). 2. Conducts business as:
A. x[] Comptrolier of the Currency A. [] Government Securities Broker
B. [} Board of Governors of the Federal Reserve System B. [] Government Securities Dealer
C. [[] Federal Deposit Insurance Corporation C. x['] Government Securities Broker & Dealer
D. [[] Office of Thrift Supervision
E. [] Securities and Exchange Commission 3. Filing status of notice:
A. [] Notice
B. x[_] Amendment SECURITIES AND EXCHANGE COMMISSION
S RECEIVED
4. A. Full name of the financial institution:
Bank of America, N.A. MAY 1.2 2010

BRANCH QF;§?§\§§§ ISTRATIONS
02 EXAMINATIONS

B. Address of principa! office of financial institution:

100 North Tryon Street, Charlotte, NC 28255

C. Address of principal office where government securities broker or government securities
dealer activities will be conducted (if different than item (B)):

214 N. Tryon Street, Charlotte, NC 28255

D. Mailing address If different from (B) or (C):

901 W. Trade Street, 4" Floor, NC1-003-04-26, Charlotte, NC 28255

E. Name, title and telephone number of contact person with respect to this notice:

Christy Berthelsen SVP/Senior Registration Manager 980-386-9749

Name Title Telephone

5. Does financial institution conduct, or will it conduct, government securities broker or government securities dealer activities
at any location other than given in Question 4 above? A. x_YesB ___ No
(If yes, provide addresses and describe activities.)

600 Peachtree Street, N.E. Atlanta, GA 30308

901 Main Street Dallas, TX 75202

333 S, Hope Street, Los Angeles, CA 90071

800 Fifth Avenue, Seattle, WA 98104

800 Market St., St Louis, MO 83101




Bank of America, N.A.
{#5 continued)

101 California St., San Francisco, CA 94111

One Bryant Park, New York, NY 10036

1 Financial Center, Boston, MA 02111

8300 Greensboro Drive, McLean, VA 22102

701 Brickell Ave., Miami, FL 33131

1 N. Wacker Drive, Chicago, Il. 60606

200 N. College Street_Charlotte, NC 29255

6. Furnish the name and title of each person who is directly engaged in the management, direction or supervision of any of

the financial institution's government securities broker or government securities dealer activities:

Full Name

Last First Middie Title

Guardino Joseph Anthony Managing Director
Last First Middle Title

*Berretta Frederick Ray Managing Director
Last First Middle Title

Mann John Roy SVP
Last First Middle Title

Wyatt, 1l Robert Theodore SVP
Last First Middle Title

Schuer Christopher Charles Principal

Last First Middle Title

Airing Bradley Todd SVP

Last First Middle Title

Walsh Christopher Greg Managing Director

Last First Middle Title

York Michael Francis Principal

Last First Middle Title

Sherman Vaughn Leroy Managing Director
Last First Middle Title

Van Vooren Daniel Albert VP

Last First Middle Title

Fannan Philip Michael SVP

Last First Middle Title

Winston Dorothea Welcing SVP

Last First Middle Title

Mullen Thomas Cooper SvP

Last First Middle Title



Bank of America, N.A.

(#6 continued)

Mason, Jr. Alexander John SVP

Last First Middle Title

Stiglich Sergio German Principal

Last First Middle Title

*Hollender Steven Ira Managing Director
Last First Middle Title

Note: Attach a separate Form G-Fin-4 (or, if prewously filed, a copy of Form MSD-4 or Form U-4) for each person named in
response to ltem 6.

* New names added

7. Has any "associated person” (see definition in paragraph A.7. of the Instructions) responded "yes" to any question in ltem 17 of
Form G-Fin-4, or "yes" to one or more questions in Items 23 through 26 of Form MSD-4 or ltem 22 on Form U-47?
- AX[Yyes B.[No

Note: The financial institution and the person executing this form are responsible for making an inquiry of all other
employers of any associated person during the immediately preceding three years for the purpose of verifying the
accuracy of the information furnished on Form G-FIN-4. (See17 C.F.R. 400.4(c).) Similar requirements are applicable to
Form MSD-4 and Form U-4.

8. The fi nanCIaI institution submitting this notice and the person executmg it represent that all of the information contained
herein is true, current and complete.

Please print name and title of person executing this notice:

Kevin G Finnegan SVP
First Middle Last : Title
A L ‘ April 15, 2010

Mefual Signatufe” / ~ Date



FORM G-FIN-4

Disclosure Form for Person Associated with a
Financial Institution Government Securities Broker or Dealer

;
. Applicant Name !/{7 i "\9 /)

LA '
“OMB APPROVAL

OMB #1535-0089

Page 1 of 6°

[ A

Financial Instit dﬂon Govarrment Securities Broker or Dealsr:

,,
T
5

A. Name f\‘#\iq L

Orvevice. - &

-Middle (If nons, so specify)

\FM#V

B. Regxstration Number

A. Underwriting, trading or sales of government securities:

B. Financial advisory or consultant services for issuers In connection with the issuance of

govermnment securities:

C. Research or investment advice, other than general sconomic information or advice, with

. Itis anticipated that the applicant will perform the following functions in the capacity indicated:

C. Main Address 3“—{ b 4“ Y. Lia s N 2 /'\91\: s B¢ (N ¥ oe=sS

. Office of Employment of Applicant :

. Dats of Employment of Applicant Tt {o 3 LQ\,

. To Be Filed With The Following (Indicate One):
Board of Governors of the Federal Reserve System . .. .. ... oot e e i i it it e e ]
Comptroller of the CUITBNCY . . ..o i e ie e aeeaans e e e - ==
Faderal DEDOSIt INSUTANGCE COMPOTBHON . -+« v . v e et e st ettt e e e e e et eee e eeene e e eean e e ranneanaans L e J
Director Office of Thrift Supervision. . ............covenee., S e [
Securitios and EXChange. ComMMISSION. « .\ttt t e et et et e tees e ea e e e oot et e tr i re o ae e e -

Capacity
Supervisory  Non-Suparvisory
0

Ol
il 0

respect to government securities in connection with the activities described in (A) and (B)

above:

D. Activities other than those specifically mentioneéd which involve communication, directly or
indirectly, with public investors In government securities in connection with the activities

described In (A) and (B) above:

E. Processing and clearance activities with respect to government securities:

F. Maintenance of records involving activities described in (A) through (E) above:

O

N/A
N/A

oo o

. For the purpose of verifying the Information furnished on this form by the applicant named in item 1 abovs, this institution has

made inquiry of ail employers of the applicant during the immedlately precedlng three years, as set forth below, concerning the

accuracy and completeness of the information provlded

Employer

Name and Posltion of Person Contacted

R

A . .
[")’)L, u%- Amnan L xgt\v:'r}h\(.a

Pmaﬁ Wes dop e /STIN lod o€ Frsei

Aot (c, /'3 ‘

/”/y‘/ ;/

/LS LTAL M//N/ /

iﬁﬁo

Date

Print Name of Supervisor of Applicant

/r Hignature '})f Supervisor of A;?pllca/n?\,/

10.

12.

. Any other name ever used or by which known: z

PERSONAL HISTORY OF APPLICANT

C 1

IRy ; iy ra
109 i e on L 9
Last Name Flrst Middle Social Sscurity Number (Completion is not mandatory)
H oy g H 7 ;e PR
A Trov  Lane . Shere 1AV 5T Oy
Resident Street Addréss’ e City o State ZIP Cods
l: . oy - 7 F g
i ;/ A z/i': 7 13. f et o fney AL
Date of Birth Place of Birth VA




P 20f6
15. Employment History . age

The following is a complete, consecutive statement of all my business connections for the past ten years starting with my current position:'

Name of Employer, Complete ~ From To Position Reason for Full or

Address and Type of Business Mo. Yr. Mo. Yr. Held : Leaving Part Time
Anin'va Wievr s 7 /‘i 1% A M 14 e Lii 7
PADATTD v/ay £ r.is

16. Residential History )
The following is a complete, consecutive statement of all my residential addresses for the past five years starting with my current residential address:

From To

Address (Streetf City, State, ZIP Code) Mo. - Yr. Mo.  Yr.
1Y Tons bano {Aur il T (7675 { J i LV
7 P =

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS

17. Definitions

+  investment or investment-Related - Pertaining to securities, commoditles, banking, insurancs, or real estate (Including, but not limited to acting
as or being associated with a government securitles broker or dealer, municipal securities dealer, broker-dealer, investment company, .
investment adviser, futurés sponsor, bank, or savings and loan association). '

+ Involved - Doing an act or aidng, abetting, counseling, commanding, inducing, consplring with or failing reasonably to supervise another in
doing an act. . ’ . o

+  Forelgn Financial Regulatory Authority - Includes any (a) foreign securities authority; (b) other govemmental body or foreign equivalent of a seif-
regulatory organization smpowered by a foraign government to administer or enforce its laws relating to the regulation of investment or
investment-related activities; or (c) membership organization, a function of which Is to regulate the participation of its members in the activities
listed above. T

A. Have you, within the 10 years preceding the date of this filing, been convicted of or plead gullty or nolo contendere (“no contast”) in a domestic
or forelgn court to: ) .
{1) a felony or misdemeanor involving: Investments or an investment-related business, fraud, false statements or omissions,

wrongful taking of property, or bribery, forgery, counterfeiting or extortion? ....... ...l i Yes [] No &
(2) @NY OtNBF BIONY? . 1t e e vttt ettt et i e e s et e r e ettt Yes [} No
B. Has any domaestic or-foreign court ever: . ) )
(1) enjoined you in connection with-any Investment-related activity? . ...... ..ot Yes [J No @/
{2) found that you were involved In a violation of investment-related statutes or regulations? ...........ooveninenne e Yes [} No[#
C. Has the U.S. Securities and Exchange Commission or the Commodity Futures Trading Commission ever: ’ /
(1) found you to have mads a false statement or omiISSION? . ..o vneiitii i Yes [] No[]
(2) found you to have been Involved in a violation of investment-related regulations or statutes? . .................0vnn Yes [] Nof{¥
(3) found you to have been a cause of an investment-related business having its authorization to do
business denied, suspended, revoked, orrestricted? . ... ... i Yes [] No
(4) entered an order denying, suspending or revoking your registration or disciplined you by )
FOSHTICHNG YOU BCHVIEES? .+ o v v e e e te e aee it eens e et e e e e e e et et et s Yes [] No
(5) imposed a civil money penalty on you, or orderad you to cease and desist from any activity? ..ov e Yes ] No[J
D. Has any other federal regulatory agency, any state regulatory agency, or foreign financial regulatory authority ever:
(1) found you to have made a false statement or omission or been dishonest, unfair or unethical? .......ovieievnnnn... Yes ] No[&
(2) found you to have been Involved in a violation of investment regulations or statutes? .............. ...t Yes [] No[&
(3) found you to have been a cause of an investment-related business having its authorization to do
business denied, suspendeq, revoked, or restricted? . ... vt e Yes ] No i
(4) entered an order against you in connection with investment-related activity? . ... .. e e Yes [] No
(5) denied, suspended, or revoked your registration or license or otherwise prevented you from
associating with an investment related business, or disciplined you by restricting your activities? ................... Yes [[] No
{6) revoked or suspended your license as an attorney, accountant or federal contractor? . .......... ... el Yes ] No[®
E. Has any self-regulatory organization or commodities exchange: .
(1) found you to have mads a false statement oromisslon? ... .. .. .. ... i Yes [] No
(2) found you to have been Involved in a violation of tsrules? . ... ... ‘Yes [] No
(3) found you to have been the cause of an Investment-related business having its authorization to do ’
business denied, suspended, revoked orrestricted? ... ... i e e Yes [] No "
(4) disciplined you by expelling or suspending you from membership, barring or suspending your association with its 7
members, of restricting your activities? .. ... v .t Yes [] No
F. Has any foreign govemnment, court, regulatory agency, or exchange ever entered an order against you -/
related to investments or fraud other than as reported initems 17.A, B,,orD.7 ... Yes [] No B'/




Page 3of 6

G. Are you now the subject of any complaint, investigation, or proceeding that could result in a

No

“yes” answerto parts A-F of thisitemn? ... ... oo Yes [J
H. Have you been discharged or permitted to resign because you were accused of: : 5
A bt b ke a o aa a ae aoawaae aam Vee 1 No [V
{1} vioigling investment-reiaied statulas, reguiations, fuies, Of iNQUSTY S1IancaraS OT CONTUTLY .. v .o vv e e e v e TOS L Y
(2) fraud or the WroNGFUl taKING OF PIOPBILY? .+« + v v v vv v e s e e eee et e oo et e e e e e e Yes [] No
(3) fallure to supervise in connection with Investment-related statutes, regulations, rules or industry L
SEANAAIGS OF COMBUBE? . .. o v ot v et ottt e e et e e et e et e e e e e e e e e e et et e e e e e e e Yes [ Nofd'
- /Tj, i o/
0 G Y
'{ {' £ 4 / 7
Dats AR/ Signature of Applicant P = L Lt Ay
: ]
18, Applicant Nan... 4\({‘(‘6‘(’\ ! H’D “6(\%‘6/
19. Financlal Institution Govemment Securities Broker or Dealer Name &k{} t 0 g t Jw‘ﬁ ﬂ CC'M (]
. — ‘ i ,
Qo) \n - Jeede SF
20. Financlal Institution Government Securities Broker or Dealer Address ‘ W ‘,( d{' _Receipt Stamp

| | 0o Cheolott nC 28959
21. Attention: [N{'?MU? h\ﬂu} e b Cl ‘/ {_‘_ CLM/

‘4

WHEN THE FORM G-FIN-4 IS RECEIVED BY THE APPROPRIATE REGULATORY AGENCY, THIS ACKNOWLEDGMENT WILL
BE STAMPED TO SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 21. THE STAMPED
ACKNOWLEDGMENT SHOULD BE RETAINED TO SUBSTANTIATE FILING.

Public reporting burden for this collection of information is -estimated to average 2 hours per
response, including the time for reviewing Instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collsction of Information.
Send comments regarding this burden estimate or any aspect of this collectlon of information,
including suggestions for reducing this burden to: Bureau of the Public Debt, Government
Securities Regulations Staff, Room 315, 999 E Strest, N.W., Washington, DC 20239-0001; and to
the Office of Management and Budget, (1535-0089) Washington, DC 20503.
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£

OFTFICE OF ENMPLOYMUNT OF APPLICANT

-Jan-2010 09:36 AM BAN.. UF AMERICA 7043869705 >SS0 g

FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer '

APPLICANT NANE | /ﬂéx;ﬁf Wé/ /C/g‘ ,Q%y | (\_//:9)

Last First ‘ 77T Middle (# nong, wilta “nky”)

BAMK MUMCIPAL SECURITIES DEALER:

g IV s
A NAME BAAK oF AMERIA , XA

0. REGISTRATION NUMBER _

S, MAWN ADDRESS

o ———— - rm——— -

DATE OF EMPLOYMENT WITH MSD e /4 o S P70
onl Day Your
TO BL FILED WITH THE FOLLOWING (check one): ’
Compiroler of the Currency.. Board of Governces of the Federal Reserve Sysiem O Fudaral Deposit Inswance GO‘rpoTaﬁon...D
PE(;I) OF QUALIFICATION REQURSTED {check afl thal apply):
Municipal SCEUNities REPIRRRMBIVE oooooro et cons ] Govemnment Securties Representwlive I |
Municipal Socurities Trinsipal ... i sl Govermnment Senuritier, SupeTvisnr. s, S 4
1 s andcipated that the applivant wil perform the foliowing Anelions Capacity
ir the capaclly Indicaies (sheck all that apply): v S“p&lmw Non-Bupeivisory
A, Underwiting, trading or szles of Inuticipal securities: . it 8|

B. Financial avvisury or consultant servicas for festers iy connuclion with the ssuance of

municipal sacutitics: LI 0
C. PRessurch of irvesiment advice wiih raspect o municlpal secutities In connectlon with the activities

daxuribed In fiems 7.A snd 7.8 above: . ) ] 0
0. Activitics ather than thoss specificelly mentioned that involve communicalion directiy or indlirectly #ith

public investors 'n municipal securties in connaclion With U aulivitiss described bt fioms 7.4 and 7.8 above: (1 [
F.  Processing and cléaring sativities wilts iSpectto munleipal secusiles: ] NIA
F.  Malntenance of records invobng acivities describrd in tems 7.4 throuah 7. abova: 0 NA
G, Training of municlpal securtties principals o municlhal securifies reprasentetives: D WA

For e punsose nf vedfying the infeiznation furnishen onthis appbcation-hy the spplicant namzd initem 1 above, thiz inalitulion bas mode inquiry

i 2l employars of he applicant duiing the immadiaicly prundhrg tree years, 25 sul fuilh belew, concerning the accwracy and completaness of thu
infosmation provided, and concssming e record 2nd sepirtation of the applicant as related to the abili o pr—rform the diies Tor which unploch or
o e exnploved. :

NAME AND POSITION OF

EMPLOYLR PERSON CONTACTED

Date

ACC

SE

r = ”¥n %ms!./af-‘"
).gr'-nurﬁ ore of MUmc‘p'al Secuiilies U']!)Clp’ll

Prnt Name of Vumcpal Securites Principa)

EP FANCE OF THIS FORM FOR BLING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUSMITTED HEREIN 15 TRRUE,

CURRL

CRIM

RENT, COMPILETE, CR NOT MISLCADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTII UTE FEDERA]
FINAL VIOLATIONS. {Sce 18 U.S.C. seclions 1601 ang 1006, and 15 U.S.C. 78(L)

217 ; P //4,/



27-Jan-2010 09:36 AM BANK OF AMERICA 7043869705 476

PERSONAL HISTORY OF APPLIGANTY

. Sty St LB .

Name. 1.8st Hirgi /___Middio Sachs] Security tumbar {oplionad) -
v [0 Wil 274 Zpre w JETTHENL He 2/
Rauiden Skcol Addigs . City State ap
S
o BN3/&7 w. _perppps, TV 454
1 Ut of #fith (MontvDay/Y eer) Piaca gt Bikh (City, STte (it applicadle), Country)
! 15, Any nther nunia ever used or by which kiown: _ N /4 _____ — . .

5. FEMPLOYMENT AND EDUCATION BISTORY. The following Is 3 comploto. consccutive statomaent of all my employmient for the past ten years
stading with sy msncdiaioly previous empioysr, (Inclzde full- and port-Uime work, salf employment, militsry service, unamplayment, ond full dime
sdueatan). Tor cach period of employment, Bt tha positinn haid st the fme of leaving empioyment.

Name of Employtr and . Typa of . From To Pesition Reason For Full ime or

f Comwiale Addiess Buginess m : Held | sving Past Time
| Lok of [neticd __,_124 /%0 DRRBT YpS_ gft  Fel(TTuE

17. RESHIENTIAL HISTORY. The futowing s a compleie, conscautive stalenient of alf iy residsnliut aditesses fur Ure past iive years staring with
my cununl iealdenee:
From To
33 i 8, ZIP, Couniry} mmiyy ey

S withyw S Togre lylpo S PEIEF
I r7ead, AE AE0T |




Z27-Jan-2010 09:36 AM BANK OF AMERICA 7043869703

.

18. A Hava ydou ever luken B Guaiiicaicn exmmingiing for municipdl Secuics priihuats, municipal securilies reprasentatives, o1 INONCH] wnd
operatiana principals prasathed by the Municipal Securitias Rulemaking Board? Yes nNo [J

if yes, rtale below the typo of exambiabion and the approximate date takon.

: e
Type of Exsmination fé@/é S \53”', — e Approxinate Duta (mmiyy) W&//D?‘

Type of Examinag Apprivximasia Date (mavyy) I

0. Have you ever been exempt fram of recaived 3 walver of the requirsment o take and pass an examination of the noture specified in
Oucstion 18A? Yes [ 1 Na

ifyes, state below the type of examinaton, the Basis for such cxumpilon or waiver, and, &1 the case of 8 waivaer, the approximate date.

Type of Cxamination Baaks for Fxamplion or Waiver Approximate Date {mmyy) .
Type af Fxarainat . - — " Dosls for Excimption or Waiver Approximate Date {mmiyy)
10, Are you surfently bonded? : - Yes !él/ Mo L'

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever baen rahised coverage vader a fidellly bund or ik any surety. anmpeny pa;‘d ut eny funds on

your coversge of cencehed such coverage? veu O] No '.2/
21, Have you ever been denfed membership, reglafration, fesnge, permit, of certification by any fodoral or state

seturlies of foderal or state dank regulstory sgency, any natlonal securities exchange, registerad securlties ' ﬂ/

aszosialion, oF regisised clrating ayeicy? ) Yes [ No

22. Has any discipfinary action ever been (aken agoinst you, of any sonclion inpozes upon you, incurting any
Inding that ynu wene 8 cause ol shy disdplinary acton or vickaiad any Jaw, rele or regitatinn of wers Rn sider,

Ahettnr, or co-conepiretor b any such vistation, by any federal o SIIC s0curus o fudural ot stite bank rguiatary ) @/
agency, any neliohn! suctsiiios exchange, registersd securities ladon, ur reghitored cleariog aguncy? ves [ No
23, While you wasis assoclatod In any capscily with any broker, dealer or municlpal secuiftes deales: u/
A Vs your regisiration denjed, suspanded or evoked? . Yos [ No
3. Was yow memberhip in any ut sucuitles sxchangy, rapistered securities asxonistiog, or registsred
riraring aguncy dunkd, suspendod. of revoked, or was 1L eupelicy ko any such onganizetion? vas [} No B/

24, ilos any permanem or femporwy injunclion (intluding # cease and daxlst osder) sver heen entered against you
enjoining conduct a5 an inveslinent advisor, underwiiir, Droker, deiter o1 inunicipal securilies dealer br as an
affiiatad parson of any Mivestment company, bank dealer, or munidpat scewriles desker of ws un allifivlod purson -
of any kvestment company, bank, insurance cormipany, or snjoining any condnrd psiated to such actvities or any ’ 2/
fransantians in ony sncurily? . ves [ No

23. Hiave you been convictes] within the past ten yaars of any felony ar misdemesnar: (i} invplving the purchase or
sAie of anry securty, the leking of a false ooth, the makiy ol a falac suporl, bribury, perjury, burglary, or censpitacy
tu cormnil Sty such offenss; (B) arising ant of the sandunt of the business of a bruker, doplor, municipal sccuilties
dealer, nvesimant advitar, benk, cy company, of fiduciary; (i} invelring larceny, thefl, sohbery, sxicstion,
forgary, connterinifing, duudulen concoalmont, ambezzlement. frautuient convemion, or misspprapriation of funds
“or securiiey; iv) involving crnes of conceaiment of 3ssets, Tolse oaths or'clalms, bilbay In o barikedpley proceeding. Q/
No

il valid, raud by wire {inciuding telephnra, telanraph, mdio, or lelevision), fraud or faise statements? Yee O

Date ///fjf - Signature of Applicant M /%;{Z,,/

v
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Acknowledgement for
FORM MSD-W
FORM G-FIN-4 QL

L

Applicant Name 7%% /7 // / ZEVQZ E % @’
7. DBank Mummp’al Securities Nealer Name g’vé &VC %{M{(ﬂ A/‘%

~
Ff}

~

Receipt Stamp

28. sank Municlpal Securities Dealer Address CID‘: |- \«“@\Wk{ % : f\\(\ Sb’j o020

N

. , - » C REP ST
9. Alcation: . EIT[K/\J“(() '\.ﬂ(lxcv g\(llv “Qf(:/( \b( OJN \(\ 7 XJDQ

i WHEN THE FORM MSD-4 1S REGEIVED BY THE: APPROPRIATE REGULATORY AG ENCY, THIS ACKNOWLEDGEMENT WILL, BE STAMPED TO

SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN [TEM 29, THE STAMPED AGKNOWLEDGEMENT SHOULD BE RETAINED TO
SUBSTANTJATE FILING.

Mail the form to the Regulater indicated in itetn 5

The Office of the Comptrolier of the Currency
Credit and Market Risk, (MS 9-14)
250 E. Street, SW.
Washington, DC 20219

Board of Governors of the Federal Reserve System
Special Activities Section
Mail Stop 406
20th and.C Streets, N.W.
Washington, DC 20551

Federal Deposif Insurance Corporation
Division of Supervision
Securities, Capital Markets, and Trust Branch
Room F-2052 '
550 17th Street, N.W.
Washington, DC 20429



