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Reserve Systam
{Board of Governars of the Pedara) Fiaierve 5 OMB No. (FRB)  7100-003t Expires 9/30/88
Fedaerai Deposit insurence Corporal (FOIC)  3064-D024 Expires 9/3(/88
z:gcui fi-i::’m ct?nn; rg;::t OBEO':‘T Catrency (FHLBB} J088-0510 Expires H30/88
ice of the (OCC)  1387-0127 Expires 93088
rust Assets This report is authorized by law:
Annua‘ Report Of T 12 U.S.C. 1817-Federal Deposit Insurance Corporution
IEC 001 12 U.S.C. 248(a) and 1844(2)-Fedsral Reserve System H
12 U.S.C. 1484, 1728, 1730-Federat Home Loan Bank Soard
eporting Year 1985 12 U.8.C. 181 and 1817-Oftice of the Comptralies of the Currency
Piace label here.

i_ __} *% G AMPLE **

Pleass check all of the statements which apply to your
Name-of financial institution institution and follow the instructions applicable to sach
checked statement:

City State
1. Fiduciary powers granted but not exercised: HHIITRIRH
(Sign and return this page. Do not complete Schedules A through Dy .......ooeeneeerernrensnnsen Ifil ﬁf' 1.
Al
2. Fiduciary powers granted and exercised: m H '”' i
a. No doilar values to report: 1E|
(Sign and return this page—do not complete Schedules Athrough D) ...........cocvivviivvans - T 24,
b. Personal and employes benefit trusts, estates, and employee benefit and other agencies: BRI
{Complate and return SCHBAUIB A} . ... . i i ittt iantnsssnseisaratanseannasnn . - 2.b.
.. Collective Investment Fund(s): I
(Complate and raturn SCREQUIE B) ... ... ... .. . i i it ittt ittt 2.6,
d. Corporate Truats: BRI
(Compiete and return SChedule C) ... ... ... ittt ittt ettt aee e inrcaaneens 2d.
e. Affillated or subsidiary investment advisor(s) used by reporting institution: RN
{Piease send Schedule D to the investment advison(s) for completion)............... faeera 2.8

Name(s) of atfiliated or subsidiary investmant
advisor{s) to which Schedule D was sent:

*ae
“
Signature of ofticar authorized to sign this raport Q\J Name of authorized ofticer (pieass print or typs)
\!\\
Titte of authorized oflicer {plsase print or type) < Area Code/Teiephone Number
N

kU

Date signeg *
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Nama of financial institution FEIEC 001
Pagadof 8

E 7 City State

Schedule C—~Corporate Trusts

¥
\,Q’ Column A Column B
Q Principal Amaunt
N ?“%\ of Qutstanding

T . _ < Number Securities (000)s

ype of Account »*F of issuss Bil | Mil [Thou
1. Corporate Securities Trusteeships ................... .1 cieeiiiecnnrannn. 1
2. Tax Exempt Securities Trustenships .............cotrurinnrrecnncannnanss 2-
3. Stock/Bond Transfer AGentREGISIFAr ... ... .. ...t reneennnnnnn. T 3.
4, Mutual Fund Transfer Agent . ...... . ... ...... ... iviiriirnnncarorrnenncsnns f 4.
5. Separate Dividend and Interest/Coupon Paying Ager  ...................... ; 5.
6. All Other Corporate AGBNCIeS .. ... . ... .........ciirriiiiiivinnrassansnass 6'
0 2+ ¢ 1 Y ?'

Name and titie of person to whom inquirtes may be directed Arsa Coda/Tslephons Number
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FFIEC 801

Page 5 ~f &
Schedule D—Affiliated Investment Advisor
Investment Advisor: Aftiilates Advised:
Use additional pages if mors than one alfilliste is advised.
1. 5.
Nams Name{s)
2. 8.
Location Location
Parent Organization:
3.
Name
4,
Location:
*% S AMPLE **
Category | Catagory H
Description of investment Assels Advised for Alt Other
Advisor Activities Aftiliated institutions Assets Advised | Totals
Column A Column B Column C Column D Column E
Empioyes
Personal Trust Banefit All Other Sum of
Accounts Accounts Accounts All Agcounts A through D
Doliar Amount In Thousands Bit | Ml |Thou} BIE | Mil |Thou! 8il | Mil 1Thou| Bit § Mil [Thou] Bit | Ml (Thou
7. Total Assets {Market Vaiue). .. . — S SN SESVOWUI S - i — 7.
L A A T
8. Totai Number of Accounts. . .. i ! E 8.

NOTE: If this schedule is raceived by an advisor from more than one afflliated bank or savings and loan association, assets serviced
for e/l atfiliated banks and savings and loan assoications should be totaled and reported on one Schedule D (refer to Specific instrue.
tions for Scheduie D printed on the back of this form).

Return the compieted schedule t0;
Federal Financial Institytions Examination Council
1778 G Street, N.W,, Suite 701
Washington, D.C. 20008

%
“
v
R .
Signature of officer authorized to sign this report ?\{\ Name of authorized ofticer (piease print or type)
Titte of authorized officer {plaase print of type) ,(_* Area Code/Telephons Numbpaer

Date signed
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chedule D—Affiliated Investment Advisor
SPECIFIC {NSTRUCTIONS

SCOPE

This schedule shou!d be completed by each registered in-
vastmant advisor subsidiary or affiliate that furnish advice
with respect to the trust assets of one or more trust depart-
mants of atfiliated institutions. Pleass duplicate this form

as necessary.

WHERE TO FILE

The completed Scheduls D should be filed with:
Federa! Financial Institutions Examination Council
1778 G Strest, N.W.

Suita 701
Washington, D.C. 20008

WHAT TO REPORT

The total markat vaiue of assets advisad by the regiatered
Investment advisor should be reported. These assets shouid
be reportad in two overall categories: (I) those assets of af-

=, fillated trust institutions for which advice is provided, and

. (1) all other asseta for which advice is provided. if advice is

provided for mora than one affiliated institution, the assets
of all such affiliates should be totaied and reported in tha
aggragats on one Scheduls D.

items 1 and 2. Report the name and location of the registered
inveatment advisor.

items 3 and 4. Report the name and location of the invest-
mant advisor's parent organization,

items 5 and 8. Report the name and location of each affiliate
for which advice is provided by the Investment advisor,

CATEGORY |—ASSETS ADVISED FOR AFFILIATED
INSTITUTIONS

Items 7 and 8 {Column A) Personal Trust Accounts; Report
tha total assets and numbaer of personal trust accounts ad-
vised. Include ail testamantary, inter-vivos, and other private
trusts, (if categorias of accounts are not availabie, include
ail ansets advised undar “Ali Othar Accounta” —Column C.)
Hems 7 and 8 (Column B). Empioyee Benefit Accounts: Report
the totai assets and number of ampioyes banafit trust ac-
counts advised, including IRA and Keogh accounts. {if
categories of accounts are not availabis, Include all assata
advised under “Ail Other Accounta”—Column C.)

items 7 and 8 (Column C). All Other Accounts; Repaort the total
assets and number of any other accounts, for axample,
@scrow, or managing agency sccounts.

CATEGORY |I—ALL OTHER ASSETS ADVISED

itama 7 and 8 (Column D) All Accounts: Report tha totai
assets and number of accounta advised for which an af-
fillated bank s not named in a fiduciary capacity.

itema 7 and 8 (Column E). Totais: Report the total of assets
and number of accounts in sach of the four account
categories (Columns A through D).






