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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)
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Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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7. Title and Amount of
Underlying Securities
(Instr. 3 and 4)

Amount
or
Title Number
of
Shares
Shares Of
Beneficial 1,000
Interest

Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The option vested ratably on each of 12/1/2005, 12/1/2006, 12/1/2007 and 12/1/2008. Optionee also granted Dividend Equivalent Rights

(1)
Equivalent Rights.

on the same terms as the Option, pursuant to which the holder will receive the accrued cash dividends upon exercise of the Dividend
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