Depariment of the Treasury o
REPORT OF FCREIGN BANK :1

TD F 90-22.1 AND FINANCIAL ACCOUNTS -

SUPERSEDES ALL PREVIOUS

EDITIONS Do NOT file with your Federal Tax Return OMB No. 1505-0063

1 Filing for Calendar Year | 2 Type of Filer 3 Taxpayer dentification Number

‘é 5 (;,(;( a [ individuat b [] Parinership ¢ [7] Comporation d [5] Fidudiary |5 265325063 IA - 05
[} L 1 1 i i
Filer Information
4 lLast Name or Organization Name 5 First Name & Middie Initial
DELMARVA TIMBER TRUST (R,E.I.T.) COTTRELL, MICHAEL C.
7 Address {Number, Sireet, and Apt. or Suite No.} 8 Date of Birth
M M D D, Y.Y .Y Y.
1157 West 7th Street 09, l 19 I 1949
9 City 10 Staie |11 ZipiPosial Code 12 Country 13 Tite (Not necessary if raporting a personal
) S USA account] -
ERIE PAFLE 20D Z C SECRETARY / TRUSTEE
14 Are these account jointly owned? | 15 Number of joint owners | 16 Taxpayer Identification Number of joint owner {if known)
a[Jyes b[@No l oo 0w B i
7 Last Name or Organization Name 18 First Name 19 Middie initiat

DEIMARVA TIMBER TRUST (R.E.I.T.)
:Panl-t {8 Information on Financial Accourits

20 Number of Foreign Financial Accounts| 21 Type of account
in which a financial inierast is held

5 a[] Bank b [7] Securities ¢[g] Othe 1ES & CASH

23 Account Number or other designation

22 Maximum value of account
s ] Under $10,000 ¢ [J $100,000 to $1,000,000 I R R T
b ] $10,000t0 $99,999 ¢ K] Over $1,000,000 |0,8 45,6,98962509 ., ., ., l

24 Name of Financial institution with which accouat is heid | 28 Country in which account is held
THE BANK OF NEW YORK LONDON, ENGLAND

26 Does the filer have a financial interes: in this acoount? | 27 Last Name or Organization Name of Account Owner
aYes ®IINo Ifno, complete boxes 27-35. DELMARVA TIMBER TRUST (R.E.I.T. )} / MEDDLES

28 FirciName 29 Middte initial 38 Taxpayer ldentification Number‘
CHARLES OWEN 282187491, |[DECEASED
31 Address (Number, Street, and Apt. or Suite No.) 32 City

33 State | 34 Zip/Postal Code

SGSgnamreMZfC ARY/TRUSTE B 5 v v v v
/4&/5/ 0 a4l 6 1200 1 .

This form should be used to report & financial interest in, signature authority, or other authority over one or more financial accounis in foreign
countries, as required by the Depariment of the Treasury Regudations (31 CFR 103). No report is required if the aggregate value of the accounts did
not excesad $10.000. SEE INSTRUCTIONS FOR DEFINITION. File this form with:

U.S. Department of the Treasury, P.O. Box 32621, Detroit, Mi 48232-0621.

PRIVACY ACT NOTIFICATION
acy Act of 1874), notice is hareby givan thai the authority %o colect infarmation on TO F 8D-22.1in accordance with

Pursuant i the requirements of Public Law 893-579 {(P<vacy
5 USC &52a(e} is Public Law 81-508; 31 USC 5314; 5 USC 301; 31 CFR 103.

The principat purpose for collecting the information is to assure maintenance of reports whers such reports or records have a high degree of usefulness in criminal, tax, or
megulatvy investigations or proceedings. The information collscied may be provided 1 those officers and employess of any consirfuent unit of the Depariment of the

Treasury who kave a nead for the records in the performance of thelr duties. The recards may be refermd fo any other depariment or agency of the Uniled Statss upon tha)
request of the head of such deparimont or agency for use in g criminal, fax, or regulatory invesligation or proceeding.

Disclosure of this information is mandatory. Civil and criminal penalties, including ceriain circumsiances a fine of not more than $500,000 and imprisonment of not more

than five yaars, are provided for faikure to file a raport, supply information, and for filing a false or fravdulent report.

Disclosure of the Social Sacurity number is mandatory. The authorily to colect is 31 CFR 103. The Social Secunity number will be used as 2 means to identify the

individual who files the repost.
E3~l




Form TD F 90-22.1
This side can be copied as many times as necessary in order to provide information on all accounts.

Continuation Page

1 Filing for Calendar Year 3 Taxpayer identification Number

4 Filer Last Name or Business Name Page Number
Y. Y- Y.Y S e . G v oF
2,000 526325063 DELMARVA TIMBER TRUST (R.E.I.T.)} |2 3
2 Type of Filer 21 Typeof Account [j.S. TREASURTFE Maximum Value of Account
a {7} Individual ¢ ] Corporation a[JBank cKlother g CASH a[] Under $10,000 ¢ [J $100,000 to $1,000,000
b[JParnership  d K] Fiduciary b [[] Securities b ] $10,000 t0 $99,999 d K] Over $1,000,000
23 Account Number or other designation 24 Name of Financial Institution with which account is held
140071292, . v v\ v ... | |THE CHASE MANHATTAN BANK
25 Country in which account is held | 26 Does the filer have a financial interest 27 Last Name or Organization Name of Account Owner
N, ENG in this account? aXdYes
LONDO LAND
‘ If no, complete hoxes 27.35. LIN® | DETMARVA TIMBER TRUST / MEDDLES
28 First Name 29 Middle Initial | 30 Taxpayer Identification Number 31 Address (Number, Street, and Apt. or Suite No.)
CHARLES OWEN S L N
S ., .} DECEASED
32 City 33 State 34 Zip/Pastal Code 35 Country
'
t ] 1 ] 1 1 1 | 1
2 Type of Filer 21 Type of Account [J.S. TREASURIFE22 Maximum Value of Account
a [ individual ¢ ] Corporation a [JBank c X other & CASH a [ Under $10,000 ¢ [] $100,000 to $1,000,000
b pParmership  d (X Fiduciary b [ Securities b [] $10,000 to $99,999 d [¥ Over $1,000,000
23 Account Number or other designation 24 Name of Financial Institution with which account is held
Io.a Il I P YO ST ' THE BANK OF TOKYO-MITSUBISHI
25 Country in which account is held | 26 Does the filer have a financial interest 27 Last Name or Organization Name of Account Owner
in this account? a XvYes
LONDON, ENGLAND if no, complete boxes 27.35. PEINe  IDELMARVA TIMBER TRUST / MEDDLES
28 First Name 29 Middle Initial | 30 Taxpayer Identification Number |31 Address (Number, Street, and Apt. or Suite No.)
CHARLES OWEN S e DECEASED
5 L i : 1 " 1 L !
32 City 33 State 34 Zip/Postal Code 35 Country
i
L | 1 { 1 I } 1 L l
2 Type of Filer 21 Type of Account {J,S. TREASURIE$HR2 Maximum Value of Account
2 [] Individual ¢ [ICorporation | a[JBank cK]other § CASH a 7] Under $10,000 ¢ [[] $100,000 to $1,000,000
b JParnership  d KJFiduciary b [] Securities b [] $10,000 to $99,998 d ] Over $1,000,000
23 Account Number or other designation 24 Name of Financial Institution with which account is held
|1.0.3.8.289,,..,..,,...,l THE BANK OF AMERICA
25 Country in which account is held | 26 Does the filer have a financial interest 27 Last Name or Organization Name of Account Owner
LONDON, ENGLAND Ll a (Aves DELMARVA TIMBER TRUST / MEDDLES
I na, complete boxes 27-35. b[INo
28 First Name 29 Middle Initial | 30 Taxpayer Identification Number |31 Address (Number, Street, and Apt. or Suite No.)
CHARLES OWEN ~ - .+ . - -+ - | DECEASED
! 1 = i = I L]
32 City 33 State 34 Zip/Postal Code 35 Country
:
| H 1 ] 1 1l i L | 1

This form should be used ta report a financial interest in, signature authority, or other authority aver one or mora financial accounts in foreign
countries, as required by the Department of the Treasury Regulations (31 CFR 103). No report is required if the aggregate value of the accaunts did
rot axceed $10,000. SEE INSTRUCTIONS FOR DEFINITION. File this form with:

U.S. Department of the Treasury, P.O. Box 32621, Detroit, Ml 48232-0621.

Paperwork Reduction Act The estimated avarage burden associated with this collection of information is 10 minutes per respondent or
recordkeeper, depending on individual circumstances. Commaents regarding the accuracy of this burden estimate, and suggestions for reducing
the burden should be directed to the Department of the Treasury, Financial Crimes Enforcement Network, Suite 200, 2070 Chain Bridge Road,

Vienna VA 22182-2536.
ZB -2 12 .9




Continuation Page

Form TD F 90-22.1

This side can be copied as many times as necessary in order {0 provide information on all accounts.

1 Filing for Calendar Year

13000]

3 Taxpayer ldentification Number

s 26325063 |

4 Filer Last Name or Business Name

. DELMARVA TIMBER TRUST (R.E.I.T. | 3 f o

Page Number

3 |

2 Type of Filer 21 Type of Account {J g, TREASURTEHR2 Maximum Value of Account
a 7] individual ¢ ] Corporation a [JBank cf{lOther g CASH a []J Under $10,000 ¢ [ $100,000 to $1,000,000
b Parnership  d ElFiduciary b ] Securities b [ $10,000 to $99,399 d K] Over $1,000,000

23 Account Number ar other designation

IO-SD{B’/’;?:O;L . .

]

24 Name of Financial Institution with which account is held

MANUFACTURERS HANOVER TRUST COMPANY
MANN TRUST

25 Country in which account is held

28 Does the filer have a financial interast
in this account?

27 Last Name or Organization Name of Account Owner

L.ONDON, ENGLAND aylyes DELMARVA TIMBER TRUST / MEDDLES
if no, complete boxes 27-35, 2 N°
28 First Name 29 Middie Initial | 30 Taxpayer identiication Number |31 Address (Number, Street, and Apt. or Suite No.)
CHARLES OWEN DECEASED
! I 1 1 i LS
32 City 33 Siate 34 Zip/Postal Code 35 Country
:
i $ ) | } 1 | L |
2 Type of Filer 21 Type of Account 22 Maximum Value of Account
a [ Individual ¢ [ Corporation a[]Bank ¢ [JOther a [} Under $10,000 ¢ [] $100,000 to $1,000,000
b[JParnership d ] Fiduciary b [[] Securities b [] $10,000 to $99,999 d [] Over $1,000,000

23 Account Number or other designation

b e o

1 ] t 1 1 ] ] \ | ] I

24 Name of Financial Institution with which account is held

25 Country in which account is held | 26 Does the filer have a financial interest 27 Last Name or Organization Name of Account Owner
in this account? a Clves
If no, complete boxes 27-35. b[INo
28 First Name 29 Middle Initia! | 30 Taxpayer Identification Number |31 Address (Number, Street, and Apt. or Suite No.)
i 1 ' 1 ' 1 L !

32 City 33 Siate 34 Zip/Postal Code 35 Country

1

L L [ ] 1 L IS To— 1
2 Typ= of Filer 21 Type of Account 22 Maximum Value of Account
a [ Individual ¢ [J Corporation a [1Bank ¢ []Other a[] Under $10,000 ¢ [ $100,000 to $1,000,000
b[TJpPartmership  d []Fiduciary b [ Securities b [] $10,000 to $98,999 d [] Over $1,000,000

23 Account Number or other designation

e ]

24 Name of Financial Institution with which account is held

25 Country in which account is held

26 Does the filer have a financial interest
in this account? a ves

If no, complete boxes 27-35, b[INo

27 Last Name or Organization Name of Account Owner

28 First Name

29 Middle Initial

i i 3 1

30 Taxpayer ldentification Number

31 Address (Number, Street, and Apt. or Suite No.)

32 City

33 Siate 34 Zip/Postal Code

i
1 3

1 1 i 1 1

1

35 Counfry

1 I

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts ir: foreign
countries, as required by the Department of the Treasury Regulations (31 CFR 103). No report is required if the aggregate value of the accounts did
not exceed $10,000. SEE INSTRUCTIONS FOR DEFINITION. Fila this form with:

U.S. Department of the Treasury, P.O. Box 32621, Detroit, MI 48232-0621.

Paperwork Reduction Act. The estimated average burden associated with this collection of information is 10 minutes per respondent ar
recordkeeper, depending on individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing
the burden should be directed to the Department of the Treasury, Financial Crimes Enforcement Network, Suite 200, 2070 Chain Bridge Road,

Vienna VA 22182-2536.

/Qx“‘?.
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