
FORM 4
Check this box if no
longer subject to
Section 16. Form 4 or
Form 5 obligations
may continue. See
Instruction 1(b).

UNITED STATES SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934 or Section 30(h) of
the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0287
Estimated average burden
hours per response... 0.5

(Print or Type Responses)

1. Name and Address of Reporting�䚇倀

�� �,�� ��

��

��

�


�� �$ �� �
 �� �$ �� �� �! �� �� ���+ �� �" �� ���� �� �


�" �� ����4•� �� ��

����@ ��

�� �� � �� �� ��

�� �� ��

�


�� �$ �� �
 �� �$ �� �� �! �� �� �� ��F‡P� � ��

�� �� �� �� �� �� ��

rnnr s

��P�P

��

��

��

��

��

�� ���P

��

��

��

���PP�P

��

��

p

��

��

�PP�P ����

��

��

��

�	

��

Ԁٵ�o  ��� ��
��

��

��

��

��

��

��

��

��

��

�

����

��

��

��

��

��

��

����

��

��

���� �� �� ��

�� �� ��

����

��

�
 ��

���� �	

��

�! �� ���� �� �� �� �� �� �	 �� �� �� ��

@ � ��

�� ��

��

�� ��

��

��

��

��

��

��

��

��

��

��

��

�

��

����

��

����

��

��

��

��

�


��

��P� �� �


��

( o ei f �nf� �

��

P�P

��

��

��

��

C o � t rnfes i k Ad
Cue�
�

��

��

"@

��

���P� 

��

��

��

��

P�P

��

���P

$

��P�P

��

��

����

��

P�P

��

���PP�P

��

$

��P�P

��

��

����

��

��

��

��

��

��

��

��

��

��

� 

��

��

��

��

��]�

�
 ���]��

��

�]�]��� ]��]� n]os]s (  bm

may  oi n o

b

�$��

��

��

��

����

��

��

��

��

��

�


��

��

��

�


����

��

��

��

��

��

�	

��

��

��

����

��

��@

�

��

��

��

��

��

��

��

��

���

��

��

�


��

��

��

��

��

��

�	

��

��

��

��

����

�甀e cy

��

��

��

��

��

��

@

�

��

��

��

�� ��

��

��

��  e(i(i ts h  ���� �� ������

��

��

��

��

��

�


��

�� �� ������P� � �	 �	

�� �� �� �� �� �,

�


������ �� �� �� �� �� �


o N  

��

���� �
��P�

�� �! �� �


�$�� �	

������� �� �� �� �� �� �� �� �� �� ���� �,

ý�͐ �
�

���� �$ �� �,���� �� �� �� �� �� �	 �� �
 ��F‡P����� �� �� �� �� �� �
 ��

�� �, ��

������ �� �� ��

�� �� ��

��

Ԁe

���ྑ��

��Ԁ

C o 

ri  yC

 yC o ec eof  yof (c yb

C o 

ri  y�(i ( ༀ y i (
ti ey C o ec eof  

may   y

mayu倀e

may a倀�ay

may

 yl  o

c)

mao ao

mao�aomao aomaoSecooomao 

mao

maomao

c)

mao ao

mao�aomao aomaoSecoo

mao  

mao

maomao

c)

mao

maomaomaomaomaomaomao

mao  

o e coo   t c嘥c  

 c e cy

r b f  (
t �r A ؀tk rrn t re( on f oԀ

k (
n(nbn

Acsr

(i ( ༀnn o͐�i ( N 

ri nn oԀ

f  

ri nn 

y
� � 

� 	

� � s 	 	 �s ��� s �
� 	 �

�

	

	� ��

���

	 �

� �

� � �

s

� !
� � s �

���

�� � � � ����]�


]�s ]�]��� ]��]� n]os]]s (  bm

ma�

 

��

�� ���]� �]�]��� ]���i n o

may o �� rcs�� 

�to y tl o

mayo �� rcs�� 

may

 e(i(ics  ( �甀e cy(ih e cy ؀�( k (e

 y  y  e(i(ics  y   y C o ec eof tl ryetl ry  (

may�甀e cy o �� rcs��e cy

(i N  y( to( n  y (i N ྑcs f(  y؀�(k (e

 yofi n o(i y u倀eno

may  (
tn f  y

may o �� rcs�� �ay

 (

may o �� rcs�� �ay

�͐ �
 ���$ s �� �s�����	
� ��S �s�s�
 ����� ���
��ɐᥠ�

�


may o �� rcs�� �ay

 yԀ

C o 

ri  y C

 yC o ec eof  y 

 rc �ay �甀o 

ri  

y耀 i ( ༀ y  i (
ti ɐᥠyC o ec eof  y   y

maya倀�ay

 y(  y to( n y ྑcs  y(  y i n  yu倀e y e y  ( y

may候恸䀀er e c

y tབ t t  ]1( m

bm ]�

ma�o(] 

]c m1 y

may iྑ ne ymay  may i (
 ymay

 y
may 

 y

tttt

t�ay�

t

 tt䀀 

tte yt  e  t  匀6匀ty   



 George W. Hawk, Jr. by Power of Attorney   08/26/2005
**Signature of Reporting Person Date

Explanation of Responses:

* If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

( 1) Held for the benefit of the Reporting Person by the Cleveland-Cliffs Inc Voluntary Non-Qualified Deferred Compensation Plan
(VNQDC).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB number.
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