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FORM 4

U.S. SECURITIESAND EXCHANGE COMMISSION
FORM 4 Washington, D.C. 20549

STATEMENT OF CHANGESIN BENEFICIAL OWNERSHIP

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

Filed pursuant to Section 16(a) of the Securities Exchange Act of
1934, Section 17(a) of the Public Utility Holding Company Act
of 1935 or Section 30(f) of the Investment Company Act of 1940

(Print or Type Responses)

1. Nane and Address of Reporting Person* / 2. lssuer Nanme and / 6. Rel ationship of Reporting

/ Ti cker or Tradi ng Synbol / Person(s) to Issuer

/ / (Check all applicable)

/ / -X- Director 10% Oaner
(Last) (First) (M ddl e) / DI G TAL POAER CORPORATI ON / --- Oficer O her
SCHOFI ELD, CHRI S / (AVEX: DPW / (give title below) (specify bel ow)

/ /
________________________________________ S

/ 3. 1.RS. 4. Statenent for /

/ ldentification (Mont h/ Year) /

|/ Nunber of Reporting 06/ 01 /

/ Person, if an /
---------------------------------------- /  Entity R LRy

/' (Voluntary) /

/ /

/ -- / 7. I ndi vidual or Joint/Goup Filing
14 SINNELS FI ELD SHI PTON- UNDER- WYCHWOOD / 5. If Anendrent, / (Check Applicable Line)
——————————————————————————————————————— / Date of Original / X Formfiled by one Reporting Person
(Street) / (Mont h/ Year) / --- Formfiled by More than One
——————————————————————————————————————— / N A / Reporting Person

e LT T /
CHI PPI NG NORTON OXFORDSHI RE OX7 6EJ ENGLAND/ /
--------------------------------------- / /
(Gity) (State) (Zip) / /

/ /

TABLE | - NON-DERIVATIVE SECURITIESACQUIRED, DISPOSED OF, OR
BENEFICIALLY OWNED

1. Title / 2. Transaction / 3. Transaction / 4. Securities Acquired (A) / 5. Amount of / /
of / Dat e / Code /| or Disposed (D)(Instr.3,4,and 5) / Securities / 6. Oanership / 7.Nature of
Security / (M/ Day/ Yr) / (Instr. 8) / /| Beneficially Omed / Form Direct/ I ndi rect
(Inst.3) / e e T P / at End of Month / (D) or / Benefi ci al
/ /| Code /| V /" Anpunt [/ (A or (D / Price [/ (I'nstr. 3 /' Indirect(l) / Oaner shi p
/ / / / / / / and 4 / (Instr.4) |/ (Instr.4)
Conmon
St ock 06/ 04/ 01 P 6, 000 A $1. 25 D
Conmon
St ock 06/ 22/ 01 P 4,000 A $0. 95 17, 000 D

Remi nder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
*If the formis filed by nore than one reporting person, see Instruction 4(b)(v).



FORM 4 (continued)

TABLE Il - DERIVATIVE SECURITIESACQUIRED, DISPOSED OF, OR BENEFICIALLY OWNED
(e.q., puts, calls, warrants, options, convertible securities)

Title |/ Conversion/ Trans- / Trans- / Nature of / Dat e / Title /Price of / Number / Ownership / Nature of
of / of / action / action / Derivative/ Exercisable / and | Deriv- [/ of / Formof / Indirect
Derivative/ Exercise / Date / Code / Securities/ and / Anmount |/ ative [ Deriv- / Derivative / Beneficial
Security [/ Price of [/ (M./ [ (Instr./ Aquired(A)/ Expi ration / of /| Secur- / ative [/ Security: [/ Oanership
(Instr. 3)/ Derivativel/ Day/ !/ 8) / Disposed / Dat e / Under - /ity | Securi-/ Direct (D) / (Instr.4)

/ Security [/ Year) [/ / of (D) / (Month / l'ying / / ties [ or Indirect/

/ / / !/ (Instr. 3,/ Day/ year) | Securities / /Benefic-/ (Instr. 4) /

/ / / /4 and 5) / /" (Instr. 3 / /ally / /

/ / / / / / and 4) / / Omned at/ /

/ / e T / /end of / /

/ / /Code/ V/ (A [/(D)/ Date [/ Expir-/ Title /Amunt / / Month / /

/ / / / / / | Exer- [/ ation / | of / / Instr. / /

/ / / / / / | cisable/ Date / / shares [/ / 4 / /

Explanation of Responses:

**| ntentional misstatenents or onissions of facts constitute Federal Crimnal
Viol ati ons.

/sl CHRI'S SCHOFI ELD July 9, 2001

Chris Schofield Dat e

** Signatur e of Reporting Person
Note: File three copies of this Form, one of which must be manually signed.

If space provided isinsufficient, see Instruction 6 for procedure.

End of Filing
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