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SEC 1972 Potential persons who are to respond to the couection of information contained in
(6/99) this form are not required to respond unless the form displays a currently valid

ONIB control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicnhe filing of a federal

&

notice.

OMB APPROVAL
OME Number: 32330076
Expires: May 31. 2002
Estimated average burden
hours per response.. . |

UNITED STATES
SECURITIES AND EXCHANGE(Z
Washingtan, D.C. 20

FORM D
NCTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, . { Preax Serial

UNIFORM LIMITED OFFERING EXEMPTION DATERECEIVED

MARZO 2032
. THOMSON
Name of Offering (check if this is an amendment and name has changed, andmé\w&ﬂe.)

SECTION 4(6), AND/OR /PR@ Eege

DBSI Guaranteed Capital Corporation

Filing WUnder (Check box(es) that . -~
Cirg er e o T ns (|

76 (X Ruiz 50% [ ] Section 4(6) [ JULOE

Type of Filing: [y ] New Filing [ ]Amendment

A. BASIC IDENTIFICATICN DATA //qu// g‘
1. Enter the information reguested about the issuer .
Name of Issuer {check if this is an amendment and name has changed, and indiciate change.)

DBSI Guarateed Capital Corporation
(Number and Street, City, State, Zip Code) Telephone Numger

Address of Executive Offices
(Including Area Cade)

1850 .S, Tech lana Meeidian T0 Q38490 208 Q66 Q900
Adgdress of Principal 2usiness Crerations  (Numoer and Street, City, State, Zip Code)  Telephone Number

(Including Area Cace)

Brief Description of Susiness
To provide financing to variocus partnerships sponsored by a sister corporation.

L2000




Fo
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Type of Business Crganization

[ y] carperation [ ]limited partnership, already formed [ ]other (please specify):

[ ] business trust [ ]limited partnership, to be formed

Manth Year

Actual or Estimeted Date of Incarperation or Organization: [Oiz} [O} 2] K]Actual [ ] Estimated
atian: (Enter iwo-tetter U.S. Pastal Service abbraviation for Siate:

Jurisdiction of incarparation or Crganiz
CM far Canade; FN far cther fareign jurisdiction)  [ZT][D]

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making 2n offering of securities in reliance on an exemption under 2= ¢ - tor

Section 4(8), 17 CFR 220.201 et seq. or 13 U.S.C. 77d(8).

When to File: A notice must be filed na later than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commissian (SEC) on the 2arlier of the date it
is received by the SEC at the addrass given telow ar, if recsived at that addrass sfter the date on which it is
due, an the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

ies of this nctice must be filed with the SEZ, one of which must be manually

Copies Reguirsd: Eive (8)
igned must be ghatoccpies of manuelly signed copy or bear typed or

signed. Any copies nat manu
orinted signatures.

(ﬂ o)

Infarmation Required: A new filing must cantain alt information requested. Amendments need only repart the
name of the issuer and offering, any changes thersto, the infarmation requested in Part C, and any material
cnanges from the infarmation previcusly supplied in Paris A and 3. Part £ and the Appendix need nat ke filed

with the SEC.
Fiiing Fee: There is no federz| filing fee.

State:

This neotice shall be used to indicate reliance on the Unifarm Limited Cffering Exemption (ULOE) far sales of
securities in thase states that have adopted ULCE and that have adopted this form. Issuers relying on ULCE
must file a separate notice with the Securities Adminisirater in each siate where sales are {0 be, or have teen
made. if a state requires ifhe payment of a fee 3as a precandition ta the claim for the exemption, a fee in the
proper amaount shail accampany this farm. This notica shall be filed in the appropriate states in accardance
with state law. The Appendix in the notica constitutes a part of this notice and must be compieted.

A, BASIC IDENTIFICATION DATA

2. Enter the Infarmation requested for the faollowing:
= Zach gromoter of the issuer if the issuer has been arganized within the past five years;
e Z=zch Denericial owner having the gower 2 vote or dispase, ar direct the vote or disposition a7, 10% or
mare 2t a class 21 squily sSecurities or the issuer;
s Zzch executive officar ana director of carporats issuers and of corporate general and managing
parners aof cartnership issuers: and
+ Zzch genersal znd managing nariner of partnership. issuers.
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Eusiness or Pesidence Addrass (Mumber and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copies of this shest, as necassary.)

NFORMATICN ABQUT OFFERING

1. Has ihe issuer s¢id, ardees the issueriniznd (o0 sell, 10 non-accradiisd investars in this Yzs  No
offering?........ [ ] ]
Answer aiso in Agppendix, Column 2, if filing under ULCE.

2. What is the minimum investment that wiil e accepted from any individual?.......oooiee $100,000
3. Caees the offering nermit joint cwnershino of a single umt7...:’.‘:&l..ﬁ’.\...“?‘.?.‘l..ﬂﬂﬁ.c..?@.). ......... EKEXS] F\JO :

4. Enterthe informatian requested for =ach perscn who nas been cr will be oaid or given,
dirscily orindirectly, any 23m micwcn or simiiar remuneration Tor soliciation of purchasers in
connection with sales ot securities in the affering. If 3 person (o Ge lisiad is an associatad -
gerson ar agent of 2 2rokar or dealer regisierad with the SEC and/ar with 3 siate or siates, list
the name of the oroker or Jealer. i mara than five (E) perscns to e fisied ars associgted
Cersons atf such & oroker or deaier, you may set ferih the information for that broker or dealer

anly.

ﬂ)

I8

Full Name (Last name firs, if individual)

Eusiness or Resicdencs Address (Number and Street, City, Stlate, Zin Zade)
600 High Point Lane, Ste.B, East Peoria, IL 61611

Name of ~sscciated ZErcksr ar Dea!er
American Investment Services

~erscon Lisied Has Sclicited or intends (o Saticit Furchasears
(Cﬁevx "Al Stet-:—s“ cr check individual States) .o [

' [ All States
ALl AKI [AZ] [AF] [CA] el (el & oo K (GA]  [HI] [10]
S ONT O [IA] [KS] O [KYT (L] [ME] [MCT O [MA] (M IMNT [MS] [MC]
@87 ONE] NVDOINRD O DET O INME NYD O INCT ] (O€] [Ox] [0R] (9]
(R [SCp [sC1 [N [TA1 W71 ViT 0 VAL WAL W il Wyl PRI

Full Name (Last name first, if inaivicual)

Susiness ar Residence Accress (Numeer and Street, Clly, State, Zinp Cade)
3816 S. Greystone Ct., Sprmgﬁer, MO 65804

Name of ~ssccigted Srcoker ar Cealer
Greystone Securities Corp.

tEl=s) [ ] Al Stetes
[GAT IFY fc

N ST ]

(Check "All States" ar check mc’-'zvic‘uai S
ALl AKT AZY [AR] [CA] [CC] [CTT [CEY iBCT [FL
- < B [N IS B KT LAl MED IMCT IMAL

MTT O € NV INE] 1 NMD INYT NG NG [CH] O [CK] [CRl iRa]
Bl ISC] (ST M ;‘<: LT T Al WAl vy ) MYl IRE]

~dil Name .L3stname first, i incivigusan

(l
]
-

Zusiness or Fssicsncs ~dgrass Mumoer and = Zity, State, Ziplicey

A e 0wl moWs IDrmE forma. anm




Form D Pazs 4 oy
Susiness or Residences Addrass (Mumber and Strest, Clty, State, Zip Code)
(Use hiank sheet, or copy and use additianal copies of this sheet, as necassary.)
B, INFCRMATICN ABQUT QFFERING
1. Has the issuar ssld, ordoss the issueriniend o sell, 10 acn-zceredited investors in this ras N
offering?........ ] [yl
Answer also in Appendix, Column Z, if filing under ULCE
2. Whet is the minimum investment that will te accantad fram any individual? ... 5.100.000
" - . P ho ) 28 MNa
3. Dces the offsring germit joint awnership of 2 single unit?.. LW SXCephe @) ... [X] [ ]
4. Enter the infermetion requested for 2ach gersen wha nias been or will oe paid or given,
directly ar indiractly, any cammissicn ac similar remunerat n far saiicitatian of purchasars in
cannection with sales of emmes in the offering. If 2 person te be listed is an asscciated -
perseon or agent of 2 broker or desler regisiers .vuh the SE: aro/or with 3 state or states, list
the name 5f the broker ar dezler. If mare than five {5) oersons fQ oe listed ars associated
Cersens of such a oroksr ar dealer, you may 3at forih L‘1 informaticn forinat arcker or dealer
anly.
Full Name (Last name first, if individual)
Eusiness or KResidence ~ddress (Mumber and Sirest, City, State, Zip Cade)
2419 Brantwood ave., Glendale, WI 53209
Name of Asscciaied Eroker or Sealer
Pavek Investments
Statss in YWhich Parson Listed :—;as Sclicited or Imends to Salicit Purchesers
{Creck "All Statss” ¢r check individual Stetes) ... [ ]All States
[AL] [AK] Al (AR Q‘-] [CCl [€7] [CE] (Cc] [FL] [GA] [H1] (1C1
k.9 M] fA] KS]  KYT  [La] ME]  [MET [MA] g IMNT IME] MC]
IMTT  [NE]  [NV]  [NE]  [NJD [NM] [NY] {l\{} [NC] (CH] [CK] [CR] [Fa]
(R (3¢l (SCT [TV & LT VT VAL WAL (WY (D€ AY] PR
Full Name (Last name first, if individual)
Zusiness ar Residence Adarsss (Number and Strest, City, Siate, Zip Sade)
Nzame of Assccizted Sroker ar Cealer
States in Which ~ersaon Listed =as Sclicited ar intends ia 3alicit Furchasers
{Check "All States” or check indivicual Statss) ... P 1Al Sizes
(AL A 2D AR CAD [CCH iCTs cer [BC Ry (G A (G
i TN A IKET  IKYY L] MET  INMET [MA] il MNT iMEl MIC]
IMTT INMED INVE O INET INST O INMT O [N INCT INE (Sl {CK} [CF] P&
ROISCT ST TNT T IUTE VT VAL DAL DAY WD v (FRF
Ful Mame Lastaama drst i inaivicual)
Zusiness o =asidencs ~darsss pMumeer 2nag Sirset Iity, State, Zip 2ade)
hrToo ot J2C S0V TIMDUs Iorms formd. STm FANTAND;




Form D

Sietes in YWhich Person Listed Heas Sclicited or Intends to Solicit Purchasers

(Chieck "All States” or check individual States) ... [
[al]  [AK] [AZ] [AR] [CA] [CC] [CT] [PE] [BC] (FL] [GA]
(L] [IN] [1A] (Ks]  [KYT [LA] IME]  [MC]  [MA] [vi] [MN]
MT]  [NE] [N\/l [NH] [NJT [NM]  [NY]  [NC] INC] [QH] [OK]
[RH (sC] (&L TN [TX] U7 VT] [VA] warp WVl [wi

| All States
H1 [1D]

MS]  [MC]
[CR]  [PA]
Wyl [PR]

(Use hiank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERIN

RICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PRCCEENS

offering price of securiies included in this offering
and the total amount already sold. Enter "0" if answer is "ncne" or "zaro
If the transaction is an exchange offering, check this box " and indicate in
the calumns below the amounts of the securities affered for exchange
and already exchanged.

1. Enter ihe aggregate

Aggregate  Amount Already
Type of Security Cffering Price Soid
DB e s Z-%0M s
e o S PP PPUPPR 3 3
[ ]Common [ ]Freferred
Canvertible Securities (including warranis) .......coioieiiienen. S 3
Parnership INIEIaSIS (o e 8 3
Cther (Specify, ). 3 3
IS = RSO PPUR PR 3 5
Answer also in Appendix, Caoiumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investars who
have purchased securities in this offering and the acgregate doilar
amounts of their purchaseas. Far offerings under . Indicate the
number of perscns wna nave purchased securities and Lhe aggregate
daller amount of their purchases an the total lines. Enter 0" if answer is
‘nane” or "zera."
Aggragate
Number Collar Amount
investors of Furchases
Accradited INVESIOrS e 3
Nan-accraditad INVESIOIS oo S
Tatal {for filings under Rule 204 anly) .o s

Answer zlsa in Appendix, Zaolumn 4, if filing under ULCE.

3. i :nig filing s for an orfering under - Gor 7, enterihe
information reguested or 2l ~cc_rmes 30id v the is3uér, 0 date, in

afferings of the ypes indicated. the tweive (12) months grior 10 the first
sale afr xemrmes in this offering. Ciassify securities 2y type listed in Part
i ‘ﬂ

= ok, E LICH i
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Form D

Type of Security

Pay

(¢4
h
O
T
\D

Goltar Amount
Soid

& A e o

4, 3. Furmish g statement of all expenses in connection with the issuance
and distripution of the securities in this offering. Exclude ameunts
relating solely to organizsticn expenses a1 the issuer. The infoermation
may be given a5 supject to future contingencies. If the amount of an
expenditurs is not known, fumisi an ssiimeate and check the box to the

left of the astimate

Transier Agent'

3
Frinting and Eng

Bl BB Lo i et s
Accounting Fee
iGN BTN P OES L it e et et e e e

Sales Saommiss

Qther Expens

ES

ians (specify finders' feas saparately) i

(dentityy

ing Inc.) MNone will be paid by issuer.

Housi
D. Enterg,hg cifTerance

difference s the "adjusied grcss praceeds ta the issuer” ...

5. Indicate below the amoaount of the adjusted graoss oroceeds (o the issuer used or
nroposed to be used for sach aof the gurpases shown. If the amount for any
DUrCOSeE IS nat known, furnish an estimate and check the bcx to the left of the
estimeate. The total of the pavments listed must equal the adjusied gross
proceeds {o the issuer set forth in respeonse to Pant C - Question 4.b above.

Detween the aggragate offeting orice given in respanse to Pert C
- Question 1 and total expenses fumished in respense to Pan C - Question 4.3, This

i T s B aann B e B B aem S

et Bt b Rt bt at b b

€&

Il

!

A A e

€n

Fzyments to

Cfficers, Fayments
Directors, & To
Affiliates Cthers
Salaries and faes [l []
................................................................. 3 3
Furchase of real 2state oo isj gl
Purchase. rental or leasing and installation of machinery [1 B
AN BGUIDITIENRT ittt ee e e e e s et e ene e 3 3
Canstruction or leasing of glant buildings and facilities........ Esj qu
Acguisition of other businesses (including the value of
securities involved in this offering that may e used in (] (]
egxchange forihe 3ssets or securities of ancther issuer 3 3
DQUISUBNT 10 8 MEIGET) 1ttt ettt ae e e eea e e s
- . ) r1 0
Secayment ST NdeBletneass o 3
. [ I
WVOTKING CEPIAL i L 1-.}
3 3
e . . Pl i
Cther (specify):_Loans to parfnership spaonsored by L 2!
. . . ~ ‘J
affiliate (DBSI Housing Inc.) - \’_,i
¥ 0-g10M

Cm o A L

AT L VA SeC IOV SIMIOUS/ LG IS/ ICInc. aTm




D. FEDERAL SIGNATURE

er th cn_ly caused this natice to be signed by the undersigned duly autharized cersan. I this naoticz is
er -, the ullowmg signaturs constitutes an undertaking by the issuer to furnish to the U.S.
Cammission, ugan written request of iis staff, the information furnished by the issuer

he i
2d
cum gs and _xmang

ny nan-accredited invesior oursuant (o paragrapn (0)(2) of =y is 2007,

o [/) -5 _'

{ssuer (Frint ar Type) Signat{zre Cate
DBSI Guaranteed Capital Corporation /
MName of Signer (Frint or Type) Title of Sianer (Frint ar Type)
Douglas L.Swenson President )
ATTENTION
ntenticnal misstatements or amissions of fact caonstitute federal criminal viclations. (See 18
U.s.C. 1001.)
) E. STATE SIGNATURE
1. 1s any party described in 17 CFR Z20.282 presently subject t@ any of the disqualification YesNo
provisions of such 11104

T B 7 ettt ettt et e e e e e ttetaen ettt etetaai it e tten or e ntan e e inraanan
See Appendix, Column 3, for state response.

2. The undersigned issuer herebv undertakes to furnish to any state administrator of any state in which
this notice is filed. 2 notice on Form D (17 CFR 239,300) at such times as required by state law.

3. The undersigned issuer herebv undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer 10 otferess.

4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be
satisfied to be 2ntitled ro the Uniform limited Otfering Exemption (ULOE) of the stare in which this
aqtica is fled and understands that the issuer claiming the availability of this exemption aas the burden
of astablishing that these conditions have been satistied.

e issuer has read this gotification and knows the contents 1o be irue and has duly caused this notice
e signed on its behalf by the undersigned duly suthorized persaon.
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DBSI Guaranteed Capita

Corporation

Mzme of Signer (Frintor Ty

’ Douglas L.

President

i e 4
Type af
{ntend ta se and &
ta nan-asccradit tec | offzrn Tvee of invester and
investers in St affsred amoaount purchased in State
(Fam o= [Pzt C-tem (Fzrt C-itern 2) [Fart =-ltem
Number of
Nan-Accradited |
State Yes I invesicrs Amount
Al | <5 | |
AK ] | | i
AZ | <5 |
AR | !
CA | €1 |
CC | <1 i l I
T i . f | | |
3E | | \ l I i |
| 3C | l t | | I I
= S | | l i
GA | | <1 3 l |
= i i { f
=l = ! l | 1 L X
| ¢35 | 1 | ‘ I X
IN_| s3 | t ‘r X
A <z | ! | Pox
<3 e | | | | |
oo P | | } t i
fos oz f | ? | [ X
= | o= ‘ | ; ] by
RN | 35 l i ) X
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