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1972 (6- this form are not required to respond uniess the form displays a currently valid
02) OMB 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 uniess such exemption is predicated on the filing of a federal
notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CON[MISS- (ON OMB Number: 3235-0076

Expires: May 31, 2005
Estimated average burden

FORMD ours per response.. . |
O
NOTICE OF SALE OF SECURITIE& SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ ] check if thvis is an amendment and namehe‘s‘; changed, ahd indicat‘e'eﬁéﬁée:) T
‘MagnaStar Private Placement Variable Life

Filing Under (Check box(es) that

apply): [ 1Rule 504 [ JRule 505 [{Rule 506 [ ]Section4(6) [ ] ULOEPROCESSE[

Type of Filing: [x] New Filing [ ] Amendment b AUG 12200
__A. BASIC IDENTIFICATION DATA o THOMSO

]wgpter the information requested about the issuer V.VHNANCI A?_’

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
SLDM1 Security Life Separate Account

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
1290 Broadway, Denver, CO 80203 800-448-9839

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)

(if different from Executive Offices)
1290 Broadway, Denver, CO 80203
Brief Description of Business

Jssurer of Variable Life Insurance Products

Type of Business Organization

[ 1corporation [ 1limited partnership, already formed [ ¥] other (please specify): f
[ ]business trust [ }limited partnership, to be formed insurance Company Separate Aaspu )
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[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H]  [iD]

guy o ONp o QIA} [KS] [KY] LA} [ME]  [MD]  [MA]  [MI} [MN] {MS]  [MQ]
MT] INE] [NV] INH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] ([sD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

_.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transaction is an exchange offering, check this box ~ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
DD ..ot $___NA $ 0
EQUIY ottt be e snen $ N/A $

[ ]Common [ ]Preferred

Convertible Securities (including warrants) .............ccceeevveene. $ N/A $ 0
Partnership Interests ..........ccccoevvevieiiccevrnce e $ N/A $ 0
Other (Specify___Interest in Variable Life* ). $ N/A $ 6,638,132.76
TOtAl oot s $ N/A $_6.638,132.76
Answer also in Appendix, Column 3, if filing under ULOE.
* Note -- offering is continuous/no fixed amount.
2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none" or
“zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS .........c.ccovvveiieceerne s 7 $_6.638,132.76
Non-accredited INVESIOTS ............co.cccvvveeeveierieire s 0 $ 0
Total (for filings under Rule 504 only) ...........cccevevvverennen. N/A 3 N/A

Answer aiso in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

Type of Security Dollar Amount

Type of offering Sold
RUIE 505 ..oo.vvvvereveeesvesesessessesasassss s sssssssssssessssssaesssssnns N/A $ 0
REGUIAHON A crveriiiriiriii e st resiss st sttt sssasenser e resnasans N/A $ 0
RUIEB 504 ...t ssesaenss et N/A $ 0
TOMAL .ottt bt b N/A $ 0




4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
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estimate.
Transfer AQENES FEES ..ottt er s et ese st sarens x1$
Printing and ENgraving COStS ........ccccouvveeumiiinivin e seserevesess s sasseseaenes [1$ N/A
LEOAI FEES ..vevviiiertiicireite et teeserrrsee e st saesteste e enssassbe s bebesasesens eeresbesasananens [x]$ 100000
ACCOUNING FEES ...cceiiiiiiiiiieie et e e s [x1$ 20000
ENGINEEING FEES ....coviiiiciirie ettt [1$ N/A
Sales Commissions (specify finders' fees separately) ...c..cccovvevevvercrrecinncns [x]$ 232000
Other EXpenses (IdeNtify)................ocveverirereeeeereriee et eeenes s e [1$ N/A
TOMAL ..o b e s n e et ente s ran e [1% 372000
b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This e ——
difference is the "adjusted gross proceeds to the issuer."
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries and fees ... e [$] 0 £$] 0
Purchase of real estate ........ccccovevii v ] 0 [$] 0
Purchase, rental or leasing and installation of machinery i1 [
and qQUIPMENT .......coiiviiiiriree et sae e $ 0 $ 0
Construction or leasing of plant buildings and facilities........ [$] 0 t$] 0
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [1 0 []
exchange for the assets or securities of another issuer $ $ 0

pursuant t0 @ MErger) .......ccccvveeeneriniiinenies e sveresreereenes

—

Repayment of indebtedness ...

et

[v—

Working Gapital .........cocccocveeieiiiinriee e e

Other (specify):___Purchase of beneficial interests

in underlying funding vehicles for variable

—_ A AT T
— s
(o=}

W P & [T Y Y lam
o

insurance policies. 0 $ 6,638,132.76
L1
Column Totals ....occeveriinieireceece e ] 0 $6,638,132.76
Total Payments Listed (column totals added) ...........coccevvvrrnneenn. [1%.6,638,132.76

_D. FEDERAL SIGNATURE

The |ssuer ha‘é‘ duly caused this notice to be signed by the undersigned duly'édfhkbri.lzéd 'pvévréon.v

If this notice is.

filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer
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to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A

Issuer (Print or Type) g\ pm1 Si?a_tur / Date
Security Life Separate Account ( l&( K #C(b / 7 / 29fot
Name of Signer (Print or Type) Title of Signer (Print or Type)
Keith Gubbay President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)
E.STATE SIGNATURE

1. Is any party described ir 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIB? ..ottt ettt e e et e s st b e e sen e s e sabe et e sressaneeas 11 1x

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state
law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person. P

/

Issuer (Print or Type) ¢ puiq Signature Date

Security Life Separate Account %‘K [S Sh\/ 7 /Lq for
Name of Signer (Print or Type) Title (Ryint or TYpe)

Keith Gubbay President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
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