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Common Stock

/Eo{
5

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 506 X Rule 506 O Section 4(6) [J ULOE
Type of Filing: B New Filing [ Amendment 9
A. BASIC IDENTIFICATION DATA 553/ 95

1. Enter the information requested about the issuer
Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.)
HomeFed Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1903 Wright Place, Suite 220, Carlsbad, CA 92008 (760) 918-5210
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Nun%@gggﬁﬁg)
(if different from Executive Offices) same as above :
Brief Description of Business: - '/ NOV g8 2002
Type of Business Organization / THOMSON

Xl corporation [ limited partnership, already formed [ other (please specifyFINANCIAL

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 6 l [ 8 8 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no 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 Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed'. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.
ATTENTION |

i AR |
Failure to file notice in the appropriate states will not result in a loss of the federal exemptjon/ n-
versely, failure to file the appropriate federa! notice will not result in a loss of an available stafe emp-

Potential persons who are to respond to the collection of information contained in this form are

tion unless such exemption is predicated on the filing of a federal notice. \
not required to respond unless the form displays a currently valid OMB control number X

LUm)
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A. BASIC IDENTIFICATION DATA

A}

2. V- Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [J Executive Officer B3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bienvenue, Patrick D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer & Director (O General and/or Managing Partrer |

Full Name (Last name first, if individual): Borden, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Considine, Timothy K.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 1803 Wright Place, Suite 200, Carisbad, CA 92008

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Cumming, lan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Lobatz, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer X Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Steinberg, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer ] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Maki, Corinne

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Noland, CurtR.

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carlsbad, CA 92008

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partrership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ruhe, Erin N. » -

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Goodson, R. Randy

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: J Promoter [0 Beneficial Owner Xl Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Malk, Simon G.

Business or Residence Address (Number and Street, City, State, Zip Code): 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter K Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): . The Steinberg Children Trusts

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter <] Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Cumming Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carlsbad, CA 92008

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer [] Director [ Generai and/or Managing Partner
Full Name (Last name first, if individual): The Joseph S. and Diane H. Steinberg 1992 Charitable Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1903 Wright Place, Suite 200, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter <] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Leucadia National Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 315 Park Avenue South, 20" Floor, New York, NY 10010

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccceeee. O 74|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............ccooeiiiieiceeee SN/A
Yes No

3, Does the offering permit joint ownership of @ single UNIt? ........c.occiiiiiiii e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Alt States” or check individual States)........ccoo.ireiii e e e [ Ali States
Omla Omlky dz) Om’R OrcA Owco) Qe Ome] e Oy OeAa] Omn i)
Opug OpN OpAar Oxsy Oyl OwAar Ome) Omwo) Omal O O MmNy Oms) O(mo)
Omm OWelr OmNv OMNH O ONM OMNY] OINC) OND) OoH O[oK) OOR] [CIIPA]
Omy e Owsor Oy Omg Own Owvn OOvA) Owal Owvy Owy Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........occonviiiiiiiii e PO O All States
Oy Omk Oz OrR OcA o) Oden Orpeeg Opc Orw OeA OMy O
Om O Opa Oksl OKy Owa Ome Omwol OmMA] O _ OmnN) Oms) Mo}
Omm OME OMmve ONH ONg O ONY] OWC) CND] OoH] oK Oorr OPA]
Oy Orscy Orsor Omyy Orx Own O OvAl Owa) Owy) Owy Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........ccooooviiiiiiii e [ Al States
Ol Omlk O,z OrR 3cA dco) den Ome Odme OFy OGA OHy  [O)0]
Owmw ON Opal Oks) OKyl OwrA Ome] Omo) OOMA] Ol OMN OMs) O[MO)
OmT OME OV OMNH) OMNg ONv ONY] ONC OND] OoH OoK O©R) OIPA]
Ory Orscy 0ol OrN OMxp Owm dwivn ONA OwAl Owv) Owy Owy] O[PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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> 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 a'ready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DB ...ttt ettt ettt e e e st et et ete e a e ea e en st e s s et ereseet e saeteseeeria $ $
EQUILY ..o vveeriecrtet et is e et et she et et e e e bt e b et n e e et aa e ke e s et e e Reasae e esaeeneesrbanreente $ 24,000,000 $ 24,000,000
B Common [ Preferred
Convertible Securities (inCIUding WAITANES) ..........ccoevrriicrerinicreeeeree et eeene $ $
Partnership INEEIESES ............cevceic ettt bttt st e ettt ae et en s seenssebesebens $ $
Other (Specify) $ $
Tl ev i s $ 24,000,000 $ 24,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 Doflar Amount
Investors Of Purchases
ACCTEAItET INVESLOTS..........cooiiviveiieeeeesicectetees et ressreanas s ersaes s et esesaesstersseseasstsresesetersnsetesesnanasns 1 $ 24,000,000
NON-2CETdited INVESLONS ...........ocoieee ittt et e et e ettt et eee e st entetesee e s eenaneneas $
Total (for filings under RUIE 504 ONIY) ......ovieiviieriieniecrieie et er oo sreatenserscnseeasseasass $
Answer also in Appendix, Column 4, if filing under ULOE.
3. K 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, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ...ttt eve s e s e sereeb e e eseesesesbeabee shesbaaabessha e beatbentsanbanstaseesraenen sennsneanneane $
REGUIBLION A .....ovieieeireee et b e eese st et ae bt b s ebat et e bbb anee s st bbb e bbb esebenenebnene $
Rule 504 $
TOMAL ..ottt e ettt etttk bbb eb s een et s e bt e st ebeas b ebe e s eassnsan $
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 i$
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FEES........oovivevitiieieciee ettt etste b s e e s bt et e s bbb e e saeas et et essaeseass b temsesasassesantsssnseseasnans () $
Printing and ENQGraVING COSES.......ccoivcuieeoveieteierierisesieseree st eteasstess et eteeaessesseneesassenssessemsssssaresesesnesessesseas O $
Legal Fees............. e eetetestetebetitiretetetesireetttateteReA e st e st et oL e e A b b et ek s aea s et ea s e st esetat et eae s etetesnantareteresbreaen X $ 50,000
ACCOUNENG FEES ....vvivieeieieeieeetitstetct bt ese e bt st tebea s s b eaae et ses bt ses s assessastetesaesssess sbesnrasssseassentasrnassnas O $
ENGINEEIING FES ......ccuiuiviiiiiceietiiteteietetceree st eaeere e e be et st ts ettt ena s esaee s st et ebesthsaeatesasetesesaasesntassnrnnnas O $
Sales Commissions (specify finders’ fees separately) ........ccoovrciiiiiiniin e [ $
Other Expenses (identify) O $
<] £ U U USROS RO PU PO TOPPPTRPO X $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

&

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnrshed in response to Part C-Question 4.a. This difference is the $ 23,950,000

“adjusted gross proceeds t0 the ISSUBT.” .......ccv et aers e

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,
Directors & Payments to

Affiliates Others
SalANES ANA FEES....ucvivei ettt sttt b et e e O $ O $
PUrchase of re@l ESIALE...........ocorueuiueiieee e e enran e | $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..............ccceeeeveveereveenn. O $ | $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 0 @ MEIGET ....cvvvcveriveieessresseaeeseteseeaesssnaess bt sers st enss s ensesssesasesensns O $ X $ 23,950,000
Repayment of INAEDIEANESS «......c.cviveicveiricieiri et ettt | $ O $
WOTKING CAPHAL . c.....tieeiieieie ettt ettt eanes s snes e e s eseasssnneas O $ O $
Other (specify): d $ O $

0O $ O s

COIUMN TOLAIS .. ..ottt ettt sttt srnre e O $ X $ 23,950,000
Total Payments Listed (column totals added) .............oeveveerereeeniverevsrencinneeens X $ 23,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 to any non-accredited investor pursuant to paragraph

Issuer (Print or Type) W 3 oS———— D/ate
HomeFed Corporation /éf/o 14

Name of Signer (Print or Type) Title of Signer ( Prrntﬁﬁ'ype)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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