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Name of Offering (0 check if this is an amendment and name has changed, and indicate change )
Bluestem Ethanol, L.L.C,
Filing Under (Check box(es) that apply): T Rule 304 O Rule 505 B Rule 506 0 - Section 4(6)

Type of Filing: & New Filing 0 Amendiment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ chéck ifthis ts an amendment and name has chanved and indicate cHange )

Bluestem Ethanol, I.L.C.

Address of Executive Officas (Number and Street, City, State, Zip Code) Telephone Number (Includmg A red Code)

122 . Phillips Ave., #300. Sioux Falls, SN 57104. 605/331-0091% - 7
Address.of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc‘udﬁ’{g Area Code)
(if different from Executive Offices) :

Brief Description of Business
To purchase shares in VeraSun Energy Corporatlcm whlch plans to build and begin
perations of an ethanol plant.

Type of Business Organization

O corporation ‘ 0 limited partnership, already formed _ X other (please specify):

O business irust 0O limired partnership, to be formed limited liability company
' Month . Year :

Actual or Estimated Date of Incorporation or Organization: ( 1 [ 0 ] ra | 2. ] XX Acwal O Estimated

Jurisdiction of [ncorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) . E]
GENERAL INSTRUCTIONS : ‘ ' ' ’

Federal: ) .
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.301 erseq. or 15 US.C.
77d(6).

When To File: A notics must be mcc‘. no fater than IS
Exchange Commission (SEC) ‘on the earlier of the date
due, on the date it «was mailed bv United States reygistere

b isale of securities in the offering. A notice is deemed § lc" with the U. S See
ved by the SEC at the address given below or, if reeet v2d at that address after the d
& mailto that address .

Whers o File: U.S. Securities and

Washingiona, D.C. 20542

Copies Reguired: Eive (3) L‘Dlas of Lms nouc;‘ must oe me th the SEC one of which must bs manualiy signed. Anv e
ohatocopies of the manually :

the name

Paris Az
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2. Enter the information requested for the following: .
o Each promoter of the issuer, if the issuer has been organized within the past five yéars;

»  Each beneficial owner having the power to votz or dispose, or direct the vote or disposition of, 10% or more of a class of

" equity securities of the issuer;

s Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of partnership issuers;

and _
*  Each general and managing partner of partnership issuers.

!

K Executive Officer

O Beneficial Owner

Check Box(es) that Apply: O Executive Officer

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner O Director = OGeneral and/or
- ) Managing Partner
Full Name (Last name first, if individual) ' .
: Schock, Paul A. , o
Business or Residence Address {(Number and Strest, City, State, Zip Code)
122 S. Phillips Ave., Ste. 300, Sioux Falls, SD 57104
Check Box(es) that Apply: O Promoter [ BeneficialOwner X1 Executive Officer [0 Director  (OGeneral and/or
- Managing Partner
Full Nameé (Last name first, if individual)
Kirby, Steve T.
Business or Residence Address (Number and Street, City, State, Zip Code) _
122 S. Phillips Ave., Ste. 300, Sioux Falls, SD 57104 ‘
Check Box(es) that Apply: 0 Promoter  [J Beneficial Owner ¥ Executive Officer [ Director  OGeneral and/or
_ ' Managing Partner
Full Name (Last name first, if individual) '
A McGowan, Bugene E.
Business or Residence Address (Number and Strest, City, State, Zip' Code)
122 S. Phillips Ave., Ste. 300, Sioux Falls, SD 57104
Check Box(es) that Apply: 00 Promoter O Beneficial Owner  KJ Executive Officer. 0 Director General and/ér
Managing Partner
Full Name (Last name first, if individual)
_Stowater, Tvler
Business or Residence Address {(Number and Stref*t City, State, Zip Code)
122 8. Phillips Ave., Ste., 300 Sioux Falls, SD 57104
Check Box(es) that Apply: O Promoter [ Beneficial Owner X1 Executive Officer O Director *OGeneral and/or
. +_Managing Partner
Full Name (Last name first, if individual)
Hatch, Chad '
Busmess or Residence Address (Number and Strest, City, State, Zip Code)
122 S. Phillips Ave., Ste. 300, Sioux Falls, SD 57104 ,
{3 Promoter’ O Director  (General and/or

Managinz Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, City, Statz, Zip Code)

‘Check Box(es) that Apoly: O Promoter O Beneficial Owner [0 Executive Officer

0

Direztor

T General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank shest, o

r copy and use additional copies of this shest, as s
20of



B INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accradited investors in this of ermc”

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Answer also in Appendix, Column 2, if filing under ULOE.

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.

Yes No
. B
$.50,000
Yes No
p/d] O

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) . . ....... ... ... ... .. ..

............. O Al Sta‘tes

(AL] (K] (AZ] (AR} (CA] [cO] [CT] (DE] (DC] (FL] (GR) (HI] (ID]

(1] (IN] (za] [KS] (Ky] (LA} (ME] [MD] [MA] (MI] [MN] (MS] (MO]

[MT] (NE] C[NV] [NH] (NJ] (NM] (NY] [NC] (MD] [OH] [OK] [OR] (PA]

(RI] [sC) [SD] [TN] (TX] [UT] (VT) (va] (wa] (wv] [WI] (W¢]. (PR

Full Name (Last name first, ifvindividual)

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) . ......... ... ... ... .. P O All States
- (2L} [2K] (rZ] [aR] [cA] {co} [CT] (DE] (DC] (FL] [GA] [HI] [ID]

(11] [IN] [IP] [KS] [KY) [LA] [M'E] (MD] (Ma} (MT] [MM] [MS] [MO]

(mMT] - [NE] (NV] (NE) (9J] (NM] (N¥] (wC] (ND] (OH] [OK] [OR] [PA]

(RI] [8C} (sD] (TNI. (TX] ([UT) [VT] {Vva] [(wWal [wv) {wI] [W¥) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Cade)

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) e 0O All States

{2z} [AK] [AZ] (AR] (CR] {[ccl [CT}] (b=} [DC] {FL) [Ga] (EI] [ID].

(I} [IM] [TA] (KS] [(KY] (ra] (M=) {MD] (M2} [MI} [MN] {MS] [MO]

[MT] (WEZ) (NV] INE] [NJ] (M) INY}] INC] [wD] [OH] [0X] [OR] [Pa]

[RI1}] (8C) {sD] {TN] (Tx] (UT] [VT] (V&) [wiz] (wv) (Wil [(wv] (2R}

(Use blank shest, or copv and use additional uoome< of this shest, as necsssary)

Jof8



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 offer-
ing, check this box O and indicate in the column below the amouats of the securities of-
fered for exchange and already exchanged.

Type of Security . Aggregate Amount Already
’ Offering Price Sold
Debt. . oo B P $ '
Equity. .. .. .. ... I $ S
0 Commeoen O Preferred

Convertible Securities (including warrants). . ............ ... ... ... ... .. $ S
Partnership Interests. . . .. oo S : $
Other (SpecifyClass A Membership Units ). ... .......... . ..... - 33,500,000 s

Total. .. ... ... .. ... U e $ ‘ $

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 “(" if answer is “none” or “zero.”

Number Aggregate
[nvestors Dollar Amount
, of Purchases
Accredited Investors. . . ................ I AP N/A §  =0-
Non-accredited Investors. .. .......... [ PR ‘ N/A $_~=0-
Total (for filings under Rule 504 only) ... ... ... ... ... ... ... N/A 5. —0-
" Answer also in Appendix, Column 4, if filing under ULOE
3. If 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. :
Type of offering , Type of Dollar Amount
. _ _ . Security Seld
Rule 505. .. ... . ... ... .. .. e e : N/A $__—Q=
Regulation A .. ... ... ... e N/A s_ —0-
Rule 504 . N/A__ S__=0-
Total .. e N/A s__~0-
4. a. Furnish a'statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and ;hj;c};.;.hg ng_ 10 the l_efj:_(_)ft_h_e hes_ti’n}a}e_“ N
Transfer Agaent's Fees .. ... ... ... ... . ... [P o . O s o
Printing and Engraving COSIS. ... o\ttt ®  5$.2,000
Legal Fees. ... ... . ... .. ... ... o ® 510,000
_A.ccounti’né Foos o O S _
Enginesring Fees .. .. . i e 0O s _
Sales Commissions (Specify finder's fees separatzly) . . ... ... ... ..o [ S_
Other Expenses (identify) ____ O s o
Total . ot R 512,000



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

5. Indicate below the amount of the adjusted g

Iven'in response to Part C-
uesilon 4.a. This difference

b. Enter the difference between the a ice
Question | and total expenses furnished in response to Pari C-
is the “adjusted gross proceeds to the Issuerf’

1
uq
(IQ
[
—
@
<
3=t
i
Q
Il
e}
Gq
o
=

,O iy

gross procseds to the issuet used or proposed to be

sed for each of the purposes shown. If he amount for any purpose is not known, furnish
an estimate and check the box to the lert of the estimate. The total of the payments listed
must equal the adjusted gross proc==as to the issuer set forth in response to Part C-Ques-
tion 4.b. above. .
' Payments to

Officers,

Directors, &

512,000

Payments To

Affiliates Others

Salarlesand fees ... ... ... ... . ... PPt a s_ O s__
Purchase of real estate. . . ... ... ... ... .. ... .00 0000 b s a0 s
Purchase, rental or leasing and mstahatlon of machmﬂry and eoumment ........ o s O 3
Consuuwou ot leasing of plant buildings and facilitles. . .. ..... ... .. .. O 3 0 s

. Ammsztmu of ather ! businesses (including the value of securities invol\./ed in this
offering that may be used in exchange for the assets or securities of another issuer
p'ursuant’to a merger. .. ... ... e o 3 o s
Repayment of iﬁdebt@dness. e e o o s = 0 s
Worki}xg capital. ... ... PR a s C! S '
Other (specify) Purchase of Shares ' 0O 3 . & 3,488,000

...... g S0

$ 3,488,000

ColufrmTotaIé .................................. T )D . —-0- X

% 35 3,488,000

D FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Ruale 503, the
foHome signature consmutes an undertaking by the issuer to furnish to the U.S. Securities and uchance Commissicn, upon wrilten

request of its staff, the xnfor'namon furnished by the ISWW non- acckeaxted Investor pursuant to paragraph { ( ) (2) of Rule 502,

Issuer (Print or Type) Sighatur Date
Bluestem Ethanol, L.L.C. 6 [o-25-02—

Name of Signer (Print 6r Type) T

Tiile offSigne r(PrmLorT;pe)
John F. Archer ‘Attorney ’

N\

Intentional misstatements or omissions cf fact constitute federal crimina! violations. [Sze 18




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (£) presently subject to any of the disgnalification  ¥es No
provisions of such rule? .. . ... L ]
See Appendix, Column 3, 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. :

Issuer (Print or Type) Date

Bluestem Ethanol, L.L.C. (o - 25 -2 22—

Name of Signer (Printor Type) Title ofSigner (Print or Type)
John F. Archer ' ' ‘ttorney

£
A4

 Inséiruction:
Print the name and it
Form D must be ma
pf:x:[-ﬁ@. >1gnamr\.s.




. APPENDIX . -

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
-and aggregate
offering price
offered in state
(PartC-Item 1)

amound purchased in State

Type of investor and

(Part C-Ttem 2)

3

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of]

Accredited

Investors

Amount|

Number of ‘
Nonaccredited

Amount

Yes No

AL -

Investors

AZ

AR

CA

CO

CT

DE

DC

EFL

| GA

HI

ID

IL

IN

IA

KS

KY

T
L

ME

MD

MA

MI

MN

MS

MO

~1
(o)

—h

]




T APPENDIX

2

Intend to sell
to

" non-accredited

investors in
© State

Type of security
and aggregate

" offering price

offered in state
(PartC-Item 1)

4

Type of investor and
amound purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

(Part B-Item 1)

Number off
Accredited

Investors | Amount

Number of
Nonaccredited
Investors ~

Amount

No

MT

NV

NH

NJ

NM

NY

NC

ND

OK

X

Class A Member-

s h oo PN
Sl CUITLUS




