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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB g?ﬁbﬁmcv&é&oo?e
‘ Washington, D.C. 20549 Expires: " May a1, 2005
) Estimated average burden
/II//I//I//II///I/I/I///II//I//II/////II/II/{/I[// FO R M D hours perresponse. .. ... 16.00
030 NOTICE OF SALE OF SECURITIES Prat.XSEC USE ONLYS .
21902 PURSUANT TO REGULATION D, |y
SECTION 4(6), AND/OR m«‘Tgﬁ‘ec‘su@
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendrpent and name has changed. and indicate change.)

Tenant in Common Interests in State Office Building T
Piling Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 Rule 506 [ Section 4(6) [] ULOEN. -

S

Type of Filing: )t New Filing D Amcndment &5)@ \
A. BASIC IDENTIFICATION DATA = ool sr
t. Enter the information requested about the issuer \\\\V/////
Name of issuer  ( D cheek if this is an amendment and name has changed, and indicate change.) N
DBSI Salem Offices LLC
Address of Executive Qffices (Number and Street, City, Siate, Zip Code) Telephone Number {Inciuding Arca Code)
1550 S..Tech_ lLane,  Meridian..I1D. 83842 (208)..955.9800

Address of Principal Business dpcrmions (Number and Street, City, State. Zip Coded HfETc/phonc Number (Yxxciuding Area Code)

{if differemt from Executive Offices)

Brief Description of Business

Tenant in Common Real Estate WQCESSE
Type of Business Organization .
(7] corporsation [} limited partnesship, already formed E other (please specify): (X UN 1‘7 2““3

] business trust [ timited partnership, to be formed .. . L
Limited. .Liability COMPBAY  oiomiSON.

Monih Year ’ 7 g\‘NANC\AL
Actual or Estimated Datc of Incorporation or Organization: (T ff | [O[3] [X]Actual [] Estimated g
Jurisdiction of Incorporation or Qrpanization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreipn jurisdiction) EQ

GENERAL INSTRUCTIONS
Federal:
Who Muse File: Allissuers making an offering of securitics in reliance on an exemption under Regufation D or Section 446), 17 CIFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the 1.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due. on the date it was mailed by United States registered or certilied mail to that address.

iWhere To File: 1U.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 Lhe SEC, one of which must be manually signed. Anv copies nol manually signed must be
photocopies of the manually signed copv or bear typed or printed signatures.

Informarion Reguired: A new filing must contain alf 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 chanpes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing IFee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as s precondition fo the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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 unless such exemption is predictated on the
filing of a federal notice.
/\
4 Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently vaiid OMB control number. b of9
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Enter the information requested for the following:

e BEach promoter of the issucr, if the issuer has been organized within the past five years:

e Each hencficial owner having the power Lo vote or dispose, or direct the vote or dispnsition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Boax(es) that Apply:

[0 Beneficial Qwner

[J Executive Officer

3

Director

O

(ieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Swenson, Douglas L.

Business or Residence Address

1550 S, Tech In., Meridian 10 R3R4?

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Bencficial Owner

D Exceutive Officer

X

Dircctor

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Hassard, Charles E.

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

1550 S. Tech Ln., Meridian ID 83642

Check Box{cs) that Apply:
Mayeron, John M.

[0 Bencficial Gwner

[ Exceutive Officer

Dircctor

Gieneral and/or
Managing Partner

Full Name (Last name first, if individual)

1550 S, Tech ln., Meridian,

Business or Residence Address

(Number and Surest. City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner [:! Execcutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

14

Business or Residence Address

1cenq ¢ Tech Ln.,Meridian, ID 83642

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

E] Beneficial Owner

[0 Exeeutive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first. if individuaf) .

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last namec first. if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

200

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



)

Yes No

Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? .o 0 )
‘ Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? 4WWthe><cept1Qn) $ 243,232
Yes No

Does the offering permit joint owaership of a single unit? N L L SA RN 2 X 3 O

Enter the information requested for each person who ls 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 apersonto be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five {3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuoal)
Sentra Securities

Business or Residence Address (Number and Sereer, City, State, Zip Code}
2355 Northeéide n. ote. 200, San Diego..CA 92108

: - o ——
Name of Associated Broker or Dealer

Spelman & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ 0r chetk INAIVIGUAL SLAES) wroviiiirieee et sre e sasans e esss s s seessiaesesnaesssss smerassereensnensscresaassranaon

'
KS XY ME MI
MT
T~ UT VA
Tull Name (Last name first, if individual)
AIG Advisor Group
Business or Residence Address (Number and Street. City, State, Zip Code)
2300 Windy Ridge Pkwy, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check InIvIAUA] STALES) v e e st o srseshstsea s savenenesesasnans T3 All States
0a] KY XAl [ME] [MI1] MN]  [MS] MO
NV NY OH PA
R (SD] TX LUt ] [VT] WV W1 WY [PR]

Full Name (Last name first, if individual)

Centaurus Financial

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

333 City Blvd, West, Ste, 2010, Qrange, CA 978RR

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

NV
[RI] LSC [SD]

{Use blank sheer or copy and use additional copies of this sheet as necessary.)
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1. Has the issuer sold. or does the issucr intend to sell, 1o non-aceredited investors in this offering? o [ P

Aaswer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? .....{ with. excention).... $.243,232
: . Yes No
3. Does the offering permit joint ownership of a single unit? {with exception) O 0O

4. Enter the information requested for sach person who has been or will be paid or given, directdy or indirectly, any
comunission or similar remuneration for golicitation ot purchasers in connection with sales of securities in the offering.
{f a personto be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Nome (Last name first, if individual)
Courtlandt
Business or Residence Address (Number and Street. Ciry, Sute, Zip Code)

19782 MacArthur Blvd., Ste. 200, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check ~All States”™ or check individual States)

A0 [a&]  [aZ] ER]  [CA]

TFull Name (Last name first, if individual)

Broakstreet Securities
Business or Residence Address (Number and Street. Ciry, State, Zip Code)

2361 Campus Dr., Ste. 210, Irvine, CA 972612

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)
af] Ak BZ [AR] [CA]
o ]  [Oa] ] Y
Gm & o™ NIRRT

FFuil Name (Last name flrst, if individual)
Pacific West Securities
Business or Residence Address (Number and Street. City, State, Zip Code)

P.0. Box 860, Renton WA agNs7
Nume of Associated Broker or Deuler

States tn Which Person Lisied Has Soticited or intends to Soticit Purchasers

(Check “AH States™ or check Individuil STALES) oo et et b e s

AR [CA CO CT] DE GA
O O B = X Vi VA W1

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?. . d

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

2. What is the minimum investment that will be accepted from any individual? (WWtheXCEDt7Qn) $ 243,232
. . Yes No
3. Does the offering permit joint owaership of 4 single unit? (WTthEXCEpUOﬂ) ................................................... I O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, uny
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If apersonto be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state

or states. list the nume of the hroker or dealer. 1f moce than five (3) 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.

Fuil Name (Last name first, if individual)

Girard Securities, Inc.

Business or Residence Address (Number and Street. Ciry, Swmte, Zip Code)
6165 Greenwich Dr., Ste. 150, San Diego, CA 92122

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o check individual States)

AZ

Hk
1l
= 1| (=
gld

Full Name (Last name first, if individual)

KMS Financial Services
Business or Residence Address (Number and Street. Ciry, State, Zip Code)

2200 6th Ave., Ste. 1125, Seattlie, WA 98121

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soiicit Purchasers

(Check “All States™ or check individual States)

Full Name (Last name flrst, if individual)

Omni Brokerage
Business or Residence Address (Number and Swreet. City, State, Zip Code)

10542 S. Jordan Pkwy, Ste, 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

{(Check “All States™ or check INUIvEAUAT STATES] oot ettt saes e et ane st e [J All States
[AZ AR [CA CO CT i D
L N A S iRy LA ME] IMS MO
EE o0 B &
(Ri SC SO VT WY PR

{Uise blank sheet or copy and use additdonal copies of thiy sheet. as necessary.)
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1

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 Alrcady
Type of Security Offering Price Sold
DIEBE cruiitiviereetctee ettt seess e e en e s e aee s e e e b g b et e e e A s eeEeb e a4 etk ee e <hsen et etk nat s e ntan $ b3
ELUILY ©ovivivemeetiteceeee st snaee e e tsees e b sesa e s sea s ss et a1t e s S0 h £t et et e ser e eh e £t ep et es e knas e e ostas st et e $
[ Common [] Preferred
Convertible Securitics (InClUding WAITANIS) ceerevoreomniniciet e esenrere e rsnscsienesresssiessossssaransrasesanes $
PATOErSHID INIEIESS 11vieiereir e irtrttes s cessetss s eseesess ot b s seata s bkt s a1 bsabes s st e ser b seoe e b sentssaersenes $

Other (Specify Tenant in Common.Real.Estate.Fee. .Equity ... $6,020,000 $__ 0
POUAL 1ovvvuvvenrerssessees crasssssssseeessas s ssess 1 eansss s EE skt SRS SRR 58 bebeneseensn $%,020,000 $__g

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar samounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAICA HIVESTOIS 1ottt criars et reiccee e ee et en s st tse s oot e cebe e e s he s s bat e sremsees $
NON-ACCTEGIEd INVESIOIS cuviiiiiiiceeeeiis i et ris s st ebe s s s en bt oot et s $
Total (for filings under Rule S04 00EF) oo seassa s s s r e s veas $
Answer also in Appendix. Column 4. if filing under ULOE.
If'this filing is for an offecing 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotfar Amount
Type of Offering Security Sold
Regulation A ...l $
g 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 insurer.
The information may he 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 estimate.
Transfer AGENE™s FEES v e e e s b s bens O s
Printing and ENZIAVIIE COSIS ci.iioriurireremesriesessaessssoresssessseresnssssssassusssressesss e sss s ssssassssosssasssnasssessssocessseses [’:] $ 3 ,OOQ
LBE0) FEOS ettt aes e bbb h e et e s et b bR S h e b b e ekt sa et en K] $10.000
ACCOUNTNE FCES Lottt et e ar e bbb ee b b et R bbb b s s
ERGINEETING FEES cooviiriiiiviiisittccviiccvviviacactsaaseioiisinss ettt vt sss b e sana ths e srnsstoos s s s barsess biacsssarancosansavarsosins 0 s
Sales Commissions {specity finders’ fees SEPAratelY) ettt ssneas &l %481 500
Other Expenses (GAentify) et ca e st 0 $
TTOTRL ¢ttt en ettt e e b e bt b b e Sa e e e eSS4 bk eR e £ etk et sasnbenene s ebare s sbebnnreenee $494 500
ota & ;
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b.  Enter the difference between the apggregate offering price given in response to Part C — Question |
and total expenses fumnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 ThE ISSUET.™ oottt cnntiee s sectrears st b s b e bbb e Se bbb b en s $5 52.5,400

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

th

Payments to

Officers.

Dircctors, & Payments to

Affiliates Others
SATATTES AU FEES oruetitirieeeetiir et irsienae e ses st s cesasesenssasrsessets s et b e s seeseeasssasERean e besEunRe b sesbaba a8 b aet st sben s onn ESSZQ,QQQ "K1%.481,600
PUPCRASE OF FEAL ESTALE 1ovevrreeiiieri i iesieie e er e erere e vt ses et s st e saeres s e betssssesbesssbesssressaeeseb e besessessabaneansesssasaress s K1s 4 ) 717 ,500
Purchase, rental or teasing and installation of machinery
AN SQUIPMICTIT c...ceuiueirreeceesreeerteesnauasansereetene s eressesessesecsasss sessshueaess oretassasssiesssnsessmmanness bssusssacsere aseesssassnsen s Os
Construction or feasing of plant buildings and facilities e s s
Acquisition of other businecsses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUTSUANT 10 & TMEIZET) wovvreurruiirerneererressses sersmsmenssresseressrsmiessas sesremsssssesermesnsessessnsessmssonene s desssasasssionecss s s
Repayment of IACDICANESS . o et smssssees st st s se s seab st sasse s s asesessassssnssses Ms s
WOTKINR COPIIAL.c ot ettt sttt nssss s sssss st snssssnss e snssnsess || 9 s
Other (specify): s 0s

% as
O TOUAIS 1ot viree ettt ettt et e e ets b e s e e bs s eseatesssreae st e e trmenas s seobassae b e besses bt sbese st et bereentat sasesssaeraons S 325 300 £4%5.199 100

Total Payments Listed (column 101218 Q0eAY .uveerrivrerceriee e reeser e serenae s vansses s svevenas m $ 5,525,400

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - Dawfé /q / 3
(2%
DBSI Salem Office LLG —— A
Name of Signer (Print or Type) 1 Sigaer MF Type)
Dohald £. Steseves Diractor of Tax and Investor Relations

]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CIR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUICT oottt ree ettt b s et asne s een e secs e ea e st nb e b e ro e b mbrae e smene s 0O [;_|

See Appendix, Column 3, for state response.

[%3

The undersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is filed a notice on Form
D (17 CIFR 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 1o the Uniform
limited Otfering 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 notitication and knows the contents to be true and has dufy caused this notice to be signed on its behalf by the undersigned
duly authorized person.

{ssuer (Print or Type) @8&( Date / /
DRST Salem Qffices [LC 1 W %%: 1 O?

Name (Print or Type) TidePrifitof Tes/

Dohald &, Steeveg Director of Tax and Investor Relations

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 nwust be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-tem 1)

-
>

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-Item 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$4,000,000

CO

$4,000,000

CT

$2,000,000

DE

DC

FL

$2,000,000

GA

$2,000,000

HI

D

$4,000,000

L

$2,000,000

$2,000,000

1A

KS

KY

LA

MD

MA

MN

MS
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Intend to sell
to non-accredited
investors in State

{Part B-Item [)

-
S

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

$1,000,000

NI

$1,000,000

NM

NY

NC

ND

$2,000,000

OH

OK

OR

$1,000,000

PA

RI

SC

2

$2,000,000

$5,000,000

VA

WA

$4,000,000

WV

Wi
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Intend to sefl
to non-accredited
investors in State

~
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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