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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076

’ &@ Washington, D.C. 20549 E:E:;e dMaavye?;g, ezg?‘?den
T R FORM D
T e O
03031620 /( GMSO  PURSUANT TO REGULATION D, Prefix —
PRRC SECTION 4(6), AND/OR _ L _ RECa{/ _
UNIFORM LIMITED OFFERING EXEMPTION : 5

Name of Offering ([J check if this is an amendment and name has changed and indicate change.)
Continental Bancorporation Common Stock
Filing Under (Check box(es) that apply): {0 Rule 504 [ Rule 505 & Rule 506 O Section 4(6) O ULOE

Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if thigis an amendment and name has changed, and indicate change.)
Continental Banco Roratlon '?’ e
Address of Executive Offices'(Number and Street, City, State, Zip Code) Telephone Number (lncluging Area Code)
60 East South Temple, Suite 1270, Salt Lake City, UT 84111 801) 320-1480 . 2 NA
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numberf(Includmg\Area\,COde)
(if different from Executive Offices) o EVED \%x
Brief Description of Business .
Bank holding company éf z) ) 7
Type of Business Organization a
& corporation O limited partnership, already formed 3 other (please specify): :&\(3 1841
[J business trust O limited partnership, to be formed ';\‘\l gl
Month Year \}/ 7

Actual or Estimated Date of Incorporation or Organization: o] 2} [ 0] 3] & Acual [J 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.
T74(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 shalf 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. Ifa 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 shail
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 predicated on the filing of a federal notice.

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

not required to respond unless the form displays a currently valid OMB control number.
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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;

®  FEach 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 partner issuers.

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

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

Business or Residence Address (Nwmber and Street, City, State, Zip Code)
1122 West 150 South, Clearfield, UT 84015

Check box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Glissmeyer Jr., August

Business or Residence Address (Number and Street, City, State, Zip Code)
4458 South Camille, Holladay, UT 84124

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

Full Name (Last name first, if individual)
Heugly, Mark H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1549 East River Oaks Drive, Sandy, UT 84093

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

Full Name (Last name first, if individual)
Higbee, Dennis L.

Business or Residence Address (Number and Street, City, State, Zip Code)
13555 South 2140 West, Riverton, UT 84065

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

Full Name (Last name first, if individual)
Hyde, Dee A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 West 200 North, Kaysville, UT 84037

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

Full Name (Last name first, if individual)
Morgan, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 East Fiddlers Creek Road, Layton, UT 84040

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

Full Name (Last name first, if individual)
Morgan, Nathan J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1529 Yale Avenue, Salt Lake City, UT 84105

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

20of8

ATISTTN 359739v1 £1024-00001



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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner {1 Executive Officer [0 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)

Check box(es) that Apply: 0 Promoter {3 Beneficial Owner {J Executive Officer [J Director O 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: O Promoter 0 Beneficial Owner [d Executive Officer O Director O 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: O Promoter O Beneficial Owner [0 Executive Officer 1 Director O 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: 0O Promoter O Beneficial Owner O Executive Officer O Director O 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: 0 Promoter O Beneficial Owner [ Executive Officer O Director [0 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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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;

®  Fach 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 partner issuers.

Check box(es) that Apply: O Promoter 3 Beneficial Owner 3 Executive Officer 1 Director O 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: O Promoter O Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial Owner [J Executive Officer O Director O 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: 0 Promoter O Beneficial Owner O Executive Officer O 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: O Promoter O Beneficial Owner O Executive Officer 3 Director {0 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: 0 Promoter [0 Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: 0 Promoter [ Beneficial Owner {3 Executive Officer [ Director 3 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? X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIAUAL STALES) .....c.voviviiiiiiiiii ittt O All States
Oawl Otax) Orazy Oar]) diea) Otrcol Ofer) [Oipel [Oipcy [Oirn) Otea) [OH1) [OID]
Orrzy Oy Ooa]) Oks] Okyl O Omnel Qe Omar Omil Ooeay Omns) Ol
Owmry Owmer Omwvy Ol Owgl OmM Oy Oivel Ool Oros]l [Oroxk) Oor) [JIPA]
Otr1) Ofscy Oesp; Oy Orrxl Oivrr Oivrr Ovar Owwal Ol Ol Owyl OeRr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) ..........ooviiriiiii et 1 All States
Ol Oak) diazl Oar] Oreal Qeeol [Oterl O(oel Oipcl OrrFrl Oteal Jru] [JId]
Oy Ol Oral Oiks) Oky) Oiwal OE] Ol Ome) Omr Oe) Oivs] [$ivo)
Omry Owme)] Omnwl Omwl Qg Qo Qv Gvel 3ol 3rorl 0okl [J0or) [JIPA]
Oiry [Orscy Otspl Oy Olrx1 Ol Oivel Oival Omwal Omwl Owwil 0wyl O0eR]
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 SEALES) ........cooviiiiiici e O All States
Oary Oiax) Otazl O@ar) Oiea) Olcol Oter) Otpel Oipcl OrrFn) Olea)l [Oterl OI1p]
Otz Oy Oia) Oks] Oikyl Oway el Oowel Omal Omi) dee) sl 0ol
Owmr) Omvel Oinvvy Oiva) O O Oivy) Oine) Owo) o] [Jfok) [Jior] [J[PA]
Oril O¢scy Ospr Oty Owrx] Oturr divel Ooval Omwal Ol Owid 3wyl Ger]

(Use blank 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 already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security ) Aggregate  Amount Already
Offering Price Sold
DIEDE L.ttt bbb e bt et Rt s R R R b et $
BQUILY oottt ettt ettt et et e ae e b et bbb R bRk kb n ekttt $ 8.000.000 $ 440.000
X Common [3 Preferred
Convertible Securities (including WarTantS)........covoviiiirieimriniie et $ $
Partnership INTETESES ......o.vvoiiiiiii ettt sa bt e 3 3
OHhEr (SPECITY ) ittt et bbb ettt aen e 3 3
TOCAL. ..ot ae ettt er et ea e $ 8,000,000 3 440,000

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.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAILE INVESLOTS ... ov. ettt sttt ea et b ettt b et ettt er e s s ine s 5 3 440,000
Non-accredited INVESIOTS ..ot ettt ebe b a e va e eb e e s 0 $ 0
Total (for filings under Rule S04 OnlY) ....cocooviiniiiiiniiiicecceee e
Answer also in Appendix, Column 4, 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 Sold
RULE 505 e e et e 3
REGUIALION A L..ooiiiiiiioi ittt a et bttt b st b et e a e een $
RUIE 504 . et ettt e st $
TOAL .ottt ettt et bt ettt $
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 estimate.
TTANSTET AZENE’S FEES 1. iiiiiiiitiiieie ittt ettt et ettt ettt e e e e e e et n, O 3 0
Printing and Engraving COSS ....c..oviiiiieiiiiis ettt ettt X 3 4,500
LBl FRES .o et b e a1t et ea ettt et ba e iae s XK 3 15,000
ACCOUMNE FOBS ...ttt 0 3 0
EngIneering FEES ......cooviiiiiiiiii ettt ettt ettt £t g 3 0
Sales Commissions (é.pecify finder’s fees separately) ... O 8 0
Other Expenses (identify) ESCrow AZent fE& ..ottt et a s 2,500
TOAL L. ettt ket ettt ettt ettt et R 3 22.000



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

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 difference is the "adjusted gross

PrOCEEds t0 the ISSUET." ... ittt eie ettt et et ettt e et e e e st e et e a e b e $ _ 7.978.000
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 be equal to 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 AN TEES .....iveiiiii et BB $_36000 O $ 0
Purchase of 1AL @STAE ...........coc.ociiiiieei et ettt e ens g ¢ a ¢ 0
Purchase, rental or leasing and installation of machinery and equipment .............c..ccccceerrviriinnnn a s $ 26.000
Construction or leasing of plant buildings and facilities ............c.ccovmiviiioiiicii s O 3 O s
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 pursuant to a merger ......... a s 0 s 0
Repayment of INAeBLEANESS ..........ccivivirieieie e O 3 [ 0
WOTKING CAPITAL -c.vivivitiiiitieieeti ettt ee et ettt a e e b e b et et ettt ee s eae e e en b bt e baeneabe e enes O 3 X $_ 7.869.000
Other (specify) Furniture, fixtures and tenant improvements O s XK 3 47,000
............ 03 a s 0
COIINN TOAIS ...ttt ettt ettt 2 e et e e bbb eas s e s eseese b s e e O $ O s 0
Total Payments Listed (column totals added) .........cocoeiviriiniis s 0O $__ 7.978.000

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 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 (b) (2) of Rule 502.

Issuer (Print or Type) ature Date

Continental Bancorporation m MM J MWV\ September 24, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)

Nathan J. Morgan Chairman, CEO, President

ATTENTION

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