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DAMRIETIINY o comrns it conmrsion

04031283 Washington, D.C. 20549
FORM D T

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has change, and indicate change.)
The Lincoln Capital High Yield Bond Fund, LLC

Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 D Rule 506 [0 Section4(6) [J ULOE
Type of Filing:  [] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Lincoln Capital High Yield Bond Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business " . LV L.
MAY 27 2004

Type of Business Organization - THOMSON

] corporate [ limited partnership, already formed X other (please specify): TNAMCIAblity

[J business trust [] limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Organization: [:][: X Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State: '
CN for Canada; FN for other foreign jurisdiction) EI
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 offer-
ing, 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 exemp-
tion, 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.

x ™
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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;

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

® FEach general and managing partner of partnership issuers

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer  [] Director

K General and/or

(Manager of Fund) Managing Partner

Full Name (Last name first, if individual)
Lincoln Capital Fixed Income Management Company, LLC

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: [ Beneficial Owner  [X] Executive Officer  [] Director

CEO of Manager of Fund

O Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bradley C. Tank

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

[0 Beneficial Owner  [X] Executive Officer  [] Director
Managing Director (MD) of Manager of Fund

Check Box{es) that Apply: [J Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ann H. Benjamin

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

[] Beneficial Owner  [X] Executive Officer [ Director
Managing Director (MD) of Manager of Fund

Check Box(es) that Apply: ] Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew A. Johnson

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, 1L 60606

[0 Beneficial Owner X Executive Officer  [] Director
Managing Director (MD) of Manager of Fund

Check Box(es) that Apply: O Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard W. Knee

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

[J Executive Officer ] Director
Chairman of Manager of Fund

Check Box(es) that Apply: [J Promoter ] Beneficial Owner

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenneth C. Meyer

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

] Beneficial Owner  [X] Executive Officer ] Director

Managing Director (MD) of Manager of Fund

Check Box(es) that Apply: (1 Promoter

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lorraine L. Holland

Business or Resident Address  (Number and Street, City, State, Zip Code)
200 S. Wacker Drive, Chicago, IL 60606

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.........cccoooerevvcirinenne YES] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cccoinrviiniinciiniic e $
Yes No
3. Does the offering permit joint ownership of a SINGIe UNItT ..o X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
Not Applicable

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check INAIVIAUAL SEALES) .vvvvvvereivireirirreeises e iestecseeeenscesnvess st ste s snse s em st ess s eb s s eratseb s eranens [(J All States

raLy [71 1ak1 [ 1az1 [ 1ar1 [ rcat [ rcor O e O oy [ ey [ e O 16ar O mn O oy [
et O Nt O nmatr O kst O xyn [ reatr (O iMer O mivoy O ivat O o O imwt O st [ Mot [
T (1 el O mwvr O mvan [ v [ s O] iwyr O iver O] o [ roH1 [ rok1 [ ror1 [ rrat [
wry [ sc; O sop O vy O ) O o O v O vay O wa) O twva O pwn O (w1 3 pry 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check INAivIAUal SEAIES) ...ooviivririiiiriiin ettt s ae e e e e s bebe e nraeeneas [0 Al States

raL1 {J 1ak1 [ raz1 [ 1aR1 [ rcat (O rcor [0 rem O] roE1 (J (et (O fFul O reat O rHn O nol O
mo O mar O3 nar O ks O] eyt O rear O ivel O] ivon [ ima1 O v O i O st 2] imon [
T O e O w1 O mver O] v (33 v ] Nyt O iNey £ o ] ron1 (O okt O] ror1 O real [
Ry O (scy O (spp O vy O (1x3 (O [UT] O vn O var O twar O wvy O pwn O owyy O er) 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check iAIVIAUAI STALES) .evvvevieireriratii it e e et sn ettt {7 Al States

ral1 (] rak1 (O 1az1 [J rary [0 rcal O rcor O 1em O ey (O oel [ ] mn O o O
nur O ma [ nar 2 ksy O ey [ reat O e O] ivo1 O iMaY O] i [ st [ Moy [
M [ e O] v O e (O i [ ivme [ ivyy O] iNer 2] o1 [ ] [or1 (] rpA1 []
R [ [sc] D{S]D[TN]D[TX]D[UT]D[VT]D[VA]D[WA]D[WV]D[ 1 O wwy1 O ery 3

29
X
DDDD

(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 columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.ttt et bR e b s ae e $ $
EQUILY oottt ettt eh e e e ettt e et et et b e rene s $ $
] Commeon O Preferred
Convertible Securities (including WaITANS)........oceivcrirmiiiimrere ittt et s ceneeerereseennes $ $
Parmership INEreStS.....ooicire i ettt s 8 $
Other (Specify limited liability company interests ) $.100.000,000*  $33.200,000
TOLAL L.ttt bRttt $.100.000,000*  $33.200,000
Answer also in Appendix, Column 3, if filing under ULOE.
* open-end fund, estimated maximum aggregate offering
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, indi-
cate 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
ACCTEAIED INVESLOTS c.vvviririi ittt stn s st es b ra e e bbb e sa et aa bt e b b emrresesaabenaene 9 $.33.200.000
NON-ACCTEAILE INVESIOTS .1uvvieviieiiricririetsi et ettt er s e bbb cem ekt eae s ne s 0 $0
Total (for filings under Rule 504 only) ..o s N/A SN/A
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 securi-
ties 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 ]
Type of Dollar Amount
Type of offering Security Sold
RULE 505ttt et bbb sttt h bbbt n e s N/A S N/A
Regulation A N/A $N/A
RUIE 5080ttt ekt e N/A $N/A
N/A $ N/A
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 AGEIE'S FEES covvvivivvivrieseeisseteirits st et st esss e sass s seb bbb sa b ra s a3t ba e et baa ettt 1 so
PrNtNG Q1A ENZTAVINE COSES....vvvevuvrverireeiserssssersenssmnsesssesssenssesssiessasssnssonsssssscssessassassssnsssssnesses et sssssessssiessosesnssecsnns O so
LEEAI FEES c.v.vvvverereraesesireseseseses e eses b st es s be Rt O so
ACCOUNTNE FEES. ... ovuvviveitietettcissesiset et st et sssse sttt s saa s es b8 s5 bt s 881 b2 aes a8 24 et re s e bbb d so
ENEITLEETINE FEES ...t vvurveivaisecieieensessenesasesasssebse s cesee s ses s s se st est o saa s ras 8 bbbt ne e O so
Sales Commissions (specify finders’ fees separately).... O so
Other Expenses (identify) O so
TTOUAL 1+ttt et er et r et et e te s e s eat s eee e ees b e s et e e e ner s bt oA et en s ta et e e e Attt a et sea e ea e rea ettt ren O so
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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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the 1SSUET.” .......civciirireirireirre it reteanreee s aernee et et s ebat s smees s eresenenes $_100.000.000

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 equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors & Payment to

Affiliates Others
SAIES AN TEES ...oviveieiiii ettt ettt bttt e b et ee s erean s bbb ea e aaenee O so [ so
Purchase of real estate O so (J so
Purchase, rental or leasing and installation of machinery and equipment.........c.cccocevevenrinennnne, O so 1 so0
Construction or leasing of plant buildings and facilities ............cceovveeiiiiiiit e O so [ so
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUTSUANE t0 @ TMEIEET) 1.vcvvveitieririretenserescerenerserentesesaetastsassensnreenssesasensesesensesesessesansssesessas d so O so
Repayment Of INAEDEANESS ... . cvveeuiiiiriereriereiriree e iasesasse et ea st ebsssssssaessssesssesesa b ssbesessereneseas O so {7 so
Working capital O so O so
.................................... 0 so O so
Other (specify): trading high-yield fixed-income securities O so O $.100.000.000**
COTUIMN TOUAIS 1.ttt eeeeeee e e e eetesees s e aeeeneeeea et eeeeeeseseseseneseseseseesemseesesratsserenesesneeens O so ] $.100.000 000**

Total Payments Listed (column totals added) (] $.100.000,000**

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) Sigiture . Date
Lincoln Capital High Yield Bond Fund, LLC 5 / 20 /0O %
b f

Name of Signer (print or Type) By: Lincoln Title of Signer (Print or Type)

Capital Fixed Income Management Company,

LLC, Manager

Name of Signer (print or Type) Title of Signer (Print or Type)

By: Lorraine L. Holland Managing Director of Manager of Fund

**  Investors will pay management fee to the Manager, ranging from 0.5% to 0.25% of the Net Asset Value of the Investors’ respective interest in
the Fund.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to an of the dlsquallﬁcatlon provisions of such- Yes No
rule? Not Applicable.....cocoeoreecrecrnnne sereeseteEeteerrtesas A s estasns set S erbesase eSS A oAb Er et eEA A et s n s Sent e senRe s et sesenseses s sratersraneis O O
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.

Issuer (Print or Type) Signa / /
Lincoln Capital High Yield Bond Fund, LLC \f/ 2~ [0 7/
{

Name (print or Type) By: Lincoln Capital Fixed Tl{‘l/ (Prmt or Type)
Income Management Company, LLC, Manager

Name of Signer (print or Type) Title of Signer (Print or Type)
‘By: Lorraine L. Holland Managing Director of Manager of Fund
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 must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

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

5

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

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Inxvactars

Amount

Amount

Yes No

limited lability
company interests

$11.800,00 | 0

limited liability
company interests

15,700,000 0
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APPENDIX

Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offermng price
offered in state
(Part C-Item 1)

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

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited

Inxactarc

Amount

Yes No

MT

limited liability
company interests

5,700,000

UT |

VT

VA

WA

WI__

PR
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