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UNITED STATES OMB APPROVAL
CURITIES AND EXCHANGE COMMIS S ION OMB Number: 3238-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD hours per response ...... 16.00

OTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering check if this is an amendment and name has changed, and indicate change.)
Tri-Land Cherokee Investors LLC Private Placement of Class A Units and. Participating Notes
Filing Under (Check box(es)thatapply) D Rule 504 D Rule 505 [ . Rule 506 D Section 4(6) D ULOE

T

1. Enterthe information requested about the issuer : 04032754
Name oflssuer Dcheck if'this is an amendment and name has changed, and indicate change.)

Tri-Land Cherokee Investors LLC

Address ofl_ixecutive Offices v (Number and Street, City, State, Zip Cdde Telenhone Number (mcludmg Area Code)
One Westbrook Corporate Center, Suite 520, Westchester, Illinois 60154 . - (708) 531-8210" N
Address of Principal Business Operations (Number and Street, City. State, Zip Code)  Telephone Number (Including Area Code)
(if differe nt from Executive Offices) ]
(same as above) . (same as above)
Brief Description of Business _ )
Indirect owner and manager of Cherokee South Plaza, a shopping center located in Overland Park, Kansas pROCESSED
Typé of Business Organization ‘ /
[7] corporation ] limited parmership, already formed other (please specify): JUN 18 2004
| ) business trust ] limited partnership, to be formed Jimited Hability-company . T
Month Year m

Actual or Estimated Date of Incorporation or Organizatiofo 4] [B[Z] Actual . [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbre viation 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 etseq. 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 ofthe date it is received by the SEC at the address given below or, ifreceived at that address after the date «
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 Reguired; 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 ofthe manually signed copy or bear typed or printed signatures,

Information Required: Anew ﬁ.lmg must contain all nformation requested. Amendments need only report the name of the issuer and offering, any change
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. PartE and the Appendix nee«
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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

ATTENTION
Failure to file notice in the appropriate states will not resuilt 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9



| BASIC IDENTIFICATION DATA ]
2. Enterthe information requested for the following:

* Each promoter of the issuer, ifthe issuer has been organized within the past five years,

» Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more ofa 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 ssuers,

Check Box(es) that Apply: E] Promoter Beneficial Owner E] Executive Officer Director D General and/or

Managing Partner
of Class B Interest and Class D Interest

Full Name (Last name first, if individual)

Tri:Land: ‘Holdings; Inc. : :

Business or Residence Address (Numbcr and Street, Clty, State, Zip Code)

One Westbrook Corporate Center, Suite: 520, Westchester, I1linois 60154 . . ~+ . - L

Check Box(es) that Apply: D Promoter @ Beneficial Owner Executive Officer [7] Director D General and/or
of Class C Interest Managing Partner

Full Name (Last name first, lfmd:wdual)

Cherokee Fundmg Associates L . .
Business or Residence Address (Number and Street, Crty, State le Code)

500-Skokie:Beulevard, Suite orthbiook, IHinais 60062

Check Box(es) that Apply: 7] Promoter [7] Beneficiat Qwner E[ Executwe Oﬁicer E] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Tri-Land Propertiés, Inc.. I - ; ,
Business or Residence Address (Number and Street C:ty, State Z:p Code)

Orie Westbraok- Corporate Cériter,

Check Box(es) that Apply: [:[ Promoter . BeneﬁcnalOwner . Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexa, Terrénce G, - Vice Presideiitiof Teasing-of Tri-L'and Propeities, Inc. .
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook ‘Corporate. Cente :Suite 520 Westchester, Illmms 6015 ' L

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

Full Name (Last name first, if individual)

Andrews, John W. - Assistant Sécretary and.Chief Financial Officer. of Tri-Land Properties, Inc. .
Business or Residence Address (Number and Street, City, State, Zip Code)

One Westbrook Corporate Center, Stiite/520, Westchester, Illinois. 60154 -

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

Full Name (Last name first, ifindividoal)

Dube, Richatd F. - President, Treasurer and Director of TrizL:4nd Properties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, Illinois 60154 -

Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner [x] Executive Officer il Duector [] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Robmson Hugh D Executlve Vice Presndent Secretary and Dlrector of Tri- Land Prop rtles, Tnc.:
Business or Rcstdence Address (Number and Street, City, State, Zip Code)

One ‘Westbrook: :Corporate: Center Suite520, Westchester, Illmots 60154
(Use blank sheet, or copy and use additional copies ofthis sheet, as necessnry)
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BASIC IDENTIFECATION DATA I

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 partnership issuers,

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [5 Executive Officer [] Director  [] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Warren, Jeffrey D. - Assistant Secretary of Tri-Land Properties, Inc.

Business or Residence Address (Number and Sweet, City, State, Zip que) )
Burke, Warren, MacKay & Serritella, P.C., 330 North Wabash Avenue, 22nd Flbor, Chicago, [llinois 60611

Check Box(es) that Apply: D Promoter [T} Beneficial Owner [[] Executive Officer |:| Director ~ [] Generaland/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es ) that Apply: D Promoter [T} Beneficial Owner D Executive Officer [] Director  [7] Generaland/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:  [T] Promoter [] Beneficial Owner [] Executive Officer [] Director [] Generalandfor
Managing Partner

Full Name (Last name first, if individual)

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

CheckBox(es) that Apply:  [] Promoter [7] Beneficial Owner [7] Executive Officer [7]. Director (] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter E] Beneficial Owner D Executive Officer D Director D 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: ~ [[] Promoter [} Beneficial Owner [] Executive Officer [} Director [[] Generaland/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. NFORMATION ABOUT OFFERING

1. Has the issuersold, or does the issuer intend to sell, to non-accredited investors in this affering?......... S IE
Answer also in Appendix, Column 2. if filing under ULOE. .
2. What is the minimum investment that will be accepted from any IndividUall,.....coovviveiivireieeeereeerisresrsssons sM___
Yes No
3. Does the offering permit joint ownership ofa single unit? | ..........c.ccociiiiii e, x] &

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.
Ifa 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 ofthe broker or dealer. It 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 (Lastname first, findividual)
More than five persons

Business or Residence Address (Number and Street. City, State. Zip Code)
3000-McKnight East Drive, Pittsburgh, Pennsylvama 15237

Name of Associated Broker or Dealer
Alleg eny lrivestments, Ltd.

States in Which Person Listed Has Sohctted or Intends to Solicit Purchasers
(Check "All States" or check individual States) [] AliStates

[AL]  [AK] [Az] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] (D]

(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] ([MA] M] [MN] [MS] [MO]
MT] [NE] [NVl [NH] [N} NM] [NY]  NC]  [ND] [OH] [OK] [OR]  [Bé]
[RI] ([sC] [SsD] ([TN] [IX] [UT] [vI]  {vA] [WA] [wV] ([WI [WY] [PR]

Full Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, le Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illinois 60062 '

Name of Associated Broker or Dealer
Chauner Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StatE).....ccoviiiieiiiiiinie e e e [ All States

L]  [AK] [Az) [AR] [Qe&] [0O] [&&€] [DE] [DC] [B] [GA] [HI {D]
(k] [IN] ([1A] [KS] [KY] [LAl [ME] [MD] [Ma] (M [MN] MS]  [MO)
MT] (NE] ([(NVI  [NH] {d] [NM] [NY] [NC] [(NDJ [OH] [OK] [OR] [B]
[RI} [SC} [SD) [TN} [rX] [UT] (vI] [VA) [WA] [WV] [W] [WY] [PR]

Full Name (Last name first. 1fmd1v1dual)
More than five persons

Business or Residence Address (Number and Street, City, State, pr Code)
500 Skokie Boulevard, Suite 525, Northbrook; Iflinois 60062

Name of Associated Broker or Dealer
David Sherman & Co:

States in Which Person Listed Has Solicited or Intends to Sollcxt Purchasers
(Check "All States"” or check individual States). D All States

[AL] [AK]  [AZ] [AR] [CA] [CcO] [CT] [DE] [DC] [FL] [GA] (H] (D]
[xX] [N] [1A] [XS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
(MT] [NE] [NVI  [NH] NI [NM] [NY] [NC]  [ND] [OH] [OK] [OR]  [PA]
[RI] [sC] [sD] [TIN] [TX] [UT] [VI] [VA] [WA] [WV] [wW [WY] [PR]

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... 5 ]El
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o veneens $.50-0°°‘
Yes No
3. Does the offering permit joint ownership of a single WnItZ............ccccormrirvrvirivieinrsiensicerirssveessesnnn I3 B

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.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name ofthe broker or dealer, It 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)
More than five persons

Business or Residence Address (Numbcr and Street. City, State. Zip Code)
One National Life Drive, Montpelier, Vermont 05604

Name of Associated Broker or Dealer
Equity Services, Inc.

States in Which Person Listed Has Sohc1ted or Intends to SohcxtPurchasers
(Check "All States” or check individual States) [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (] [GA] [H] (D}

(L] (%] (lA] [KS] [KY] [A] [ME] [MD] [MA] MG [MN] [MS] [MO]
MT) [NE] [NV} [INH) [NJ] INM]  INY}] NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (sC] [sD] ([TN] [TX] (UT} VI  [VA] [WA] [wVv] [wh [WY] ([PR]

FullName (Last name ﬁrst, Lt'mdwxdual)
More thiah five persons .~ -

Business or Residence Address (Number and Srrcet, Ctty, State, pr Code)
10901"Red Circle Drive, Minnetonka, Minnesota 55343

Name of Associated Broker or Dealer
‘Gardner-Financial Services

States in Which Person Listed Has Sohc:ted or Intends to Sohcn Purchasers
(Check "All States” or check individual STAtES ). ..o iviiiviiii it et [[] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] (D]
(L] [N] [IA] [KS] [KY] [A] [ME] MD] [MA] M}  [MN]  [MS]  [MO]
MT] [NE] [NV]  [NH} [NJ] (NM] [NY]  NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [8C] ([SD] [TIN] [TX] [UT] [V} [VA] [WA] [WV] [WI [WY] [PR]

Full Name (Last name first. 1fmd1v1dual)
‘More than five persons

Business or Residence Address (Number and Street, Ctty, State, Zip Code)
4775,Wa]l‘mgfordStreet, Pittsburgh, Pénnsylvania 15213

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc. .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual Stateg). D All States

[AL] [AK] [AZ] [AR] [cA} [CO] [CT] [DE] [DC] [FL]  [GA] [H] D]
(L] [N] [1A] [XS] [KY] [A] [ME] [MD] [MA] [M] [MN] [(MS] [MO]
MT] [NE] [NVI  [NH]  [NJ]  [NM] [NY] NC]  [ND]  [OH] [OK] [OR]  [B&]
[RI] ([SC1 ([sD] [TN] (TX] [(UT} [vIl [VA} [WA] ([wVv] (W@ [WY] ([PR]

(Use blank sheet, or copy and use additional capies of'this sheet, as necessary.)
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% Issuer reserves the right to make fractional sales of the securities and to sell securities at a
discounted sales commission or expense allowance, which would reduce the minimum requirement.



I OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and themotmit already
sold. Enter "0" ifthe answer is “*nones""zero." Ifthe transaction is an exchange offering, check

this box["] and indicate in the columns below the amounts ofthe securitics offered for e xchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE . cutvieriiirreretieee e e es b tr e oo e ra e e e st e s e RS b b e neae s faanne st e e ne s neaenbrreaaeen $:0-81.75 million 50
B Uy 1 vt et sienenes i vren et reer st e ree s essr e s s e s e e e e n e ee et e e te s e e O e aaae e e s e arer e b v renanare $.
[ Common [T} Preferred
Convertble Securities (including warrants)..................... $
Partnership IMErests. ....oovveviis it s : _§
Other (Specify LLC units ettt ettt et e st e areren st enereenbesansennaren $.950,000-83.5 giil. §.0
TOWL. . vvvoveussssessesesessss s seesss s sessssssesesesssss s st eness st e $27milisismil  §0
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 aggrepgate dollar amounts oftheir 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 "O" ifanswer is ¥none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESTONS......euiicsiriime et bbb s ‘ S_
Non-accredited INVESTAIS.....ccveciiiereeriereneiiseree et ere e ssneresessresesns b rvesnne 5
Total (for filings under Rule 504 0nly)......ccceeivieninricineririnnnnninnicecinmnecorcesnenens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing i3 for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings ofthe 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 Dollar Amount
Type of Offering ‘Se_curify‘ ‘ Sold
Rule $05..c.cccnenune S S
ReEGUIBLON AL.iiiiiiiiiiiiiiiiiiiiiiin i itsesssiesesissonensstesstiesestarenenetsesttess s sisssisiarsssssasss $
RUIE 504 101v0vevernsvensss e sscstrsssssssessss e sessssessss s s et s as e bbbt S
TOtAL e vesmeeiererreteeeeee et crbee s s s rarr e e s s rae s s e sban e e bt e e s e s R ar e e e e et resetat e s e cannae $i
4 a.Fumish 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 nsurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. _
Transfer Agent's Fees $3.000
Printing and ENgravifg COSIS....ceeivivrirerieriiiineerierieesirissesisesssessiesesesssnesessasasessssesesuesessmaessues $12,000
L BALFCES ..t iviueiiieiteieeeteciirest sttt saenssste e reaesss bt nsre e b esbe e e e sare s st b ke R ee pat R s snanntssias $.70:000.
ACCOUNLIE FEES . uerreiriiiiirieereissiensessereansestarsesnesbarsanseessatensseassasessesseesonsssensesnnsesaesssreensnons $.25.000
BN ginEering FeeS. . it ieiiirieeeiiereetieseereeeesesesisrntrrreesseeesintbreneeteteresssnessssesnntreresennnnssnssnasseneranss [ s
Sales Commissions (specify finders' fees SEPATALEL).c.oeevviviieeiiiinenirenrrere e ree e sesiire s reveress §$.216,000-5280,000
Other Expenses (identify) (see bréakdown below) $ 665005135000
Tt et eeeetieeee s et e e e et ar e et e ree et a e s bt e e b e et S e e ba s e e as e e e s LA bab et b e E et ae e es D¢ 5392:500-8525,000

Other Expenses
Offering Expense Allowance:

Managing Dealer Fee:

Financial Consulting Fee:

Travel, Administration and
Marketing Expense:

$27,000-$35,000
$27,000-535,000
$0 or  $52,500

$12,500
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses ﬁmnshed in response to Part C--Question 4.a, This differendadguited gross

PTOCEEAS 10 tHE ISSUCT. uervvriisresiterireresisreeereeebecoessiestbsstnesreesseesssessnesnseessssesensnnessanaeens $2,3075500<"

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for 2,975,000
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 issuerset forth in response to Part C--Question 4.b above.

Payments to
Officers.
Directors, & Payments to
Affiliates Others
SBIANES AN TS.........ceerioeerececeeseeceseeecseei s ettt s8 sl -
PUIChESE OFTBBLESHBIE. ... sveescresneris e creo e iesnes s bbsse st (AU, i F Y

Purchase, rentalor leasing and installation of machinery

AN EQUIPMENT.....ouevuecirmrisceonesscrererssesae et sensese s reesens s 150
Construction or leasing of plant buildings and facilities........c.c.overi i, [1s 0.
Acquisition of other businesses (including the value of securities involved in this

oﬁ'ering that may be used in exchange for the assets or securities of another )

ISSUET PUISUANE 10 @ MIETBEE).....uieerrerserereer et enenscr e s s serar s nrer b sben e e s9 s0

Repayment of INdebtedness.......ccc.civviereirieiereirieeeeee et reeete vt e ee s ebesbessaes oo rreese e ens .& 88 88 Ds_____

Working capital ............. T I PP 3575 000 0s

Other (specify): B ' S Os— - I:]S':'
..... s s

Column TOAIS....eiiiiiieiieriiie e rcressne s st st st e b esere s sabe s resanessressn sanes S% a% 888 SS?)O

32 975 000

I

2

Issuer (Print or Type)}
'Tn".-L-and.Che_rokee Investors LLC

Signat

. & Z:z// /

Name of Signer (Print or Type)
Richard F. Dube

. 5L S 7.
Title éffSigzler (Print or Type)

PreSid_eht of Tri-L.and ‘Properties, Inc.

2
, Manager of the Issuer

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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E. STATE SIGNATURE B

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed a notice on Form
D (I7 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
ofthis exemption has the burden of establishing that these conditions have been sadisfied.

The issuer has read this notification and knows the contents to be true and has duly
duly authorized person.

Issuer (Print or Type) ) Signat%
Tri-Land Cherokee Investors LLC '

used this nogideto be signed on its behalfby the undersigne

A7
F 7T

Name (Print or Type) Title (Print or Type) ZI‘J
R.ichar;d F. Dube . v ) Presiderit of Tri-Land Properties, Inc., anagér. of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ofevery 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-ltem 1)

3

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

Type ofinvestor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited|
Investors

Amount Amount

Yes

CA

Debrand LLC units

Cco

Debt and LLC units

CT

RIR IR

‘Debt and LLC units

% [x X

DE

DC

Débt and LLC units

Debt and LLC units

Debt and LLC units

Debt and LLC units

Debt and LLC units
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State]

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

NE

NV

NH

NI

Debt-and LLC units

NC

OH

OK

OR

PA

Debt and LLC triits

RI

sC

SD

X

UT

VA

WA

Debt and LLC units

WI

balke

Debt and’LLC units

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type ofinvestor and
amount purchased in State

5
Disqualification
under State ULOJ
(ifyes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR
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