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Estimated average burdén
‘ hours perresponse. .. ... 16.00
DIMHIIAAAT  ~orce or save or secvmmes - —seommrsms
04047916 PURSUANT TO REGULATION D, O |
‘ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /\J
Name of Offering  ([_] check if this is an amendment end name has changed, and indicate chsmge) 2, »o
American Residential Funding, Inc. ﬁ%\
Filing Under (Check box(es) that apply):  [X] Rule 504 [] Rule 505 [ ] Rule 506 [] Scctmn 4(6) [] ULOE £ "C“‘:”LED 8
Type of Filing: g New Fllmg D Amendment // '\%\
NOV # 20 Jl N

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.) \\vﬁ

American Resjidential Fundlng, Inc.
Adéress of Executive Offices (Number and Street, City, State, Zip'Code) Telephone Number (Includihg’Area Code)

3200 Bristol Street, Ste. 700 Costa Mesa, CA 92626 714-866-2103
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

Real estate mortgages PR@CES&E@

Type of Business Organization . . : )
(X corporation [ limited partnership, already formed | "other (please specify): NUV O 3 2@5@
[ business trust [] limited partnership, to be formed ‘ '
Tid
Month Year F‘ii %EGIALN

Actual or Estimated Date of Incorporation or Organization: [J7 3] [9]18] X Actual D Estimated
Jurizdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service ebbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NI¥

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regu]attonD or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 maii to that address.

Where To File: U.8. 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 s;gnatures

Information Required: A new filing must contain all information requested Amendments need only report the name of the jssuer and offcrmg, any changes
therzto, the information requested in Part C, and any material changes from the information prcvmusly 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. Issners 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 2 state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate 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 exemplion unless such exemption is predictated on the

filing of a federal notice,

- Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial 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  Tach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Chzck Box(es) that Apply: (] Promoter K] Beneficial Owner  §] Executive Officer [ Director [] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Rinehart, Vincent
Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 Bristol Street, Ste. 700 Costa Mesa, CA 92626
Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner  [X] Executive Officer [§] Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Villareal, David
Business or Residence Address (Number and Street, City, State, Zip Code)
Same ﬁ
Chezk Box(es) that Apply: [ | Promoter X'| Beneficial Owner [X| Executive Ofﬁcer; [X Director [] General and/or
| Managing Partner
Full Name (Last name first, if individual)
Toledo, Veneranda
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director [7] General and/or
) Managing Partner

Full Name (Last name first, if individual)

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

Chesk Box(es) that Apply: ~ [] Promoter [T} Bepeficial Owner [ | Executive Officer' (] Director [J General and/or
) : s 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  [7] 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: [} Promoter [] Beneficial Owner [ Executive Oﬁicer:‘ [] Director [ 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 hecessary)
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Yes No
1. Has the issuer sold, or does the issuer-intend to sell, to non-accredited investors in this offering?......cvveeviviieenns ] B

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

2. Whatis the minimum investment that will be accepted from any individual? oo esseesseenes $ None
Yes No
3. Does the offering permit joint ownership of a single UNI? .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)

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) ..ciiiiccesenisiiniics s s et ssasse st e st nsss s s sesstesons [ All States

, (=
M
|

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . YOOV [ All States
(HI]
: Yl
- (3] ,
. &Y [FR]

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) ......ccuvrrerircemrrinsensrnrs s ettt it s na s s (7] All States

A0 K Bz B A €0 ©f 0 D0 O ©B& E @D
M ™ @ B X & M B M MM N M M
’l 0 Gp) 0N X [On OO A WA = o0 oY [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe 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 Already
Type of Security Offering Price Sold
DIEDBT Lo iiiitirierise et b et r e st e v s e ane s ke abee b ae b ee st Rt e nr e s ra s e te SR Re s e b eea b bt £enebne sbn i hen s besnemanessenabataran $ $
BUUILY wvvernruvevussssrsossonsessessessesessseessasasssesaasesenssrssssonsssmssssssssssssesesssssasssssssssessssssassssenssi sesssssusesesssmssnnnns $_1,000,000510,000
Convertible Securities (including warrants) 3
Partnership Interests A0 et $
Other (Specify ) b e BT 3 $
TOMA] v evsr s st s S ...$ 1,000,000$10,000.

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 “zerc.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE IIVESIOIS «..oervererersrerassosanrsasissessessessssesssessasassassssessssnssssassassms sessansssmnsssssssassors 1 s 10,000
Non-accredited INVESIOrS .imuciniicmeciniiiseenmessisisecoensescsssresssesasesssnssiesesssmons Hertre e $
Total (for flings under Rule S04 ODLY) e o 1 $ 10,000
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. . Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) mon?;hs 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 Security Sold
RUIE 505 oottt e e e e et s et et e s e s e seras Ly
ReQUIALION A .ot iie i e e et ettt tee et e et e ess e s sa s $
RULE S04 .oe ittt e et st en et s s es e et et bes st b et srete s et e e neeene $
TOTAL 11o v ev et veens s s et ee st s e st e e eRRe s es s s $_0.00
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 insurer.
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.
Transfer AZEIE'S FEES ..o stsienm e ceress s rsssstssese e s sesis srnsrerebrasssssassos sssasssssssssasens sosesasas ] $§
Printing and ERGTAVIIE COSES it sissesessstasnassssssisstsssssssosssssnssssssssssassnssossassesos sosesesensane O %
Legal Fees 00000 NSO USTROOOR 0 %
ACCOUITIIE FEES vornrerreueeresrcrenraresessisnaressaeraessasrestistseresseressssrsassntsessssessssnsessssseess sesssesistassssas osnsnsssass sstossssassassas 0O s
ENGINEETING FEES crvvriviiisreinnses s st s 0 %
Sales Commissions (specify finders” fees separately) 0 s
Other Expenses (identify) (R
TOLAL cevovsteierss s isssesrses e s eseae s sae s ass seaas s e bt e st s b st et an et A b besR RS e ba et et SR e ne b s b e St st s et e e en et ee et s e 0o ¢ 0
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L. 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 .00
proceeds to the issuer.” $
5, Indicate below the amount of the djusied gross proceed to the issuer used or proposed to be used for
each of the porposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the Jeft of the estimate. Thetotal of the payments listed must equal the'adjusted gross
proceeds to the issuver set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
- Affiliates Others
Salaries and fees : ]38 s
PrChase 0T TEAL BEIBIE ciuveircersriesitreessraronesiessisesiss setssammersssansarsteassoneassssasssesenssesrosmsns sstssent sossessssarsnssetessors s Os
Purchase, rental or leasing and installation of machinery
and equipment ~[]% s
Construction or leasing of plant buildings end facilities neseress s s s
Acqguisition of other businesses (including the valne of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0% s
Repayment of indebtedness 0% 0s
Worling capital 0% [J$.10,000
Other (specify): s 0s
....... as 0s
Columa Totals PR iy |- []$_10,000
[7$_10,000

Total Payments Listed (column totals added)

T T

& } |
The issuer hes duly caused this notice to be signed by the undersigned duly suthorized person, Ifthisnoticeis filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excﬁa;% Commission, upon written request of its staff,

the information furnished by the issues to any non-accredited invester pursuant to paragraph/(b)(2) of Rule 502.

/ yu
Issuer (Print.or Type) Signa?/e / / Date
American Residential Funding, Ing. M// /d ; 10-15-04
Neme of Signer (Print or Type) Title &/’Signer (Pé% or Type) -
Vincent Rinehart CEO
ATTENTION ;

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 .
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

8 Provisions of BUCK TUIET vttt st sorassenss oot ssssasaan e sssorson O EB
See Appendix, Column 5, for state response,
2. Theundersigned issuer hereby vndertakes to furnish to any state administrator of dny state in which thisnotice is filed anotice on Form
D (17 CFR 235.500) at such times as required by state law,
3. Thcundersigned issuer hereby undertakes to furnish to the state admjnistrgtors, upon written request, information furnished by the

issver to offerees.

4. Tae undersigned issuer represents that the issuer is familiar with the conditions fhat must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the state in which this notice is filed and understa.nds that the issuer claiming the availab Llny

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 th?ﬁticeto be signed on its behalfby the undersigned

duly authorized person.

Tssner (Print o1 Type) JSITW Date
10-15-04

American Residential Funding,

Name (Print or Type) Title(Print or Type)

Vincent Rinehart , CEO

Insiruction:
Print the name and title of the signing repres entative under his signature for the state pornon of this form. One copy of every notice on Form

D must be mznually signed. Any copies not manually signed must be photocopies of the menually signed copy or bear typed or printed
signatures. '
6a0f8



Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B-Ttem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
i Number of
Non-Accredited
Yes No

SV I |-

L

T

]

merrion!
—
S

|| f

....._,

w—

—
O

110

| —
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

|
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
Non-Accredited
Investors

Amount

Yes

G|B|Z (2|28 %2 %|58|8

OH

0K

OR

PA

Common up tdg
$1,000,000

$10,000

A%

VA

WA

\\2%

Wl
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5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
PR ( l il | il |
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