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| | | 329371

FORM D UNITED STATLS OMB APPROVAL |
SECURITIES AND EXCBANGE COMMISSTON ONB Nuricer. 3235 -00761
Wezshington, D.C. 20549 Expires: May 31, 2005 |
Estimeated averzge burdsn
’ FO RM D POoUrs Der responss. ... .. . 16.00
N L NOTICE OF SALE OF SECURITIES _SECUSEONY _
LR PURSUANT TO REGULATION D, ! ‘
| 1080 | SECTION 4(6); AND/OR BaTE RECIVD
\ UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ check (f thus 18 an amendment ind name has changed, and incicate chaage.)
MWSH Puvallup Preferred Member Offar

A. BASIC IDENTIFICATION DATA

1. Enter the information rzquested about the issuer

Name of Issuer ([ check if this s an amepdment aac name has chonged, and indicate change.)
MWSH Puvallup LLC

Address of Excoutive Offices (Number and Soeee, City, State, Zip Codz) Telephone Number (Inclvding Arce Code)
3220 State Street, Sulte 200, Salem, OR 87301 ‘ (503) 566-5715

Addresz of Principa) Businesz Operauions (Number and Srect, City, State, Zip Code) Tclephon: Number (lecluding Area Code)
(if differcnt from Executive Offices)

Brief Des criplion of Busipess

Real e¢state development and managemsnt
’ / PO CESSED
x u\-/)u‘—s ==

Type of Businzss Orgznization . o .

(] corporation (0 Vimited parmership, alrsady formed 7] other (please specify): j" NQQ @ ﬁ /‘CJ,@)

] busiess trust O ]u'mt..d parm:rsh:p to be formed bl

s e i
Mont‘h Year VIS 2N
Actual or Estimated Date of Incorporation or Organization: m [ Actual ] Estimated HNAN@QAL
Junsdiction of Incorpuration or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Cunuda; FN for other foreign jurisdicton) 0Og

GENERAL INSTRUCTIONS
Federal:

Who Must File. Allissuerz mukiog a0 offering of securitizss in reliance on an exemption under Regwlation D or Section 4(6), 17 CFR 230.50{ etssq. or 15 U.S C
774(6).
When To File: A notice must by fled no latsr than 15 days efter the first sale of seourities in the offering. A notice is dzemed filed with the U.S. Securities

and Exchange Commission (SEC) oo the carlicr of the date it it received by the SEC at the address given below or, if received at that address efter the date on
which it is duz, on the date it was mail=d by United States regiciered or cerificd mail to that address.

Where To Filg: U.S. Securitics ané Exchanpe Commission, 430 Fifik Steet, NW_ Washington, D.C, 20543.

Cupies Required: Eive (5) copirs of thic noticz must be filed with the SBC, par of which must be mapuafly sigped. Any copies nol manvally sigped must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Reguired: A new filing must costein all information requested. Amendments oced anty report the name of the isseer apd offering, eny changes
therete, the information requested in Part C. and eny matcrial changes Gom the informetion proviously supplicd in Parts A and 3. Pa-t E and the Appeadix necd
not be filed with the SEC.

Filing Fee: There i§ no fedetal filing fee.

Svate:

This notice shall be used to indicate reliance on the Uniform Limit=d Offering Exemption (ULOE) for sales of securitics in those states thet kave adopred

ULOE and that have adopted this form. Issuers relying on ULOE musi file g scparsic potice with the Securities Administrator in each state where: sales

are 10 be, or have been made. If a stawe requires the payment of e fee us 2 precondition o the claim for the exemption, 3 fez in the proper amount shall
company this formL  This notce shal) be fijed in the appropriate states in accordance with state law, The Appendix o the notice copstitutes & part of

this gotics and must be completsd.

ATTENTION
Fanure to flie notice in the appropriate staies will not result in 2 less of the jederal exempbion. Conversely, faiiure {o file the
i appropriate federal notice will not result in z loss of an available state exemption uniess such exemption is predictated on the
filing of a federa) nofice.

. Fersons who respond te the esllection of information contalned In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 10of9



66/06/05 10 50 FAX 503 588 3031 ' MT WEST INV,CORP @oo4

N

2.  Enter tbe informedon requsmd for tne. fo]lownv

»  Each promoter of the jssuer, if ths issuer bas been crganized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of 2 class of equity sccurities of the issuer.
«  Each sxetutive officsr and director of corporate issusrs and of corporate general eod menaging parners of pertnership iesvers: aac

»  Ench geoeral snd monaging parmer of psrinerehip Lssuers.

Check Box(es) ar Apply: ’ [) Promorer (7] Beaeficial Owner 7] Executive Officer [ Director O Geasral andfor
Managing Partner

Full Nams {[Last pame {irst, if individual)
See attached list for ali.
Business of Residente Address  (Number and Soeel, City, State, Zip Cotie)

Choek Box(cs) thal Apply: [ Promotsr  [] Bencfsial Owner [] Exeowdvs Officsr [ ] Dizestor [ ] General and/os
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nummber and Strect, City, State, Zip Code)

Check Box(cs) taat Apply: [ Promoter [} Beocheial Owner 7] Bxecutive Offiver [) Dbirceor [] Geoeral and/or
Managing Partner

Full Name (Last name first, is individual)

Businesg or Residence Address  (Number and Strect, City, Stae, Zip Code)

Check Box{es) that Apply: ] Promoter 7] Beneficial Dwmer [ Executive Officer  [[] Director  [7) Geperal 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:  [7] Promoter [ Bemeficial Owner [ Exccutive Officer  [[] Director  [7] Geaeral and/or
Menaming Partner

Full Neme (Last nams first, if individual)

Business or Residence Address  (Nuspber and Strest, City. State, Zip Code)

Check Box(cs) that Apply  [[] Promoter  [[] Bencficial Owner  [T] Exccuuve Officer [} Director [ Geperal apdior
Maneging Pariner

Ful! Name (Last aame first, if odividual)

Business or Residence Addr=ss  (Numbes end Sweey, City, State, Zip Code)

Check Box(e) that Apply: {7] Promoter [0 Bencficia) Owner Exceutive Officer  [[] Direetor [ General undfor
Menagiag Parter

Full Name (Lest oame first, if individual)

Business or Residense Address  (Number aod Street, Crty, State, Zip Code)

(Ust bienk shse!, or copy end ugse addtional copies of this fheet, os necessary)
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1. Has ibe issuer 5014, or docs the issuer intend to sz, 10 non-zccredited investors in this OIFENRE? woveereecsvverermconeens 'K} ]

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

. . : e ,000.00
2. What is the minimurm invesment that will be accepted from apy todividusl? ... S__"EE&

Yes No

Docs the offering permit joint ownership of & single unit? ... Carsosrmaensban s =B )

4. Enter the informalion requested for cach person whe hes becn or will b paié or given, directly ot indirectly, any
cormmission or similar rerauneration for solicitation of purchascrs in connestion with sales of securities in the offering.
If 2 person to be listed 18 an associated person or 2gent of & broker or dealer registered with the SEC end/or with 2 state
or States, Jisl the name of the broker or dealer, If more than five (5) persons 1o be listed are associated persoes of such
& broker or deeler, vou mey set forth the informeation for that broker or dealer only.

Full Name (Last name first, if individuel)

Colgwell Banker Comrnercial: Mountasin West Real Estate, LLC

Business or Residence Address (Number and Sweey City, Staw, Zip Codc)

€98 12th Street, Sutte 100, Salem, OR 87301

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “Al) States” or check individual STATES) .ovivoevecevemerroneconneeeeniins rronemrenebeasiar [ All States
Bl B B @™ & © En D D FE GEB& E Im

IL | (1A Ks] [EY fa] ME iy

[MT) NE NV NE [NY) [ND] [OK
RO [ B N X O F@»m F R MM MM & B

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
(Check “Al States™ or check individual STates) .......ovvoervnen O All States
- By Al [CA co [CT] FL) D
m N @ K B 4 M M Md M M M M
NE T NC og]
ol [N Trl ¥ Wa ®v ]

Ful] Nane (Last name first, if ipdividuel)

Busincss or Residence Address (Number snd Street, City, State, Zip Codz)

Name o7 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchesers
(Cicck “All States” or check individual States) .o eveerreeen {0 Ali Sates
Al AR AR} [€al ol 1] BB L] GA o]
o (XS] L&) MO ™MD MOl
MT|  INE) Ng NI NM NY [NC] [Np] | I0F) OKl (GA]
R M ¥ X @ r@m M A & FOFEY EE]

(Use blank sheet, or copy and use addiionsl copies of this sheel, a5 necessary.)
3009
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1. Enter e ageregstz ofering price of sgcunu:q imcluded in this oﬁ-nng and the total amount already
sold. Enter “07 if th= answer is “nonc” or “zero.” If the wansaction is ep exchange offering, check
this box ] and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanged.

Aggrezate Amount Abrzady

Type of Security Offesing Price Soid

DD et toreetsesereesepinsut essrensmamnssseee moeneans s ennmnrasensoss B 3
BUITY oot eremnemerenraassesesaribarainat st s rm s memses im0 s e et s e s 3 I
] Common 7] Prefemed

Convertibte Securitiet (including Warranis) .....o.ceeesrenees w3 S
Partmership Ioterests .. SSRUOIRTRON. § S

Other (Specify .onverhble debt converyble o memberahlp interest in |ssuar-LLC e 5 1.000,00C.00 g 400,000.00

TOMW ittt sese b seaes .. g 1,000,000.00 ¢ 400,000.00

Answer also in Appendix, Column 3, if dling undcr ULQE.

2. Enuws the number of uzsredited and non-accredited investors who have purchesed securities ip this
offering and the aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed seouritics anc the eggregate doller amount of their
purchases on the total lines. Entor “0™ if answer is “none™ or “2er0.”

Aggregatc

Number Dollar Amount

Inveswors of Purchases
ACTTEEITER TOVESTOIS .o oooevo e eeeeeeeeeeee s ebssesass e e s b pepaes s ahbes bbb bt e aAR s srasenn b e baet et ben e 2 §_400,000.00
NOD-2CCTEATTEA IDVESTOIS co.ooreiieer s ovesstsvesne i saetre sesss e st e emsimres oot sasevsarartsesssbsnserennarenses O 3 0.00

Total (for filings UDAeT KUle 504 0DLYY tnreismescesmeosssmssrns s csessmosseressorssssessssrssraesane §_400,000.00

Answer also in Appendix, Colvmp 4, if filing ueder ULOE,

3. [Ifthisfiling is for an offcring under Rule 504 or 505, enter the informetion requestsg for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scouritics in this offering. Classify securities by type Jisted ip Part C — Question 1,

Type of Dollar Amount
Type of Offering . Scourity Sold

4 a.  Fucaish a statcment of all expecoscs in coapsction wilh the issuance zad distabution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given ¢ subject 1o future contingencics. 1Tthe amouut of an cxpenditure is
a0t known, furnish an cstimate and check the box 10 the lefl of the estimate.

TRNSTEE AZEOTS FOES oo vomsssecrereareeseseress et e sssss et ssessee s e seras

Prnting A0d EREraving COSIS .....ouiiciieersuresercermaremscmeusiesransassesssresapessossesssensassasmesssnse sommsaseresassaamsoemarasasmeseres

Legal Feos.nnmicmaininn
ACCOUNUNE FRES ettt tb e st s eSO a0 SRR 1 4AR R e s s e men s emersbererrs e

Engineering Fees ..venunininnns LR s e nne sy Vrteceneetans ettt ee s mn s b e et snaeren

Sales Commissions (specify fnders® {ees separately)
Other Expensss (identify) finders’ fees

§ 9,500.00
s 24,500.00

ONDDODONDOO
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b.  Sover the difference betwesn the aggregate offering price given in response to Part C— Question 1
and totel cxpengss fumnished o response to Part C— Question 4.6 This diftercoce is the “adjusted gross
DFOCERE TO TNC ISSUET." oo iranrrersmresscsnn e str e st e st e st 4 rreeereennas

Tndicate below the amount of the adjusted gToss proceed w the issuer used or proposed to be used o1
cach of the purposes shown. If the amount for any purpose is 1ot known, furnish an estimate and
check the box to the [ofl o7 the estimate. The total of the payments listed must =qual the adjusted gross
proceeds lo the issuer sct forth in response to Part C — Queslion 4.b above,

§75.500.00
S

Payments o
Officers,

Directors, & Payments to

Affiliates Others
PUTCRESE 0 FEAl BELATE ., . uuucereessreesremeeemsremmsemmmsssss s ssesseressssecessecs ot sssamessasssebsbissssssssmensesseracorancnsocesasns || 9 0§
Purchuse, rentel or loasing epd installation of mechiners
AAQ COUIDIRED ceoremrmremcrrre e ceeserer s resescnemesert e e eembessaatss SRRORessesons I 0O¢
Constructjon or leasiug of plant buildings and facilities vt iensssnenn ] § 0t
Acquisition of other busincsses (including the valuc of scouritizs invelved ja this
effering that may be used in exchange for the zssets or securitics of another
iszuer pursuant 1o & mergsr) L s
Repavment of indebtedness oo [£)8.875,500.00 5

WOTKIRE CAPITAL ..ovcconirusmnsinrssoierress s ome s san st s st b1 et imenenesiene et cn s || B s
Other (specify): W WL

....... 0s s
Column TOWIS ccinimmecsrirmersnsrmrsseee s oot rsrsssasnss e . §.975,500.00 [s_0.00

g 5.575.500.00

The issu=r has duly caused this notice w be signed by the undersigned duly authorized persoxn, If this potice is filzd undsr Rule 505, the following
sipnaturc constitutes ao undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upot written request of its staf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si_gna;rc iE . |Date

MWSH Puyaliup LLC

Descember 3, 2004

Name of Signer (Print or Tvpe) Ti]{c of Siener (Print or Type)
Kelley D, Hamilton President
ATTENTION

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

Sof9
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1. Is any party described in )7 CFR 230.262 presently subject to wny of the disgualification Yes No
provisions of Sueh FUIET et s e T RTINS | B

See Appendix, Colwman S, for State responss.

2.  The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice s filed anctce on Form
D (17 CFR 239.500) at such times 2s required by state law.

3. The undersigued issucr hersby undertakes 1o furnisk w the state administrators, upon Writtea request, information furnished by the
issuer to offerees,

4. The undersigned issuer represensts that the issuer is familiar with the conditions that must be satisficd to be entitizd 1o the Uniform
limited Offcring Exempton (ULOE) of the stute in which this notice is filed and undtrstands that the issucr claiming the svailability
of this exemption hes the burden of establishing that these conditions have been satisfied.

The issuer has reed this notification end knows the contents te be rue and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Iesuer (Priot or Type) Sirgatnre | Date

MWSH Puyallup LLC M i December 3, 2004
Name (Print or Tvpe) Tille (Print or Type) ,

Kelley D, Hamilton President

Instruction.

Print the Dame =nd title of the signing represemative under his signature for e state porton of this form. One copy of every notice on Form
D must be mapually siened. Any copics not mepuelly signed must be photocopics of the manually sizmed copy or bear typec or prinred
signatures.
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) 2 3 4 ]
Disqualificatior
Type of scourity ‘ upder Stare ULOE
Intwnd w sell and aggregate (if yes, attack
to non-accredited offerme price Tvpe of investor and explanation of
invessors in State offered in state atount purchased in State waiver gramed)
(Part B-Ttem 1) (Parz C-Temm 1) (Part C-Hen 2) (PartE-Itvm 1)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount No

k)

AL } z
{

AX I

w | —

AR ; ’ ; :

cA | .

co |

cT |

1

DE )

nDC

FL

Ga

1a

XS

T

KY

(RN END

e l.«-.-

LU SOOI )

M

MN

MS

FM;
|
T
i

s

[
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ra .

Z
o
]

1 2 3 4 b)
Disquaiification
Type of sceurdly under State ULOE
Imend 1o sell and agpregate (if yes, attach
10 non-accredited offering price Type of irvestor and . explanation of
nvestors in State offered iy state amount purchased in State waiver gramed)
{Part B-ltem 1) (Part C-Itzm 1) (Part C-Item 2) (Part E-Itemm 1)
Number ¢f Number of
Accredited Nor-Accredited
State Yes No Investors Amount Yovestors Awonpt Yes No
{
MO ! ;
MT l_j
NE § ] ; |
W | | ; -
NR , L i
NJ i ' i
NM || il 1 [
1—7
—
L

Ok i l [

OK [ convertible debt in

ot of,

— %
OR ti X 181,000,000 2 $400,000.0{ 0 : $0.00

|

I»’A1

WU DODHOO00NE
1L

L

L

%)
O
-

—

P

| |

VA — :f

WA

bl

Wi

linnnnn

|
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1 2 3 4 b
Disqualification
Type of security under Stats ULOE
Intend 1o sell and aggrogate (if yes, attach
to vop-accredited offering price Type of mvestor and cxplanation of
investors i State offered in state amount purchased in State waiver granted)
(Part B-Iemm 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
" TNumber of | ‘ Number of
Accredited Noun-Accredited
State|  Yes No Investors E Amount Investors Amount Yes No
“"‘ | )
wy it f | i
I
t
PR || L ? | -
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ATTACHMENT TO FORM D

A. BASICIDENTIFICATION DATA

1. Promoter. Beneficial Ownper and General and/or Managng Partner:
Tokarski, Lawrence E.

Business Address:
3220 State Street, Suite 200
Salem, OR 97301

2. Promoter. Beneficial Owner and General and/or Managing Parter:
Hamilton, Kelley D.

Business Address:
3220 State Street, Suite 200
Salem, OR 97301




