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

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.

T T

FORM D OCESSE

JAN 1 O 2865 SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, TB‘{M gm@
SECTION 4(6), AND/OR F uwﬁ\f‘? L3 DATE RECEIVED
‘ UNIFORM LIMITED OFFERING EXEMPTION
Name oﬁ.Offen’ng ([ check if this is an amendment and name has changed, and indicate change.) / A\
PNIG-River Cliff, LLC Membership Units Offering Ooh
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule505 [{ Rule506 [] Section4(6) [ ULOE THTIVEL RN
Type of Filing: X New Filing  [[] Amendment /;v"/ S £ T mAnm
A. BASIC IDENTIFICATION DATA Lo e WY LUUS
1.  Enter the information requested about the issuer :
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) Wi Q,J\\O\\\
YN Y
PNIG-River Cliff, LLC O 79 A%
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code) \\/
c/o Norris & Stevens, 621 SW Morrison, Ste 800, Portland, OR 97205  (503) 223-3171 K

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
Residential real estate investment

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify):
O business trust [ limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 09 J l 04 l K Actual ] Estimated

Junsdlcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  OR
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must Fife: 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 US.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 Reguired: 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 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 exemption, 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.
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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;

e  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

. lissuer;

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

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner ~ [[] Executive Officer ~ [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Rodriguez, Richard

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

3370 Crown Point Drive #206, San Diego, CA 92109

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

Full Name (Last name first, if individual)

Rodriguez, Daniel B.

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

¢/o Norris & Stevens, 621 SW Morrison Street, Suite 800, Portland, OR 97205

Check Box{es) that Apply:  [J Promoter [X] Beneficial Owner ] Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Jones, Suzanne

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

1040 San Rafael #107, Glendale, CA 91202

Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer ~ [] Director [ ] General and/or Managing Partner
Full Narhe (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer[] Director (O General and/or Managing Partner
Full Name (Last name first, if individual)

Bu'siness:;or Residence Address (Number and Street, City, State, Zip Code)

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

(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? ......c...cccoorvvmirrveriieciveroncnnns 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?..........ccovvccimirnimiecineiesrs e $ 0
v Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? .......cvviririiiiiiiicecniiie et esee s tnre st tes et b sneassebesesessesanane 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. None

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) [] All States
AL O axk O az O Ar Oca Oco Oct O DE Coc Or Oca O Oo
O O O ks Oky Ora OMe [OwmMp [Oma [OwMm OMn  [Ows O Mo
OMmMT [NE Oxy Ong ON Osv ONy [OnNc Oxp OoH HOoxk [Oor [Jra
Ori [Jsc Jsp [JTN [ T1x Qur Ove Ova HOwa Owv [Ow Owy [Jer

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) [] All States

OAL Oak [Qaz Jar Oca Oco Oecr O bEe Obc O Oca Om Oo
O O O Oks Oky Ora OMe [OwmMp [Oma [OwMi Oy OwMs O Mo
OMmtr [CINE Onv One OwN Onv [ONy  ONC O~Np Oon Qok O or Ora
ri (dsc [Jsp T~ T (Tur vt (dva  [Owa Owv [Ow Cdwy  [Ipr

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
(Ch.eck “All States"” or check individual States) D All States

AL O ax Oaz [ arR Oca Oco dcr OpE Obc O Oca Om Om
On O O ks Oky QOta OMe [OmMp [OMmMa [OM Omny [Ms O mo
OMT CONE ONv RN ON O~ [ONY OnNe O~Dp OoH Ook Jor Ora
Ori [ sc sp O~ O Tx Cur vt Ova Hwa Owv [Owl COwy [JPr

{(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

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
DIEDBL.... cceeverremineeetetiarranereser s et et b s st s s b b e bbb e s E R et oA E e b s b b et nanan et aeber s $ $
BQUILY oottt bbb bbb $ $
3 common [T] Preferred
Convertible Securities (INCIUAING WATTANES) ....cvvveerieiireirie et ercnnes e sass s iese e sereas $ $
Partnership INETESES ...c.c.cvviiieeeiiriiiiicieiceearrenernes et stsie sttt eesen s bbbt s s s en st st se s s s ssesasessesanas $ $
Other (Specify: LLC Membership INterests) .........c.voccvrrniincccccrmmnmeccnvermnnssssemenimnmersonsssers $ 655.000 §_655.000
TOtALc.ee ettt etk ek R e $ 655,000 $ 655000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offering 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS ..c.viviiririirieteresie ettt be et ecssese e st st e bt e basaae s s s b s sae bt st st et sssasesassntesrren 3 $ 315,000
NON-BCCTEAITEA INVESIOTS ..euivreeeeiiviieeeteeteeiis b este st et st estesaeebesbesseseatesssenesstesaestasaessassorsoreenassasssess 9 3 340.000
Total (for filings under Rule 504 ONlY) ...ccccoiiiiccninininiciimiiecicntress s senrsese s eenas $
Answer also in Appendix, Column 4, if filing under ULOE.
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 the 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 .ttt ettt bbbt e e e s r bR R ettt as e s s et anbanans $
REGUIALION A oo s 3
RULIE 504 ...ttt et b bbb s R etttk anat st et aR e bR s 3
TOUAL ettt bbbt b b b e sn et et et e s eraen %
a.  Fumnish 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.
T TTANSTEr AZENE'S FEES.....vvuvvvvesveseesssssssssssssessessssssssss e sssssess bt s ss st s b st sss s s sm s sn st ess s st s s an s s oo s s
Printing and Engraving CostS... ..o ittt en e s sb st Os
L AL FEES 1.ttt ettt ese et et ee et et eenaesbe s e s b e s e s e saas s e R se e stk b e s 4 ea e et e ananense R e b aRaesan s ek eReehe et e st te et er e s ennnanereaane XKs__ 12,500
ACCOUNENG FEES..u.vvurveivieetsectcsissssereacsesesassesessasssae st e s s sss s sb e be SRS b R s 28 b s 4a s bee b e s b S bt Os___ "~
ENZINEETING FEES...1vcuiiiiiiiersieieieieeeeiaire et es e sste s b b s bt ssasassebessseb et ss s s a4 s e aenbesebesetossebe s b b etesos st eteterebetsrsbabsnssenanerenentabreans Os
Sales Commissions (specify finders' fees SEPATAELY) ........vcvicerirnriiiiriereiniiecsreii e cser e sseseeseersrennses e saesessssssne Os
Other Expenses (identify): Blue SKV filing fEes .......c.cviiiiiiiiinmmiiiicnscccntrniressssescsseseseessaesssesesesessnsssnsessssoneas s 500
BT et e bttt et e nen et ettt e eneee Ks__ 13.000
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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
QTOSS PIOCEEAS 10 ThE ISSUET." .........ovvooeooveoeiieess e ooetssee s res s sessss e ssss st s s et $___642.000

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 set forth in response to Part C - Question 4.b above.

Payments to Officers,
Directors, & Payments to
Affiliates Others

SAIATIES AN FEES ..ottt ettt et e on Os DS_
Purchase of real estate (including repairs and reserves relating to the real estate) ... Os___ Xs__642.000
Purchase, rental or leasing and installation of machinery and equUIPmENt ............ccccerrevesicrrceonensessrinnn: Os. s
Construction or leasing of plant buildings and facilities ... D $ s
Acquisition of other businesses (including the value of securities involved in this offering that Ols s
may be used in exchange for the assets or securities of another issuer pursuant t0 a merger) .........c..cccvveeene
Repayment of Indebtedness ..o s Os Os
WOTKINZ CAPIEAL......vvovvecives e ceessesssssiss st ses s estes s enessseess s 8s st R0 8 ener s Os Os
Other (specify):

................ Os Os
COIUIN TOLAIS ..o oottt et cr e cer e eees et eae et aab s s eaes s tes s e ns et e b s as s as s con et s s aacan ek esaaseneeebane e s Bds_ 642.000
Total Payments Listed (column t0tals dded).........c.covieniiiriciriieeiersemesercsiescier et eres e asesses e X3 642.000

-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) Signgtufe Date
PNIG-River Cliff, LLC, an Oregon W January 1, 2005
limited liability company a /

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

Daniel B, Rodriguez Manager

ATTENTION

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