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UNITED STATES

FORM D PROCESSING — ISECURITIES AND EXCHANGE COMMISSION ‘
& / | Washington, D.C. 20549 |
) UMEDRRII
5 b = MD |
=IO = FOR 05001898
% & NOTICE OF SALE OF SECURITIES R
YV /’ PURSUANT TO REGULATION D, |
WASH.DC. | SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is sn amendment and namc has changed, and indicate change.)

Stock Purchase Plan for Waterfield Mortgage Company

Filing Under (Check box(es) that apply): (] Rule 504 7] Rule 505 7] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: (] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of L&sq_cx (D check if this is an amendment and name has changed, and indicste change.)
Waterfield Mortgage Company, Incorporated

Address of Excoutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
45 N. Pennsylvania Street, Indianapolis, {N 46204 317-269-4737

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephons Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Waterfield Mortgage Company is a privately owned mortgage banking company.

e s,
e [ Y
Type of Business Organization Wﬁg _ 5@_ ;E;%vgi by

7] corporation [] limited partnership, already formed [Q other (please specify):
[ business trust [ limited partnership, to be formed jAN 2 Q} 2@@5
Month Year e
Actual or Estimated Date of Incorporation or Organization:  [§ ] 2] [A Actual [ Estimated "{ THQM&UN
Jorisdiction of Incorporation or Organization.. (Enter two-letter U.S. Dostal Service sbbreviation for State: HNANGEAL
CN for Canada; FN for other foreign jurisdiction) ON

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an offering of sccurities 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 fater than 15 days after the first sale of securitics in the offeting. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copiey Required: Eive (§) gopigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and effering, 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 fec,

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 cach statc where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition o the ¢laim for the exemption, & fee in the proper amount shatl
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 noticc and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
fling of a federal notice. ‘

Perscns who respond to the collection 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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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,
o Eachbeneficial owner having the power to vote or dispose, or direot the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and dicector of corporate issucrs and of corporate genersi and managing partners of partaership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [ Bxccutive Officer Director [0 General and/or
Managing Partner

Full Name (Last nsme first, if individual)
Chapman, Howard L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer

AY]

Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dalten, Dan R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer Director O General and/or
Msnaging Partner

Full Name (Last name first, if individual)
Goldsmith, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, indianapolis, IN 46204

Check Box(cs) that Apply: [ Promowr  [J Beneficial Owner ] Exceutive Officer  [) Direstor [} Genersl sn&/or
Managing Partner

Full Namc (Last name first, it individual)

McGinley, J. Timothy »

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

Check Box(cs) that Apply: [:| Promoter  [] Bencficial Owner  [7] Executive Officer [/} Director C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sherman, Donald A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner ] Executive Officer Director [0 General andfor
Managing Partrier

Full Name (Last name first, if individual)
Thomasson, Jeffrey H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

Check Box(es) that Apply: (J Promoter 7] Beneticial Owner  [7] Exceutive Officer (7] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Waterfield, Richard D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 N. Pennsylvania Street, Indianapolis, IN 46204

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
.« Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Ench executive officer and director of corporate issucrs and of corporate general and managing partners of pannership issuers; and

o Each general and managing pantaer of partnership issuers.

Check Box(es) that Apply: (] Promoter  [] Beneficiel Owner [} Executive Officer  [7] Dircetor  [] General and/for
i Managing Partner

Full Name (Lsst name first, if individual)
West, Thomas M.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
45 N, Pennsylvania Street, [ndianapolis, IN 46204

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer [T} Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, Stace, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [7] Executive Officer [ Direstor  [] General and/or
Mansging Pariner

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 [} Exccutive Officer  [7] Director ] General andfor
Managing Partner

Full Namc (Last name firse, if individual)

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

Check Box(cs) that Apply:  [[] Promoter ] Bencficisl Owner  [] Exccutive Officer [} Director 7] Genersl andfor
Managing Pantner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [ Promoter  [] Bencficisl Owner  [] Exceutive Officer [7] Director  [] General and/or
Managing Paortner

Fult 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/er
Managing Partner

Fuli Name (Last name first, if individual)

Businesy ot Residence Address  (Number and Street, City, State, Zip Codc)

(Usc blank shect, or copy and usc additional copies of this sheet, as necessary)

20f9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot [0 =

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

What is the minimum investment that will be accepted from any iIndividual? ... $ 0.00
Yes No

Does the offering permit joint ownership of 2 Single URIY ..o =
Enter the information rcquested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 statcs, 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 se¢t 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 Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATES) .ivviireriimmmeiimrer e e [J All States
AR B R BER €A o € B b M G GO O
MO B W [N O ™M Y @y B8 B O)] [Fa

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 10 Solicit Purchasers
(Check “All States” or check individual STates) o.o.iveoiimmimmmnnn OOV UTOOURT PO O All States
o] [N [ K K A M MY M M MY M MY
MO e W M W ™ M g F BCHF Bk [OrR [FA)
& & OO0 O xXm g M A Wa Wy OO & FE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAURL SLIIESH (i eceaaes s b sesc e sasenes draaseass s sassssessenssssssrssssenns (O All States
AD] B HFEg AR T ©@ @ G B OGO G @ 00
(L]
EvY r]

(Use blank sheet, or copy and use sdditional copies of this sheet, ag necessary.)
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3.

4

Enter the aggregate offering pricc of sccurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” 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 cxchange and

already cxchanged.

Aggregate Amount Already
Type of Seeurity - Offering Price Sold
5 OO DD U PSSO OPSOPPPO $ 3
EQUIEY v eeeeeressessssessssses oo sessseesosess st sttt e ser e sessres s eees st e §_5000,000.00 ¢ 2,430,083.10
Common [7] Preferred
Convertible Securities (including WAITANTS) ... e i s 3 $
PArTRErSHID INIEIESTS 1ivvivieirorvrrrioniiaiiiiises sareeassvetases e esesssesesosedass 10466 setanevatast sbbesesssassoreeses sovansensensasasans $ $
Other (Specify ) et etk s aee b nts s $
TOAL wevrevescessmeresesoe e et e ses st e sttt escs s et s 0.00 $_0.00
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 aggregare dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “O™ if answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA IIVESTONS 1.vovvvvvvissnenseersisseeseeesmesseescmmeesesssreseresss feestas s esARe e R LSS et seereo 3 §_2:430,083.10
Non-a0eredited TAVESIOIS ..oviviiveiecsiararans s isassssisnmnsesesissssssssesestsesssans o csarsessessssnsarss $_0.00
Total {for filings under Rule 504 only) §_0.00
Answer also in Appendix, Column 4, if filing vnder ULOL.
If this filing is for an offering under Rule 504 or 508, ¢enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicsted, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBTION A Loovviiiiiit i ciniecrt ot ee e ee e in e v e et s eat sisissrits 3
Total vt $_0.00
a.  Furnish a statcment of all ¢xpenses in connection with the issuance and distribution of the
securitics 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 expenditurc is
not known, furnish an cstimate and check the box to the left of the estimate,
TTANSEET AZCNT'S FTS 1vriiiiiiiiiinieeriern e rssc s srasaessa st eaese b sssssas st ssrestessat e soe e et sendensn b ar et bebaresarnasins O s
Printing and ENZIaviNg COSIS .uccvmimmiiimeninmmeimmsiisniionmimimesisssasiess s st ssssssssessassesessessses sessossesssesssns g $ .
LEEAY PELS .otevtvuurissrvnaeesssess ecsessessss e s s 801558 SRR 1 5 P §_15.000.00
ACCOUNTINE FEES titiriiciiiiiiiurinmmmecisciniinmmiererimiiermasimssrissersresnis sesiassass sessssesasesssessesesnssssmssessasassstosstassstss tassasasaniaes O ¢
ENZINCCTITIZ FOOS 1iriviierinarnerenrrerieinnnein serias e seeaesesaarsresasressessmssabe sos st sinsesennssenssetssensssesshsnssiatssetsnsasnans ibnsesssotins 0O s
Salcs Commissions (specify finders® foes separately) O s
Other Expenses (identify) 0s__
TOW oot emsass s st et s i s st sb s e 03 15,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ENE ISSUCT.” woueenenieecereiannen it eccaeesstsevsesmariessesecssiabns (3 0hd o4 e8RS SUCsar e R AR E SO RS R s A 0RO ROE O R MR L sh 0100

Indicate below the amount of the adjusted gross proceed 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

s 2,415,083.10

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SALATIES ANA FEES wovirriiririirinriricieinient et et R R s R RS S R 08 0Os Os
PUrchase 0F real BSIATE .o bbb SRRt L3 0Os
‘Purchase. rental or leasing and installation of machinery
AN BQUIPIMENT covviveie i en s bbb bt s s RSSO0 v m e 0s s
Construction or leasing of plant buildings and facilities ..o e, Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the asscts or securities of another
ISSUET PUTSWANT 10 8 IMETECT) corvuivirierrmreiesnrinsemsemsieiesiossatstiessessastsatoa issensassaronsasveseresessasnstese ieasenssesassests s 0s
Repayment of INAEHtEaNess ..o s erer s devss b et e gseseastesnas e nees s s
WOTKINE CAPIIAL .cvvirererieeeriininisesis e sesearesceneiet st arasebs e nessssse 6 atasebeses sasassmamess e ssmessseser st sosssassnn satasantrons Ms 0s 2.415,Q83.10
Other (specify): 0s as '

....... s s

COMUMIR TOAS 1ocvesvevrvossecreanseesoessssssm et s8R0 s R R 80 Bt R s i 5090 []8.2:415083.10

Total Payments Listed (column totals added) ..

[]5.2:415,083.10

Theissuer has duly caused thisnotice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the follewing

signaturc constitutes an undertaking by the issuer to furnish to the U.
the information furnished by the issuer to any non-accredited investdr pursuant to para

A

. Securities and Exchange Commission, upon written request of its staff,

ph (b)(2) of Rule 502.

Issuer (Print or Type)
Waterfield Morigage Company, Incorporated

'
e

Si gnazU

o l/ / 9/85’

Name of Signer (Print or Type)
Vincent J. Otto

Title of Signer (Print or Type)

Executive Vice President and Chief Financial Officer

ATTENTION

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

Sof9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such Tule? oo, e e e enrrent Lo S PPPTPUT

Scc Appendix, Column S, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 thesc conditions have been satisficd.

The issuer has read this notification and knows the contents to be thile and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Waterfield Mortgage Company, Incarperated

fr
Signgtur

Dml_ Df/ ¢S

Name (Print or Type)
Vincent J. Otto

Title (Print or Typs)

Executive Vice President and Chief Financial Officer

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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Intend to sell
6 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL j
AK l
o
AZ
aR L il
CA
co | | B
ct L
DE J e
pcf __J
FL |
GA I
L8 N
ID | !
L 1 71
N | I %} common s 4 w220 | 0 $0.00
L
KS __!
KY i j
La | | L
ME 1
MD
MaA [ | |
il ]
sl T

MS
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1 2. 3 4 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)
(PartB-Item 1) | (Part C-ltem 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
MO i
MTy L L]
NE | L]
NV I L,,,._,J [-—-—)
i L
==
N L
aw LI % —
NY L JC_]
NC L | |
ND l___J L
on | [ x] s 1 messose | 0 soo0 | J|[ ¥
OK [ ] [ _' _____ }
OR | [ Ll
PA f L] I__ 1
R-[ ST [ NP p—— |
s | O | —
SD [ f Lo
} ]
TN i L]
ke | |
o) i |
il | ]
val 1]
wa C ]
wv L L]

WI
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Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
10 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-Jtem 1) (Part C-ltera 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No

wll | | R
3 N I

909
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