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\“ “ \\“ NOTICF OF SALE OF SECURITIES SEC USE ONLY

Prefix Seriat
05045888 RSUANT TO REGULATION D, | |
SECT]ON 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l '

Name of Offering ¢ D cheek i this is an amendment and name has changed, and indicate change.)

‘~ REQD 8.8.C. "ﬂ“
|

E

i

A BASIC IDENTIFICATION DATA {

-

I, Lnter the information requested about the issuer \_________—-—~——-———*4
Name of lssuer ([ eheek if this is an amendment and name has ehanged, and indicate change.)

Palm Desert Investments

T
B
|
|
1

Filing Under (Cheek box(es) that apply): [ Rule 504 {77 Rule 505 7] Rule 506 [7] Section 4(6) [] ULOU
Type of Filing: b New Filing [ Amendment

w1 = 2005 }
i

Address of Exceutive Offices (Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
73-745 E| Paseo, Palm Desert, California 92260 (760) 340-1145

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it dilTerent from Exceutive Offices)

Briel Description of Business

Bank Holding Company

Type of Business Orgunization PR@CE
7] corporation D fimited parinership, already formed [J other (please specify): ED

[ business rust [J timited partnership. to be formed

Month Yeur T uW
Actual or Estimated Date of Incorporation or Organization:  [g [5]} [A Actual - [] Estimated C

Jurisdiction of Incorporation or Organization: (Fater two-letter U5, Postal Service abbreviation {or State:
CN for Canada: FN for other foreign jurisdiction) [ﬂ@

GENERAL INSTRUCTIONS

Federal: :

Hhro Muest Fide: Allissucrs making an offering of seeurities in reliance on an exemption under Reguiation D or Scetion 4(6), 17 CFR 230.501 et seq. or I3 US.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Wheve To File: U8, Securities and Exchange Commission. 450 Filth Street, N.W. Washington, D.C. 20549,

Copies Reguired: Five (3) 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.

linformation Required: 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 (he information previously supplicd 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 (ULOL) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. M a state requires the payment of a fee as a precondition Lo the ¢laim 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 faw. The Appendix (o the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaie 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 predictaied 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. 1 of9



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been arganized within the past five years;

. Fzach beneticial owner having the power (o vote or dispose, or direct the vote or disposition of, 105 or more of a class ol cquity sceurities ol the issuer.
e [luch exceutive afficer and director of carporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Cheek Boxies) that Apply [ Promoter  [f Benchicial Owner [[] Exceutive Officer Dircetor [] Generat andfor
Managing Partner

FFoll Name (Last name lirst, 1f individual)

G. Dale Cowle

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

73-745 El Paseo, Palm Desert, California 92260

Cheek Boxtesy that Apply: D Promuter ] Benelicial Owner D Exccutive Officer Director ] General andior
Managing Parner

Full Name ¢last name st i individual)

Irwin Golds

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Cheek Boxges) that Apply: [ Promoter  [] Beneficial Owner /] Executive Officer Director [ General andior
Managing Partner

Full Name (Last name {irst i individual)
Sandra K. Hartfield

1Business or Residence Address (Number ;ﬁﬁ—élrccl. City, State, /anm)
73-745 £l Paseo, Palim Desert, California 92260

Cheek Boxtes) that Apply: [J promoter (J Beneficial Owner  [T] Executive Officer Director [J General and/or
Munaging Partner

Full Nane (Bast name firstaf individual)

Colin J. McDermott

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Cheek Box(es) that Apply: ] Promoter Benelicial Owner Exccutive Officer [ A4 Dircetor [ General andfor
Managing Partier

Full Name (Last name liest, i individual}

Kevin B. McGuire

Business or Residence Addiess (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Boxtes) that Apply: D Promoter Z Benelicial Owner D Exccutive Officer z Dircctor D General and/or
Maunaging Pariner

Fult Name (Last name Orst, if individual)
Pamela E. McGuire

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Cheek Box(es) that Apply: D Promoter D Beneficial Owner [Z Execulive Officer E] Dircctor D General and/or
Muanaging Partner

Full Name (Last name first, il individuad)

Randal D. Miller

Business or Residence Address (Number and Street, City, State, ZipAC:&J‘c)

73-745 El Paseo, Palm Desert, California 92260

(Use blank sheet. or copy and use additional copies ol this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

~

fanter the information requested for the fotlowing:

. Tach promoter of the issuer, if the issucr has been organized within the past [ive vears:

e Lach beaeficial owner having e pawer to vote or dispase, or direet the vote or dispusition of. 10% or more of a class ol equity sceurities of the issuer,
o Each exceutive officer and director of corporate issuers and of corporate general and managing partaers ol partnership issuers: and

. tach gencral and managing partner of partnership issuers

Cheek Box(es) that Apply: [ Promoter  [# Beneficial Owner [T} Executive Officer Dircctor [J General undfor
Managing Partner

FFull Name (Last name first, if individual)

Dona M. Peri

Business or Residence Address (Number and Street. City, State. Zip Code)
73-745 El Paseo, Paim Desert, California 92260

Check Boxges) thist Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individoal)

Richard Schneider

Business or Residence Address  (Namber and Street. City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: [0 rromoter Pl Beneficial Owner  [[] Exccutive Officer [7] Director [ General andfor
Managing Partner

v

Full Name (Last name first, if individual)
Palm Desert Investments Employee Stock Ownership Plan and Trust

Husiness or Residence Address  (Number and Strect. City. State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box{es) that Apply: D Promoter D Beneflicial Owner Z Exccutive Officer [:] Dircctor D General andfor
Managing Partner

Full Name (Last name first, il individual)

Rhonda Swanson

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Cheek Boxtesy that Apply: D Promoter D Beneficial Owner Exeeutive Officer D Director D General and/or
Managing Partner

Full Mame (Last name lirst, i individual)

Richard E. Levine

Business or Residence Address (Number and Strect. City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: D Promoter D Beneficial Owner Exceutive Officer D Director [:] General and/or
Managing Partier

FFull Name (Last name first, il individual)

Judy Lozano

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

73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exececutive Officer D Dirvector D General and/or
Managing Partner

Busincss or Residence Address  (Number and Street, Cily. State, Zip Codv)

(Usc blank sheet, or copy and use additional copics ol this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

t. Has the issuer sold, or does the issuer intend to selll to non-aceredited investors in this offering? .

Answer also in Appendix, Column 2. if {Tling under ULOL.
13 250,000.00

2. What is the minimum investment that will be accepted from any individual? e
Yes No
3. Does the offering permit joint ownership ol @ single tnit? (e (x] O

4. Loter the mlonmation requested for cach person who has been or witl be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If7a person to be Hsted is an associated person oragent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. Hmore than five (3) persons 1o be listed are associated persons ol such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Pult Nanwe (Last name first, if individual)
N/A

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers

(Check Al States™ or cheek individuat States)

EM-

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed HMas Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individuat States) ...

NH

Y

FFull Name (Last name first if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or cheek individual States)

(Use blank sheet, or copy and use additional copices of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

=~

(V8]

Enter the 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
DIBL oo et ettt e s 000 g 000
B QUILY ettt e e et e st e e b $_1.500,000.00 ¢ 1500,000.00
] Common 7] Preferred 0.00
Convertible Securities (Including WaITANLS) ....ovi oot e eer e et e e eaas s 0.00 s
Parlnership TNEETESIS ..o\ oottt ettt et et b 2an s s em e s $ 0.00 s 0.00
Other (Specify 3} et 5 0.00 s 0.00
TOUT oo oo g 1.500,000.00 ¢ 1,500,000.00
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 aggregate 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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
A CCTEAIICE IM Y CBUOTS Lottt ittt ee e et s et e b e et ie s ke bt w2t e et ar e e ee et ees et 4 $_1.500,000.00
NOM-ACETEATEA [NVESLOTS ©ovveveisies ittt et ae et sttt eaa st s sttt e b e e 0 $_0.00
Total (for filings under Rule 504 0nly) oot 0 $ n/a.
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date. in offerings of the 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 Security Sold
REEUIAON A .. oottt oo e, 2 $_0.00
RUIE S04 .o oo e e Y3 5 000
TOUE oot e et ettt e $_0.00
a.  Turnish a statement of all expenses 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABERLUTS FEES oottt ettt ss e er oo et b e et e nb e e §_250.00
Printing and ENGraving COSIS . it cettetemtes e es et ss s e eebe oot eesae 12 b enies $_100.00
LA FEES oottt ittt ettt st e ke e st e §_5.000.00
ACCOUNTINEG FRES Lottt cotis it et bbbt et 251 e 1£ 22t se s e s e e bt s bt ans s ense et senasesennn 2 e s
ERQINCETINR FEES 1ottt et ettt st s e e e O s
Sales Commissions {specify finders” fees separately) o 0 B
Other Expenses (Hentify) et s s
T Lttt bR 1 £ e et s S 5,350.00

40f9



FEB-28-05 MON 03:24 P FAX NO. P. 02/03

C.OVYFIING PRICE, NUMABFICOQP INVESTORS, EXPENSFS AND USE QF PROCUEDS

T Tocn ]

ho baker e difterence bietwewt the agerepgate offenng prce gven in eesponse (o Part C - Question |
s 10! evpenses Tuenikked B respease o Pant U — Qoeslion b e This diticrence s the “ad;usied gross 1 494.650.00

PO L 0 TSI L e e e e e )

S. tadivate below the mmount ot the adjusted pross procecd w e wsuec used of prupascd to be used for
vaeh ol e parposes shown 1 ihe smaount For any purpess ix not knowin, furaish oo ectimote and
check tha bos todhe lel ol dhe eatimate, The totrt ol the paymenis listed most cquad the mdyosted pross
procedds to the mnpe st foth i resposse 1o Pare C — Question 4.0 above,

nymients ty

Ulficers,
Dircctors, & Payimees to
Alhilaies Others
Salords i JEOS L e O O P D‘ . u S____‘_‘_ e

Parcliase of eal oty .. . . . . e L DS L DS——-- .
Parchase, rental o feaseng and instadlation of machinety

st Cgdpment L . . S N I T — 1%

Conztescting op tewsp of phagt Bodldinps ol facifiies 000 0 L0 L0 O% O

Aviptiation of uiher businesses (inclmding the value of sceoribes mvolved i this

u{'luun;- that ayy he usad i eachange fin the ossels ac <cour.hies ol another
0y ot

Repayment of indebredmess . 0 o L e e . O¢ . .. 0O% ... ...
04

Wurkiny_ Canilal i . A - TR TR [:]S @3 1,424.650.00

e —_ at B I b S

e pursuant e merger) .o

e (specily)

e O Oy
(). 149465000

Colmon Totals o . . Lo D$090
[—]$ 1,494 650 00

Tovd Payneents Vsted feotomn totals added) oo

D, FEDERAL, SIGNAT URE ]

Pie st s iy caosed this notice W be sipned by the undersigned daly emthorized persoa Hithis notice s Bled onder Rule SBS the tollowing
Septare wonatinaes an dertaking by the sssuer o furiesh e the ULSC Secunties and Dxchange Commussion wpon written vegquest of s sty
iy i fonmation fetnished by U issuer to noy noan-neescedited investor paasuant (o pacagraph (h)(2) of Rule $02.

Tesuer (ting ar Vypo) Siature - Date
f2aln Desert lvestinents : Q}\QN\&}\ s_»f.bw-a"\ February 25, 2005

oAty st e o mn ]

Nange of Siever (Print o Type) Titte al Signer (Print ar Type)

Rhonda Swanson Exocutive Vice President and Chief Financial Otficer

e ATTENTION

Intentional misstatemenls or amisslans of fact constliuto foderal criminal violations. (Scc 18 U.S.C. 1001}

Sary



FEB-28-05 MON 03:24 PH

FAX NO. , P. 03/03

Y. STATE SICNATVURE

I e any party deserihal an 17 CLR 230262 presently subicetta any ol the disqualification Yoy No

pravissons o) such rale?

See Appendic, Column 5. fur state responsg,

Lo dhewdenipned sners hierehy nedertakes to furish (o any state sdminisirntor of any stite i which s natice s fded dnntiee en Form
DT ONR 29 500 e such banes os required by sene i,

T the endestgned issner hoeehy andertabes o farmsti o the state adnuainbemton, apon wostten veguesl tnloriiation fumished by the
et olfurees.

A Ihe undeiencd ssauce reproscuis ghat the fssuce iy menliae with the cond tions that must be xatnticd to be ertitled 1o the Uniform

hantad Gflering Exemphon (ULOE) of the state iwhich thiy notice s Sled aud wadeorstunds thal the issucr clamlng the avainlabihity

ol s exenspieo hoe e borden of extublvstang it these condibuiny bave been satisfied

Vhe esster B read th s notilication and bpows the Cortemis 1o be troe dndhuxduly caused tov eetice to be sipned on s betatfhy tha endersigned

duly authonzad pasen

1\-.l»k'|'—(_|;:7|.;( -(”)rufl?pc )

Patm Desortinvesiments

.'\"Qtn.xh:rc' Thae™

(,/\Nlj\(\&\mk\\@ ,\L"cwary 25. 2005_

(_\:.um' ()';il.l'[ -(‘n’ bype)

Rhordy Swarsen

Title (Print of Type)

Exccutive Vicw President and Chiel Fingncial Officer

Jrot nctoan

Proay the e s Gie of the sipning rearesentabive wnder his qignature for the stale partion of the form. One copy of every noticd on aan

Lmust be nanaliy siencd Ay coptos aotmaniilly sigeed nost be photocapies of the manually sigaad capy of beae typed wr ponied

Nrpualares

bolQ



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

N
J

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
(1f yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Antount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AR

CA

CO

CT

DL

Common Stock
$1.500 000

$150,000.0(

$0.00

DC

FL

GA

HI-

1D

LA

ME

MD

MA

M1

MN

MS

7009




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(V3]

Type of security

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

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO

Number ol
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

N}

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

SD

TN

TX

Ut

VT

VA

WA

WV

Wl

§ol'9



APPENDIX

|

394

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(V)

Type of security

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

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

5
Disqualification
under State ULOL
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of

Number of

Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

Yol'y



