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FORM D UNITED STATES
TIES A] 3 NGE €

vere L Ae N 1T T

MA“WN NOTICE OF SALE OF SECURITIES 05046571

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | LA

Namie of Offering (D check if this is an amendment and name has changed, and indicate change.)

Tenant in Common Interests in Brooklyn Place Apartments .
Filing Under (Check hox(es) that apply): [} Rute 504 [7] Rulc 505 ] Rule 506 [} Scction 4(6) [ ] ULOE A IEEIE
Type of Filing: }7 New Filing [[] Amendment 7 )

A. BASIC IDENTIFICATION DATA \\ Wi

{.  Enter the information rcquested about the issuer _ ‘\y}’\

f1 heck if th d and I I d t Ty 2 4
Nare of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) Q\ 7} Q;/
Wilkinson 1031, LLC by and through its affiliate Brooklyn Place 1031, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (lncludm rc odc)
402 East Yakima Avenue, Suite 1210, Yakima, WA 98901 509-853-2442
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

. Brief Description of Business
structuring and issuing tenant in common interests in real estate

Type of Business Organization

"] corporation [] limited partncrship, already formed other {please specify): Limited Liability Company
[] business trust [] timited parinership, to be formed
Month Ycar

Actual or Estimated Date of fncorporation or Organization: [§ 7] [0 {%] [AActual [} Estimated
furisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) W[R

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the [irst salc of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: (J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 printed signatures.
Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any matcerial changes from the 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 Cxemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOL 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 {ee 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 appropriaic states in accordunce 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 apprapriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collecticn of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number, 1 of9



S IDINTIICATION D

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 dircct the vote or disposition of, 10% or morc of a class of equity securities of the issucr.
\
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter B Bencficial Qwner D Exceutive Officer D Director (] General and/or
Managing Partner

Fulf Name (Last name first, if individual)
Wilkinson Corporation, a Delaware Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code}
710 Lynch Lane, Yakima, WA 88903

Check Box(es) that Apply: Pramoter Beneficial Owner Executive Officer Director Gencral and/or
4l
Managing Partner

Full Name {l.ast name first, if individual)

Wilkinson, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 East Yakima Avenue, Suite 1210, Yakima, WA 98901

Check Box(es) that Apply:  [] Promoter  }#] Bencficial Owner 7] Exccutive Officer [T} Director [} General and/or
Managing Partner

Full Name {LastL name first, if individual)
Wilkinson, Russell L. (beneficial owner and executive officer of Wilkinson Corporation)

Business or Residence Address  (Number and Street, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 983803

Check Box(es) that Apply: |:] Promoter [] Bencficial Owner D Ixceutive Officer  [T] 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: ] Prowmoter  [7] Beneficial Owner 7] Exceutive Officer  {T] Dircctor {(J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Director [] General and/ior
Managing Partner

Fuli Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

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

Full Name (Last name first, if individuoal)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single unit?

4. Tnter the information requested for cach 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 stales, list the name of the broker or dealer, 1fmore 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.

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

Yes No

E ®
$ 117,584.00
Yes No

Full Name (Last name firsi, if individual)

OMNI Brakerage, Inc.

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

10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095

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)

{1 All States

[AR] (3] L] [ ()
] (k4] (4]
] o] (o] (GR]
3] wal W) WA PR

[Fuil Name (Last name first, if individual)

White, William

Business or Residence Address (Number and Sireet, City, Stalé; Zip Code)

160 Sansome Street, 12th F!

Namc of Associated Broker or Dealer

Alexander Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) tcveorioiiieiiii e s [1 All States

AL [¢A] DC (r]

[OR]
Wi

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 STALES) coviiiii e et {7 All States
cT FL
(] [KY]
SD Ut VT WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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EERING PRICE; NUMBER OF INVESTORS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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
DIEDE covvvsieitriieet s treresases e s st re s s Rk se s eSS Sa R s £ A e R b e srat Rt et et ear et aan s $ $
TEQUILY o orcvteaeeieie e ivee s kv et st as s e a8 e e A AR b et 8 h LS es ek E b n s e $ $
[ Common 7] Preferred
Convertible Sccurities (INCIUdINE WAITANTS) c.e.eoovioe ittt e e sbe et evase s ene e aaeen s $ $
PAINEISHIP INLCTESIS +vrveresrerseisrisersssssis s s onsssvassssnssssns s ssessssss s s ss s s s s s $ $

¢ 7,570,000.00 ¢ 2,652,040.00
.§ 7,570,000.00 ¢ 2652,040.00

Other (Specify 1 €nants in Common

Answer also in Appendix, Column 3, if filing under ULOI.

Enter the number of accredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. finter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITED TVESLOTS ..oo ettt etctesat e ettt e bttt b ea s sttt sre b aae e e e 11 $_2,652,040.00
INON-ACCrEItEd THVESTOIS ...ooiiiirii ettt et s s 0 $ 0.00
Total (for filings under Rule 504 001Y) i e 11 $ 2,652,040.00
Answer also in Appendix, Column 4, if filing under UL.OL.
Ifthis filing is for an offering under Rule 504 or 305, 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 securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A L. oo e e s 3
RUE S04 L e e s $
TOLRE .. oet ettt et et e e e b $_0.00
a. [urnish a statement of all expenses in connection with the issuance and distribution of the
secyrities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSFEE AGENES TIEES w.iviv ettt et erer e ceran e et b bt st bt bae e ean s easbe serenines s 0.00
Printing and Engraving CoSIS . oo et ns s sas s e s ess e raess st et aes e e be e e bt s eaasas vV s 0.00
LLEEAY TEES 1.vivvierierers ettt bt e bs et eh s es e a1 sS4kt e et bRt et $_150,000.00
ACCOUNTING TLES ooiiiiiiie et et er e ebsea et rt st cb s sas e s sabs e bR cbag s £E et 4 ab e b ke 8 s ebebs b e b b sa b em s san et baes e s
ENGINEEIING TEES oot oot sttt st b bt s s bt ins s nnestsssinarisnesscs s nnavasane s 0.00
Sales Commissions (specify finders’ fees separately) $_529,900.00
Othcr Expenses (identify) 73
TOUAL .oivvo oottt ety st et s b R R e e b o b4 a 2 Rt s e s RS Sha s sraes V3 679,900.00
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OFELRING PRICE, NUMBER OF INVESTORS

PENSES AND'USE OF PROC

b. Tnter the difference hetween the aggregate offering price given in responsc to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEES 10 LNE ISSURT.™ 1.oueusiteriiiterni i et ea bbb b e b b e be s

Indicate below the amount of the adjusted gross procecd 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 in response to Part C — Question 4.b above.

Payments to

5 6,890,100.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..o vveeoeeeeee e et et . .. $_753,513.00 (A% 151,400.00
PUrchase of real ESTALE .o.oviveiicii i et e bt Os ) 5,442,500.00
Purchase, rental or leasing and installation of machincry
ANG CAUIPIMEIIT ..o b o e eb b e SRt eb b er st ee e rens Os %
Construction or leasing of plant buildings and facilitics ..o e s 0os
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccurities of another
JSSUET PUISUANT £0 @ MEFBET) Loorivierreiiiitvirir sttt se et s eescae bt ar e s a et ne s eaer et b et s s
Repayment Of HIAEBIEANESS w...iiivieics vttt en s s e b e s b et s (1%
WOTKING CAPILAL ...ttt ettt e eb st b e st abe s s s
Other (specify): Reserve s A $_75.700.00
Loan Fee, costs, attorney fees and expenses associated withloan. mE $ 466,981.00
COIUMN TORES c1vcviie sttt et st r b et e bt e sb bbb e shes s s st rens $_753,513.00 YR 6,136,581.00

Total Payments Listed (column totals added)

¢ 6.890,094.00

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to par

raph (b)(2) of Rule 502.

Wilkinson 1031, LLC

Issuer (Print or Type) Slgmtm J 22 Date

/2?(/0(

Name of Signer (Print or Type) Aﬁof fener Bnt nr%pc)
James Wilkinson President
ATTENTION

L

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

S5ol9



). is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rufe? ......... .

.

Sec Appendix, Column 5, for staic response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CTR 239.500) at such times as required by state Jaw. )

3. theundersigned issuer hereby undertakes to furnish to the state administrators, upon written rcquest, information furnished by the

issuer to offerees.

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 (ULOT) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed an its behatf by the undersigned

duly authorized person,

—————

Issuer (Print or Type)
Wilkinson 1031, LLC

—tt—

UK

Signature

Name (Print or Type)
James Wilkinson

%{Print FTyp

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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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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)
(Part B-Ttem 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

AL !

k
AK !
AZ 1
AR | il 2
CA >< 1 TIC - 9 $2,064,599. 0

: D1 $2084500 31
co ‘: {
et IL
DE ] —

1 TIC $300,000 2 $300,000.0( )

. SR — — _A_,Mj
L D R
ks 1
LA

ME i !
e =
MA ? i
Mol
MN ] L
i TR
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_APPENDIX -

| 2 3 4 5
Disqualification
. Type of security under State ULOE
Inténd 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited .
State Yes No Investors Amount Investors Amount
MO
MT
NE
NV N
NY L
NC L
o .
oK || [ *  mcsesrawse |1 $267,441.6| 0
oR|
PA | I f
RI I |
o I
SD I
™ ‘. ;
TX | f
UT P
VT
ol
WA
wv _ ?
|| SR
wi il
. 4
8ot 9
el -



v

Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

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

State

WY

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

PR

[e—

dola




