‘ SO AL T3

UNITED STATES

o R oo WA
- FORM D 05050866

NOTICE OF SALE OF SECURITIES ——
APR 1 5 2005 PURSUANT TO REGULATION D, Prefix l | Senal
SECTION 4(6), AND/OR DATE RECEVED
1086 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([T] check if this is an amendment and name has changed, and indicate change.)

Beneficial interests in USA Walnut Creek, DST
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 (O Section 4(6) O ULOE
Type of Filing: [X New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

USA Walnut Creek, DST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
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 .

The acquisition, lease and sale of real property held by the Delaware Statutory Trust. A PR Z g 2 ,
{05
Type of Business Organization TH X '
[] corporation O limited partnership, already formed [ other (please specify): F OMSON é/
B business trust O tlimited partnership, to be formed IN, CiAl
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 ] | 0 | 5 | O Actual (2 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
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 seq. or
15 U.S.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 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 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.

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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« 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

issuer;

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

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter  [X Beneficial Owner O Executive Officer O Director ~ [J General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: B3 Promoter (3 Beneficial Owner (O Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Creekstone Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 100, Houston, TX 77027
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer [0 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: O Promoter [ Beneficial Owner 3 Executive Officer O Director O 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: [J Promoter O Beneficial Owner O Executive Officer O Director ~ [J 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: [J Promoter {0 Beneficial Owner [0 Executive Officer (O Director ~ [J 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: [0 Promoter [ Beneficial Owner (O Executive Officer O 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.)

20f9
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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?.....cccoeveeieieaine, d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccccoerecvieeivernnccevec s, $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE UNIL?......cc.ccvvvimrviriererrircrss e riesse e s ssse s rrasses 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.
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUAl SEALES) ...c.covrueiiiecriiecrereeice ettt st re e s bbb nesestnnens (J All States
(ALl  [AK] [Az] [aR] [EM [cO] [cT] [DE] [DC]  [FL] H] (D]
(IL] (IN] [1A] [KS] KY]  [LA] [ME]  [MD] M1] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] (uT] V1) [VA]  [WA]  [WV]  [W]] (WYl [PR]
Full Name (Last name first, if individual)
Harper, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) .....cecveirererirerireni e ettt eet et eae e eera e s eesenesbereaneaeas O All States
[AL]  [AK] [AR] @@ [(co) [CT] [DE] [DC] [FL]  [GA] [H]  [ID]
(IL] (IN] [1A] [KS] KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] (NT] NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
Upton, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .......coviiiiiiie e e [J All States
[AL] [AK]  [AZ] [AR] [€O] [CT] [DE] [DC] (FL] [GA] (HI) [ID]
{IL] [IN] [1A] (XS] K [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NT] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [(UT] [VT] [VA] [WA]  [WV]  [W]] (WY}  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovvniicnnnnne ] X

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

2. What is the minimum investment that will be accepted from any individual?..........ccccvenneneinecncncn $ 100,000*
Yes No
3. Does the offering permit joint ownership of a Single UNit?.......ccooviiicricci e e X ]

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.

Full Name (Last name first, if individual)
Posa, Zoltan

Business or Residence Address (Number and Street, City, State, Zip Code)
41-750 Rancho Las Palmas Drive, Building G, Rancho Mirage, CA 92270

Name of Associated Broker or Dealer
APS Financial Services Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES) .........ceriirieiircren ettt ettt e e (O All States

[AL] [AK]  [AZ]  [AR] [Co] [cT]  [DE]  [DC]  [FL] [GA]  [Hl (ID]
(L] (IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI]] (MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH  [NJ] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R] (SC] (b} [TN]  [TX] [UT]  [VT]  [VA] [WA] [wV] [W] (WY]  [PR]

Full Name (Last name first, if individual)
Duffield, Cliff

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 College Blvd, Suite 1215, Overland Park, KS 66210

Name of Associated Broker or Dealer
Business Design, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .......ccevvireriereririerr ettt e srn e

(AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] (GA]
(IL] [IN] [1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI]] [MN]

[MT]  [NE]  [NV]  [NH] [N [(NM]  [NY] [NC] [ND]  [OH]  [OK]
(R1] [SC] (SD] [TN]  [TX]  [UT] v} [vA]  [WA]  [wV]  [W]]

Full Name (Last name first, if individual)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer
Berthel Fischer & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......c..ccimrevieneiiirecrec et e e de e e cmnres e (J All States

(ALl  [AK] [AZ]  [AR] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI (ID]
(iL] [IN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]

(MT]  [NE] [NVl [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH}]  [OK]  [OR]  [PA]
(R1] [sC] [SD] [IN]  [TX]  [UT] [VI]  [VA]  [WA] [wVv] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9

* A smaller amount may be accepted by the company, in its sole discretion.
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccccevceevennnne. O X

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

2. What is the minimum investment that will be accepted from any individual? ..........ococevvceririnecreinienennccnnieseeneens $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL2........c..c..ovvveevvecrereeceeerceenie et eesessess s es s e asse s | d

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.

Full Name (Last name first, if individual)
Derderian, Hasmig

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Ave. of the Stars, 11% Floor, Century City, CA 90067

Name of Associated Broker or Dealer
Alexander-Partners

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) .....cocvriirereiiiiriee e e e e ness s (O All States

[AL] [AK] [azZ] [AR] [@@ [col [CT] [DE] [DC]  [FL] [GA]  [HI] (1D]

(IL] [IN] [1A] (KS]  [KY]  [LA] [ME]  [MD] [MA] [MI]] [MN]  [MS}]  [MO]
MT]  [NE]  [NV]  [NH]  [NJ] (NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R] (SC] [SD] [N [TX]  [UT)  [VT]  [VA]  [WA] [wWVv] W] (WY]  [PR]

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code})
57 Washington Street, Suite 2, Natick, MA 01760

Name of Associated Broker or Dealer
1031 Investment Solutions

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .....ccoviieririiiieiiirrrre ettt [ All States

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] (DE] [FL] (GA]  [HI] {ID]
(IL] (IN] [1A] (KS] (KY]  [LA]  [ME]  [MD] (MI] (MN]  [MS]  [MQ)
[NE] [NV]  [NH] [N]] [(NM]  [NY]  [NC] [OH]  [OK]  [OR]  [PA]
(5C] (D}  [TN]  [TX]  [UT}  [VT]  [VA] WVl [WI] (wy]  [PR]

Full Name (Last name first, if individual)
Horning, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 90056

Name of Associated Broker or Dealer
Private Equity Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ......coccveirieririiiiiirte et r b e e e ressbaee sasasesons [J Ali States

[AL]  [AK] [AZ]  [AR] [Co]  [CT] (DE]  [DC]  [FL] [GA]  [HI] (ID]
(IL] [IN] (1A] [KS)  [KY]  [LA]  [ME] [MD] [MA] @ [M]] [MN]  [MS]  [MQ]
[MT]  [NE] [NV] [NH]  [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] (TN) [TX] [UT]  [VT]  [VA]  [WA] [WV]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

330f9
* A smaller amount may be accepted by the company, in its sole discretion.
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.ccccovveecnennen. d X

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

2. What is the minimum investment that will be accepted from any individual? ............cceoeiininiieneniinrecrrrcereens $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt?........ovuuveiiicrrieiere e rsse e ssses et senes s sssens b= |

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.

Full Name (Last name first, if individual)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
24353 Ramada Ct., Laguna Niguel, CA 92677

Name of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ......cocvieiririeririiiie ettt a s e ses et sme st s b neanas (O Al States

[AL]  [AK]  [AZ]  [AR]  [CA] £ [CT] [DE]  [DC]  [FL [GA]  [HI] (ID]
[IL] (IN] [1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [M]] (MN]  [MS]  [MOQ]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] [NY] [NC]  [ND]  [OH}  [OK]  [OR]  [PA]
[RI] (SC] (b} [IN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Cruz, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 McArthur Blvd., Suite 320, Newport Beach, CA 92660

Name of Associated Broker or Dealer
Courtland Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) ........ovccoevirerrirrririecerercr et esasn s (O All States

[AL]  [AK]  [AZ]  [AR] [co] €T} [DE] [DC]  [FL] [GA]  [HI] (D]
(IL] (IN] {1A] [KS]  [KY] [LA]  [ME] [MD] [MA] M [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH}  [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] [s¢]  [sD]  [IN] [TX]  [UT}  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Marino, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
8409 N. Military Trail, Suite 115, Palm Beach Gardens, FL 33410

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) c...c..evveeiriiiiciiniie et et nnes O Al sStates

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC] [GA]  [HO (1D}
(IL] [IN] [1A] (KS] [KY]  [LA]  [ME] [MD] [MA]  ([M]] (MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [NJ] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R1] (€] [SD] [TN] (TX]  [UT] vl [vA]  [WA]  [WV] W] (wWy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.40f9

* A smaller amount may be accepted by the company, in its sole discretion.
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccecceeiene O X

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

2. What is the minimum investment that will be accepted from any individual? .........cccoeciieceenccnicninceencnineeeren $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle URIt?........ccoeivvireriienenen et sereees 4 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.

Full Name (Last name first, if individual)
Bolton, Ken

Business or Residenice Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701

Name of Associated Broker or Dealer
Montauk Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLALES) .....c.oovvieriririeiiiriecere ettt et et a b sn st b, (3 All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] (GA]  [HI] (ID]

(IL] (IN] (1A] (KS] [LA]  [ME] [MD] [MA]  [MI]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH] [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R] (sC] (b}  [TN]  [TX]  [UT}  [VI]  [VA] [WA] [wVv] [W] [WY]  [PR]

Full Name (Last name first, if individual)

Cederberg, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Morro Street, Suite 201, San Luis Obispo, CA 93401

Name of Associated Broker or Dealer
Coastal Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .......cccuevereriericerirricererrce ettt re e eenerne e e neesenes (O All States

[AL] [AK]  [AZ]  [AR] [CO}  [CT] [DE]  [DC]  [FL] ([GA]  [HI] (ID]
(IL] [IN] [1A] [KS] (KY] [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
(MT] [NE] [NVl [NH]  [NJ] (NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC] [SD] [TN] [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (Wy]  [PR]

Full Name (Last name first, if individual)
Lambert, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
633 Berkmeier Circle, Charlotesville, VA 22901

Name of Associated Broker or Dealer
United Securities Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
[AL] [AK] [AZ] [AR] [CA]
(L] {IN] [1A] [KS] [KY]
[MT] [NE] [NV] [NH] [NJ]
R [SC] [SD] [TN] [TX]

[ All States

(HI] [ID]
(MS]  [MOQ]
[OR]  [PA]
(WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccevvvenne. O X

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

2. What is the minimum investment that will be accepted from any individual?............cccocvveerrivcnnieceree e, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ single UNit?..........ccooonieieiniieec e e 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.

Full Name (Last name first, if individual)
Sheehan, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
451 Maple Hill Rd., Mountainville, NY 10953

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STATES) .....cccueiiiivreiirierireeeiee ettt ettt st e et sa s e e asena {TJ All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [DE] [DC] [FL] [GA] [HI) [ID)
(L] [IN] [1A] [KS] [KY]  [LA] [ME} [MD] [MA] [M]] [MN]  [MS]  [MO]

(MT]  [NE] [NVl [NH]  [N]] [(NM]  [NY] [NCJ [ND]  [OH]  [OK]  [OR]  [PA]
(R]] [sC] (SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Gross, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Western Ave., South Portland, ME 04106

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) (O All States

[AL] [AK]  [AZ]  [AR] [CA]  [CO] [DE]  [DC]  [FL] (GA]  [HI] (ID]
(IL] [IN] (1A] [KS] [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MOQ]
MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] (5C] (D]  [IN]  [TX}  [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Hayward, Anne

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Franklin Street, 10% Floor, Boston, MA 02110

Name of Associated Broker or Dealer
Atlantic Exchange Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......ccvvveceriiiririee et ettt beee st eb s nreseen, (O Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT]  [DE] (FL] [GA]  [HI] [1D]
[IL] (IN] (1A] [KS] [KY]  [LA] [ME]  [MD] (MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH}  [NJ] (NM] - [NY]  [NC] [OH]  [OK]  [OR]  [PA]
[RI] (sC] [SD] (TNl [TX]  [UT}  [VT]  [VA] fwvl W] (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccccecovvreiennnncs d X

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

2. What is the minimum investment that will be accepted from any individual? .........cc.oovvivmiiieciice e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL?......ccov.ivriviiereirieesriiesesrnese s s e sesssss s sens X )

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.

Full Name (Last name first, if individual)
Steinthal, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Grant Street, Suite 325, Denver, CO 80203

Name of Associated Broker or Dealer
Executive Planning Group, Inc.

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

(Check “All States” or check Individual STAtES) .......cvrcreiieiieiirc ettt e b s e (J All States
[AL] [AK] [AZ] [AR] [CA] ] [CT] [DE] (DC] [FL] [GA] [HI) [1D]
(L] (IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] M [MN]  [MS] [MQ]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
R1] (3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wv]  [W]] (WY] [PR]

Full Name (Last name first, if individual)
Rosenberg, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
12540 West Atlantic Blvd., Coral Springs, FL 33071

Name of Associated Broker or Dealer
Andrew Stuart Asset Management

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

(Check “All States” or check individual States) (3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [GA] (HI] (1D}
(IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD]  [MA] [MN]  [MS]  [MO]

(MT]  [NE]  [NV] [NH]  [N]] (NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [Nl [TX] [UT]  [VI]  [VA]  [WA] [WV] [W]] (wWy]  [PR]

Full Name (Last name first, if individual)
Horowitz, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
8751 West Broward Blvd., Suite 203, Plantation, FL 33324

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAI SEALES) ....ovevvivrieeiiriirecrerieees e eeseeserse e sesss st bss e sassss s sesesssenssssssnsesssners (] Al States

[AL]  [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC] [GA]  [HI (ID]
(IL] [IN] (1A] [KS] (K]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]

(MT]  [NE]  (NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND} [OH]  [OK]  [OR]  [PA]
[RI] {sC [SD] [TN]  [TX] [UT] (VT] [VA]  [WA]  [wVv]  [W]] (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccccvvvevnnennns O X

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

2. What is the minimum investment that will be accepted from any individual? .......................................................... $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNI?.......coccceriiieiiiiiee ettt X d

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.

Full Name (Last name first, if individual)
Noe, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

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

(Check “All States” or check individual StAtes) ..........cooiiiiiiiii et (J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [GA] {HI] (iD]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] [(MD]  [MA] M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [WV]  [WI]] [WY]  [PR]

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 SAtes) .......couvvvvirierrenicrenieeenerrr ettt es et se e (0 Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE] [bCl  [FL] [GA]  [HI] (ID]
(IL] {IN] [1A] (XS] [KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
(MT}  [NE] [NV] [NH]  [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] {sCi (SD] (IN] [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] [(WY]  [PR]

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) ........cccoviriiiiiiiciee e e (J Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE}]  [DC]  [FL] (GA]  [HI] (ID]
[IL] [IN] [1A] (KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT}  [NE] [NV]  [NH]  [N]] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RT) [SC] (D)  [IN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

(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

1. 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
DIEDL ...t bR bbb $0 $0
EQUILY ettt e st e et sttt ae b nesn s $0 $0
(O Common [J Preferred
Convertible Securities (including Warrants) .........ccceeeeveeenieuerieernersinseee e e eeeensnes $0 $0
Partnership INTETESIS .....oviiiviiiniici e bbb er e nas $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................. $ 8,350,000 $7,238,033.67
TOMAL .t et bt ae s e r et $ 8,350,000 $7,238,033.67
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 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........ocvviseisieciececeenis st e ba st et et es s bt sts s 37 $7,238,033.67
NON-2CCTEAItEd INVESIOTS. c.cvevieriiiietieirt et sttt et ea st eb e ebeaseseb e anan 0 $0
Total (for filings under Rule 504 only)......ccocovvverenenionncneecenne e - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 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 ..ottt ettt e b et et e et ees ket bt a e bt beas et nE et e b e e - $--
REGUIALION A .oovireeiierciii et cen st e st se bt b e - $--
RUIE S04 ..ot sttt ettt bbb b e b bbb nsaes - $--
TOAL ..ot ettt bbb s e g s ebannans - $--
4. a. Furnish 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.
TrANSTEr AZEOLS FEES .vvvvevrereniuiiiitisesis et banss sttt et bbb s bb st s s st s eens s s et st ees $0
Printing and ENGaving COSS ......ureceiuriviiieinnenietrrrenieseneesesesesstesses st seasessseeseseesesseasesassssesarsssssessesssnas $ 10,000
LRI FEES ...vviuitiieees ettt sttt ettt et s st bt et sas e s s e b s ena s e e raneen eannessanateae et ensereseaneaes $ 50,000
Accounting Fees $0
ENZINEering FRES .ottt sttt sttt b e b r b n e e et $0
Sales Commission (specify finders’ fees separately)........coouvviiveiiiiciniiie e et $ 668,000
Other Expenses (identify) Closing/Finance/AcquiSition COSES.........ovvrerrurrrrerrereseerereerenseresssresessessesiaenns $ 280,000
01 1 USSP U TP SORUS RO $ 1,008,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
ZrOSS Proceeds t0 the ISSUEE." . ..comuiiiieiiererii et sessess s babs s bssbes e boe st s nbass $ 7,342,000

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

Payments to
Officers, Payments
Directors To
& Affiliates Others

SAIATIES AN FEES..vvvverrvesririeneeserssesssie s st sssrssssb s s snt s ssns e s saee et sestten X so R so
PUTCHASE OF FEAI ESLALE.......ovevervsrsnsrseesrerrescbressse st srsssesss s s ssssssssssssssensessseassessssessans X so X $6,859,000
Purchase, rental or leasing and installation of machinery and equipment.........co..oevninne & so & so
Construction or leasing of plant buildings and facilities ........cccoueecrcrcernicinirsciee e, &K 30 X so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 IMETEETY 1vr v iceererceeaneirmeesaesmmnsses e ssesscsesssssesssanssesessssonsassessssnsssssasssrsssenssosns & 80 < 80
Repayment 0 indebtedness. . ......evererersimnireessiessesonessrcsnmssnssees s s ssssassssesssssssnsnas & so & so
WOTKING CAPILALL 11vvreenrenrsersseseeeeeee s bt seesestsem e e sas st sssns s s enb s e sb e sttt nees & so & $100,000
Other (specify): ACQUISTHON FEES.......covimrriverieetericsnsrisssions e st ees s isssesasss s seanes & 5 383,000 K so
COMUIN TOMAIS .1 evvooeeseeiters et ess i e b s e bt ss st s s ees e ene e &K $383,000 & $6,959,000
Total Payments Listed (column totals added) .....coeeereimirnirenniricecicessesenenesessseessenes K $7,342,000

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-acgpediiqd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) jgnat Date
USA Walnut Creek, DST ; %;7 /}Qz}é\— ) y/? 3/@ 5

Name of Signer (Print or Type) MSiM {Print or Type)
Jerry Parker Senior Vice President — Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
my USA Walnut Creek, DST
ATTENTION

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

50f9
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes . No
OF SUCK TULE? ..ottt et ra et s st bssts s ss s e e s e R bs e b s s s st e st sa st tneeseeb et nsemartsns a R

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, 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 (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 these conditions have been satisfied.

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

Issuer (Print or Type) Siypature / Date

USA Walnut Creek, DST Py iz ﬁ//? 3/{0 s

Name (Print or Type) M(Print or Type)

Jerry Parker Senior Vice President — Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
Y USA Walnut Creek, DST

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.

6 0of9
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APPENDIX

CHICAGO_1234923_2

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-Item 1) (Part C-Item 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
AL | a O O
AK 0 O O O
AZ O X Beneficial interests 1 $204,000 0 N/A O X
in the Delaware
Statutory Trust-
$8,350,000
AR O a a O
CA O X Beneficial interests 22 $4,846,377.89 0 N/A 0O e}
in the Delaware
Statutory Trust-
$8.350,000
CcO a | Beneficial interests 2 $394,316.24 0 N/A O =]
in the Delaware
Statutory Trust-
$8,350,000
CT 0 X Beneficial interests 1 122,308.82 0 N/A O 3l
in the Delaware
Statutory Trust-
$8,350,000
DE O O a O
DC 0 O O O
FL O x Beneficial interests 3 $600,000 0 N/A ] X
in the Delaware
Statutory Trust-
$8,350,000
GA O X Beneficial interests 1 $100,000 0 N/A ] X
in the Delaware
Statutory Trust-
$8,350,000
HI O O O O
ID a O a O
IL a a ] d
IN O O O 0
1A O O O 0
KS O O O 0
KY O O O a
LA O O O a
ME 0O 0 d a
MD a O [ O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3.

Type of security
and aggregate
offering price

offered in state
(Part C-Item 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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O X Beneficial interests 2 $315,888.98 0 N/A O |
in the Delaware
Statutory Trust-
$8,350,000
MI O | 0 a
MN O X Beneficial interests 1 $100,000 0 N/A 0 X
in the Delaware
Statutory Trust-
$8,350,000
MS | (] | |
MO d X Beneficial interests 1 $110,141.74 0 N/A il X
in the Delaware
Statutory Trust-
$8,350,000
MT a 0 0 a
NE O i 0 O
NV a | a O
NH a 0 a O
NI d X Beneficial interests ‘ 1 $170,000 0 N/A O X
in the Delaware
Statutory Trust-
$8,350,000
NM 0 O | g
NY 0 O O O
NC 0 a a a
ND 0 a a 0
OH 0 Q O |
OK 0 O O 0
OR 0 O 0 O
PA a a a |
RI O X Beneficial interests 1 $125,000 0 N/A O X
in the Delaware
Statutory Trust-
$8,350,000
SC a a O a
SD O O O (]
™ O O O 0O
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APPENDIX

CHICAGO_1234923_2

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-Item 1) (Part C-Item 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
TX a O ] ]
UT O | O |
VT O a a a
VA a X Beneficial interests 1 $150,000 0 N/A d X
in the Delaware .
Statutory Trust-
$8,350,000
WA O 0O ] O
wV O a a a
Wl a a a a
wY 0 a a a
PR a a a O
90f9




