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5 2005 r "> SEC USE ONLY

/lﬂeﬁx : Serial

: l
%O\ 209 %ﬁ;?/// TATE RECEIVED

05055845 PURSUANT TO REGULAT
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXE
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) j qf
USA Courtney Downs, DST / ﬂ Z S—’
Filing Under (Check box(es) that apply): ORuleso4 [ Rule 505 & Rule 506 O Section4(6)  [J ULOE

Type of Filing:  [J NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

USA Courtney Downs, 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 a Delaware Statutory Trust. (\ PRQC ESS E D
Type of Business Organization

] corporation [ limited partnership, already formed [3 other (please specify). J UL 2 0 2&05

X business trust [0 limited partnership, to be formed

Month Year Fi
Actual or Estimated Date of Incorporation or Organization: I 0 l 5 ] l 0 | 5 ] X Actual ] Estimated NANGIAL
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.8.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 resulit in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resuit 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 cfmtained 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 [ Beneficial Owner O Executive Officer O Director  [] 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: [ Promoter [ Beneficial Owner [ Executive Officer O 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: 3 Promoter 3 Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 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 [ Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ 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)

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

2 0f9
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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? ..........ccoocvvevvnnn, 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?.........cc.ccoecvmrvcrnvicnnnnirrrrrea, $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? .........ccvcvviiieinn 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)
Berthel Fisher & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Boulevard, #330, Burlingame, CA 94010

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).......cccouvurmniriicncnerr e (0 Al States

[AL] [AK] (AZ] (AR] [@H [CO] [CT] [DE] [DC]  [FL] [GA]  [HT) (ID]
(L] [IN] (1A] [Ks]  [KY] [LA}] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV] [NH [NJ] NV [ INC) [ND]  [OH] [0K] [OR]  [PA]
RI] (sC] [sp) [TN] [TX] [UT] [VI]  [VA] [WA] [wVv] [wW]]  [wY] [PR]

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 StAtes)........ococuviiiiniinii e [ All States

[AL] [AK] [az) (aR] [EE (col ([cm1 [DE] [pC] [N [GA]  [H]) (ID]
(L] [IN] [1A] [Ks]  [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
IMT}  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [(CH  [PA]
[RI} [sC} [sp} [TN) [TX] [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR)

Full Name (Last name first, if individual)
Whitson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210; Irvine, CA 92612

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).......c.covieerririireccnrenie s ceenireessse st ese s s s e sn s e s sesensosssasnonsane [ Al States

[AL}] [AK] [Az] [AR] [EE [co] [cT] [DE] [DC] [FL] [GA] [H]) (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]
(RI] [sC] [sD)] [TN] [TX] [UT] [VI]  [VA] [WA] [WV] [WI]  [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? .........coocvvvvernan, O 24}

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

2. What is the minimum investment that will be accepted from any individual?.......c.cccceevrnmicenernicieniine e $ 160,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... 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)
Funke, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town and Country Road, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES)......covceritieiiiereninie i s [ All 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]] [N\M]  [NY] [NC]  [ND]  [oH] [oK] (@ [PA]
[RI] [SC} [sD] [TN] [TX] [UT] [VI]  [VA] [WA] [wV] [W]}  [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
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coovvceiinverenniiii e e s [ All States

[AL] [AK] [z} (aR] [EE fco] [CT} [DE] [DC]  [FL] (GA]  [H]] (D]
[} [IN] [1A) [Ks]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [N] (N\M] [NY] [NC]  [ND] [OH]  [OK] [OR]  [PA]
[R1] [sC] [spl  [TN) [TX] [UT} [VT]  [VA] [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
244 Calle Concordia, San Dimas, CA 91773

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes).........covveerirircineeini s enes O All States

[AL] [AK] [AZ) [aR] [EE [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]  [N]] (NM] [NY]  [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI) [sC1 [sD} [TN] [TX] [UT}] [VT]  [VA] [WA] [WV] [WI}  [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? ........ccococcervvrrenen. d 4]

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

2. What is the minimum investment that will be accepted from any individual?........ccovvvvrevrrervinnnee e $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ single UNit? ........cccoovvcriiiiicinic e X (M|

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)
Rice, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Place, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES).........couveumirecrimiinisiiicnci s e issssase [ All States

{AL] [AK] [AZ] [AR] [EE [cO] [CT] [DE] [DC]  [FL] [GA]  [HO (ID]
{iL) [IN] (1A] [Ks]  [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
M1} [NE] [NV (NH] (NI [NM] [NY]  [NC]  [IND]  [OH]  [OK]  [OR]  [PA]
R1] (SC1 [sp] [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [wll  [WY] [PR]

Full Name (Last name first, if individual)
Rohrs, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
7373 North Scottsdale Road, Suite 120D, Scottsdale, AZ 85253

Name of Associated Broker or Dealer
First Financial Equity Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..........ocourmmivuiriniiinncimeisne e tsise e ssesosssssaesesstseseesasasssses [ Al States

[AL] [AK] [AZ] (AaR] (@@ [co] [CT] [DE] [DC] [FL] [GA]  [HI] [ID]
] [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]
RI] (sC1 (spl (N1 [TX] ([UT]  [VT]  [VA] [wA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)
Reese, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal STALES).........ecvuvrreriieverimreninireesrcssnese s srasre s s sesesssssasnsssssssssssenssssssens [ Al States

[AL}  [AK] = [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H]] [ID]
(L] [N} [1A] [KS] [KY] [LA] [ME] [MD] (MA] (I [(MN] [MS] [MO]
[MT} [NE] [NV} [NH] [NJ] NM]  [NY] [NC) [ND] [OH]  [OK] [OR]  [PA]
[RI] (SC}] (sD] [TN] [TX] [UT]  [VI]  [VA] [WA] [WV] [WI]  [WY] [PR]

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

3.30f9
* 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? .......ccccoovvevcvenen, O |

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

2. What is the minimum investment that will be accepted from any individual?.........coorevrvivervrneiicerecnrsereerssneens $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIL? ..........coeurvmnrecrnnermiiiin s ensssseressssssssessnssssens X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnission 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)
Sterling, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)........covverreiinnrnii e s [J All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] ([DE] [DC] [FL] [GA] [H]]  [ID]
(1] (IN] [A] [KS] [KY] [LA] [ME] ([(MD] [MA] (M (Kb [MS]  [MO)
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] |[ND] [OH] [OK] [OR] [PA]
(R (] (DI [IN] [TX] {UT] ([VT] [VA] ([WA] ([WV]l [wIl [WY] [PR]

Full Name (Last name first, if individual)
Bowman, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
719 Griswold Street, Detroit, MI 48226

Name of Associated Broker or Dealer -
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cocvrvemiiriniiniiii e sbs s e senens O All States

[AL] [AK] [ (ARl [CA] [cO} [CT] [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]
RI] (sC] (b} (TN} [TX] [UTI [VT] [VA] (WAl [wV] (W]  [WY] ([PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 230, San Diego, CA 92122-5964

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cvvrreeriniriir st rssesssnsene [ Ali States

[AL]  [AK] [AZ] ([aR] (@ [cO] ([CT] [DE] [DC]  [FL] [GA]  [H] (D]
(iL] [IN] (1A] [Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] [NJ]] (N\M] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI} (s (spp [MN]  (TX] (UT]  [VT]  [VA] [WA] [wWV] [wI]  [WY] ([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? .........c...ccvvvinnnnee a X

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

2. What is the minimum investment that will be accepted from any individual?........cocovvvvieiic $ 160,000*
Yes No
3. Does the offering permit joint ownership of a single UMit? ..o 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)
Harrop, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

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)..........cocriiiiiiicinieiiin s s e anee ] Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO] ([CT] [DE] [DC]  [FL] [GA]  [HI] (ID]
(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]
[RI] [SC1 [sD] [TN] [TX] [UT]  [VT] [WA]  [wv] [wl)  [WY] ([PR]

Full Name (Last name first, if individual)
Conte, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

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)........c.couiiiirinrniicc s s [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC]  [FL] [GA]  (HD) {ID]
(IL] [IN] [1A] [KS) [KY] [LA] [ME] [MD) (3N (M [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [NJ]] [(N\M]  [NY] [NC}] [ND] [OH] [OK] [OR]  [PA]
[RI] (SC1 [spl [TN] [TX] [UT] [VT] [VA] [WA] ([wV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
White, William

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

Name of Associated Broker or Dealer
K-One Investment Company, Inc.

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

[AL} [AK] [AZ] [aR] [EE [cOl [CT] [DE] [DC]  ([FL] (GA]  [HI] (D]
fiL} (IN] (1Al [Ks}  [KY] [LA] [ME] [MD] [MA] (M} [MN] (MS] [MO]
[MT} [NE] [NVI [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (sC1 (sb] [TN] [TX] (UT]  ([VT]  [VA] [WA] [wWVv] [WI] [WY] [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? ...........cccccvomreence. O 24|

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

2. What is the minimum investment that will be accepted from any individual?............ccceovrrverriercrinvenereinereeneennne $ 160,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X 0

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)
Morgan, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
4722 Main Street, Lisle, IL 60532

Name of Associated Broker or Dealer
LaSalle St Securities, L.L.C.

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

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI) (D]
b [IN] (1Al [KS}  [KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N]] [NM]  [NY] [NC] [ND] [OH] [OK}] [OR]  [PA]
[RI] [sC] spl [Nl [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)
1869 W. Littleton Blvd., Littleton CO 80120

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 INdiVIAUAL STAIES).........vrvrererrressreeseeissssenssrsssserisssssessssssesssnsssssmssassssssssssessssssesssnsssssns [ All States

[AL]  [AK}] [AZ] [aR] [EW [cO] [CT] ([DE] [DC] [FL] [GA]  [HI] (ID]
fIL] [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]
[RI] [sC1 [sD) [TN] [TIX] [UT] [VT]  [VvA] [WA] ([wv] [w]]  [wWY] [PR]

Full Name (Last name first, if individual)
Baughman, Kurt and Hulme, Phillip

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

Name of Associated Broker or Dealer
Montauk Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES)........c.ecieiviitiniiii s s b sens [0 Al States

[AL) [AK] [AZ] (aR] [ER [cO] [CT] [DE] [DC)  [FL] [GA]  [HT) [ID]
(i) {IN] (1A] Ks}  [KY]l] [A] [ME] [MD] [MA] (Ml [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N]] [(NM]  [NY] [NC] [ND} [OH] [OK]  [OR]  [PA]
[RI} (sc] [sp] [N} [TX] [UT] [VI]  [VA] [WA] [WV] [WI] [WY] [PR]

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

3.6 0f9
* A smaller amount may be accepted by the company, in its sole discretion.
CHICAGO_1281716_5




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoecereiennen. N | 2]

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

2. What is the minimum investment that will be accepted from any individual?..........cccoevevvnrivirnriniirceneneeene $ 160,000*
Yes No
3. Does the offering permit joint ownership of a Single UNIt? ...........o.vccreiiccicn et neees hY 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 Residence 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 StAIES)........covrieriiiiiinnii e ] All States

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

fIL} [IN] [1A] [Ks] [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [N] NV (B INCT [ND]  [OH]  [OK]  [OR]  [PA]
R1] [sC] {sp] [N} [TX] [UT]  [VT]  [VA] [WA] [WV] (W]  [wWY] [PR]

Full Name (Last name first, if individual)
Snyder, Kathryn

Business or Residence Address (Number and Street, City, State, Zip Code)
5555 W. Grande market Drive, Appleton, WI 54913

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES)........occciviririiiiiniiecniereree sttt s rsesesesssessbsasess s s ese s sasessreses [ All States

[AL]  [AK] [AZ] [AR] (@K (co] [cT] [DE] [DC] [FL]  [GA] [H] (1D}
(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] [C} [Sb) [TN] [1X] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Stark, Brad and Streeter, Seth

Business or Residence Address (Number and Street, City, State, Zip Code)
5555 W. Grande market Drive, Appleton, WI 54913

Name of Associated Broker or Dealer
National Planning Corporation

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

[AL]  [AK] [Az] [AR] [@K [cO] [CT] [DE] [DC] [FL]  [GA]  [H]] (1]
(iL] [IN] (1A] [KS)  [KY] [LA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NHl [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.)

3.70f9
* 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? ...........ccoeevvvvennee O =

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

2. What is the minimum investment that will be accepted from any individual?.......c.oceveeivnmeiinnrceinrrcese e $ 160,000*
Yes No
3. Does the offering permit joint ownership of a SINElE UNI?.......ccovvvervenii i raacrsenes | O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission 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)
W aal, David

Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Blvd West, Suite 1700, Orange CA 92868

Name of Associated Broker or Dealer
OMNI Brokerage Inc.

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

[AL] [AK] [AzZ] [AR] (B [cO] [CT] [DE] [DC] [FL] [GA]  [H]) (D]
(L) [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]
(RI] (sC] [sp] [N} [TX] [UT]  [VT]  [VA] [WA] [wV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Cortese, Rocco

Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Blvd West, Suite 1700, Orange CA 92868

Name of Associated Broker or Dealer
OMNI Brokerage Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES).......c..ccvccverereerimveerimiiinie et st sstssssisessesssesesssassnasnas [ All States

[AL] [AK] [AZ] [AR] (@ (co] (cTI [DEl [DC] ([FL] (GA] [HI] (D]
(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]
RI] (SC] [sD}  [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Meyer, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W. Brantwood Avenue, Milwaukee, WI 53209

Name of Associated Broker or Dealer
Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAL SEAES) ......ccuereenrecisiresssssissenssneessessesssssessessesssssssssserssssssnsssssssessssssanseossssas ] All 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]
IMT] [NE] [NV] [NH] [N]] (N\M] [NY]  [NC]  [ND]  [OH] [OK]  [OR]  [PA]
R1] [l [sD) [TN] [TX) [UT [V [VA] [WA] [Wv] (@ [WY] [PR]

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

3.80f9
* A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.cocvvivvrenns O |

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

2. What is the minimum investment that will be accepted from any individual?..........c.cccrmmrcenvmrmrcrcnrncnniinerennne $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f 2 SINIE UNI? ......cvuviveciiieerireieresernsee et ssss e s sss s esesssesssees 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)
Buxton, Sean

Business or Residence Address (Number and Street, City, State, Zip Code)
4650 Southwest Macadam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAEs).........ccouriviriiieriicii e e s en O Al States

[AL] [AK] [AZ] [AR] (@R [col ([cTl [DE] [DC]  [FL] [GA]  [HI) (D]
fiL] [IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT} [NE}] [INV]  [NH]  [N]] (NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (sc1  [spp (TN} [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Justice, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
4650 Southwest Macadam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtes)........cooiiiciiiiiiie st s seeseserens [ Al States

[AL)  [AK] [AZ] [AR] [CA] [CO} [CT] [DE} [DC]  [FL} [GA)  [H]) [ID]
(L} [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] [SC1  [sD] [Nl [tX] [UT [vi1  [vA] (@1 WVl (WD [WY] [PR]

Full Name (Last name first, if individual)
Lamont, James

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sammons Securities Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES)........c.coviiimimrecsniicniennrcee st isesssesesareseness st stssassesssranasassss [ All States

[AL] [AK] [Az] [AR] [EH [cO] [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]
(RI] (sC} (sop [TN]  [TX] [UT]  [VT]  [VA]  (WA] [WV] [wWI]  [WY] [PR]

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

3.9 0f9
* 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? ..........cccccovivevrnnnn O =

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

2. What is the minimum investment that will be accepted from any individual?.........cccovvvenvciininnnninine. $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE URI? .........ccceeerecveriiens s e eses s s s srens s 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)
Hill, Marilee

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd, NW, Washington, DC 20016

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES).........cccovvirvciriniiiniiisi s esssassssas e [ Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H (D]
(L] [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]
[RI) [SC] [Pl [Nl [TX] [UuT] [VT] [l [WA] [WV] [wWI  [WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
" 5308 McArthur Blvd, NW, Washington, DC 20016

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtES)...........cocrreeniriiiniiiisisinrrree e seerstsiseserneesesasessesrassssrsasssesrans [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC]  [FL] [GA]  [HY [ID]
[1L] [IN] [1A] Ks]  [KY] [LA] [ME] [MD] (KiE (MO MN] MS]  [MO]
mMr]  [NE} [NV) O NH) [ MNM] NY] [NC]  [ND]  [OH] [OK] [OR]  [PA]
(i [sC} 1SD) [TN] [TX] [UT] [VT]  [VA] [WA] ([wv] [W]  [WY] [PR]

Full Name (Last name first, if individual)
Shafe, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Ave, Altamonte Springs, FL. 32714

Name of Associated Broker or Dealer
TransAm Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)........cccvveciveennieinines e reeseresrsrsssseresserssessassessassesnans [ All States

[AL}]  [AK] [AZ) [AR] [CA] [cO] [CT] [DE] ([DC] [EA (GA]  [H]] (ID]
(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] [sC1 [sb]  [TN] [TX] [uT] [VI]  [VA] [WA] [WV] [wI] [WY] [PR]

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

3.10 of 9
* A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cccccrnvvennne. O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......c.c.ccovevvvernniiemrnreneseniereneees $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINElE UNIt? ........ccocvvrvrirerrenscesrnc et rastresn s ssssens X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission 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)
Cederberg, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
633 Berkmeier Circle, Charlottesville, 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 S1Ates)........coocccucirivniinciii e s [J All States
[AL] [AK]  [AZ] [AR] 1| [CO] {CT] [DE] [DC] [FL} [GA]  [HI] (ID]
{IL] (N (1A} (XS] KY]  [LA] (ME] [MD] [MA] [M]] MN] MS]  [MO]
(MT] [NE] [NV] [NH] [N]] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C} [SD] {TN] [TX] uT] [VT] [vA]  [WA]  [WV]  [W]] (WY] [PR]
Full Name (Last name first, if individual)
Nelson, Pat
Business or Residence  Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104
Name of Associated Broker or Dealer
White Pacific Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)........ovvviricvriiviiinncinenii e et iesss s seserasassssessaesssasses [ All States
[AL] [AK]  [AZ] (AR} W €O} (CT) {DE} [DC) [FL] [GA] (HI) fiD]
[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]
[R1] [5C] {SD} [TN] [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 SIAES)........coceccccrmveriniiinene ettt st s sas s aesesraesnsresas O All 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].
[RI} [SC] [SD] [TN] [TX] [UT] [YT]  [vA]  [WA] [WV] [WI] [(WY] [PR]

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

3.110f9
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CHICAGO_1281716_5



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 [J 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
IDEDE ...ttt et nae s st b a e e s e e s e aer et e ne e pe s st neRane $0 $0
EQUILY. c.cvviveccreiieeniresetnnse st svsbsns s bess bbb bbb s s E g s s e g e s e e a b s eraneas $0 $0
O Common O Preferred

Convertible Securities (including WaITants)..........cccvvveerecerrernscsersessssennnnssenseessessasesienns $0 $0
Partnership INEIESES.......ccciiiriec sttt sesseas s sestassesessssasaensstsassanes $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).................. $ 16,000,000 $ 10,148,485.59

TOtAL oo e s T s $ 16,000,000 $10,148,485.59

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
ACCTedited INVESIOTS .....occiiiiiiiient st eiss st sr et bsaseis e asossnes 36 $10,148,485.59
Non-accredited INVESIOTS .....covieiiiiiniei ittt sre st s sase s ses e sne st ne e nanonssvaasannas 0 $0
Total (for filings under Rule 504 only).......cccorvvvveeerrrenrenicnns ettt et esess - $-
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
Rule 505.......ccou.. - $ -
Regulation A - $-
Rule 504.........ccocenneninnnnns - - $--
TOMAL .ttt st e e s e b sk e bR n e ebanne s ee e st Srasnereees - L
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.
Transfer Agent’s Fees X so
Printing 2nd ENGTAVING COSIS ......cvvoerrrrerrreracarsarcesssasssisnssissssssssnissassasesssssssssassssassssssssesanstoosssssassinsassses X so
LEEAI FEES......rvvvenreeseeruencerissessaseesssesssssessssosssssossssnssssesssoassessssss ssseessseesassssssessssns sesasissmssssnsssasesssnssssnsssnn B3 $110,000
ACCOUNTNE FEES ....ovcvvevtrrveereieresseresss rsssssssarsssostsssssssesssssasesssssssssssassssasbessaressssenssossssssassssnsssssseesesssesssnsens B so
EDGINEETINE FEES.....orvuorrerreeurresaresiaeseosavases e sisecsesessse st s e saes et st asaesa st et seebsanssesssesessssssses nssrres B so
Sales Commission (specify finders’ fees SEPArately) ..........covcverrenrimecenioneirreenennesessssunasssesnssssesresessnsenns X $1,280,000
Other Expenses (identify) Closing/Finance/AcquisSition COSS..........cuveemesirisirreeeerseerereresersussssscsosernsrnnas X $1,175,000
TOAL w.cvvoreveeeeereseessssessussessssssssssesss st ssssassse st bs s Rs e r s S s R bR bR s SRR e R Rt B $2,565,000
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted

gross proceeds to the ISSUET. ... i s

$ 13,435,000
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
SALAFIES NG TELS ... oeeirer st s s s s et es st ssss bt ee s as s s R e sstest et s et enbs s sassses st eenen R so ™ so
PUTCRASE OF [EA! ESIALE .vv.vevvevvreesreeeretresscsssesseessssrenssnessnsesssssseesensaessssssmssestsssessaesssesssnnes R so & $12,300,000
Purchase, rental or leasing and installation of machinery and equipment.............c.......... K so X so
Construction or leasing of plant buildings and facilities .....c..oeerrerrerierereenreescesirerecsnranns R so K 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
PUrSUANE 10 2 METEET) 1ovrverreriarers st s sttt s e s S S AR SRS SRS e v b s X $0 R $0
Repayment of indebtedness.... . X2 80 R so
WOIKINgG CAPIAl....v..cerecemmrcommerremonconrioenisens . X 80 R $100,000
Other (specify): Real Estate ACQuisSition Fees.......cocuinrmeciiuriuneeersintmsenerscssereorescceees K 31,035,000 ™ so
COIMN TOMAIS.....ovscveeesie s setasssemsressssssassses b ssess s sanss b esss st onsasnsssseserases v & $1,035,000 B2 $12,400,000

Total Payments Listed (column totals added)

R $13,435,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
USA Courtney Downs, DST

Date

7’//‘/ 0,
77

Name of Signer (Print or Type) Titl of Signer (Pnnt or Type)
Beau Van Deren Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA Courtney Downs, DST
ATTENTION

Intentional misstatements or omisslons 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 SUCh TUIE e,

..................................................................................................................... a &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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)
USA Courtney Downs, DST

Name (Print or Type)

Beau Van Deren

Slgn?/ g Date
M @Az/&/“

(Pnnt or Type)

Senlor Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA Courtney Downs, 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.

CHICAGO_1281716_3
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APPENDIX
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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-ltem 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 a O
AK O O O O
AZ O | Beneficial interests 1 $85,000 0 N/A O R
in the Delaware
Statutory Trust-
$16,000,000
AR a a a a
CA O = Beneficial interests 23 $6,917,007.53 0 N/A ] 4|
in the Delaware
Statutory Trust-
$16,000,000
co O 0 O |
CcT O 0 0 (|
DE O O O O
DC 0 ] a |
FL a 4] Beneficial interests 1 $250,000 0 N/A a =
in the Delaware
Statutory Trust-
$16,000,000
GA O a O O
HI O O a (|
ID 0 O O a
IL 0O = Beneficial interests 1 $404,000 0 N/A O r34]
in the Delaware
Statutory Trust-
$16,000,000
IN O O O 0
IA O O 0 O
KS O O O O
KY O O O O
LA O a a 0
ME O O ] O
MD O O O O
MA a X Beneficial interests 1 $260,000 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
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APPENDIX

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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ml O a a O
MN O X Beneficial interests 1 $125,948.93 0 N/A 0 B
in the Delaware
Statutory Trust-
$16,000,000
MS a a O a
MO W} | O |
MT O O O O
NE O 0 a a
NV a O O O
NH 0 O O O
NJ O O O O
NM O (] O |
NY O X Beneficial interests 2 $1,006,000 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
NC O O 0 O
ND O 0 O 0O
OH 0 O 0 O
OK O O O O
OR (| X Benceficial interests 3 $633,600 0 N/A O x
in the Delaware
Statutory Trust-
$16,000,000
PA O 0 O |
RI O X Beneficial interests 1 $142,000 0 N/A O =®
in the Delaware
Statutory Trust-
$16,000,000
SC 0 O O O
SD O O O 0
™ O 0 O O
X 0 O | 0
UT 0 O O O

CHICAGO_1281716_5
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APPENDIX

i 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
VT a O a o
VA O ® Beneficial interests 1 $195,438.18 0 N/A m| =
in the Delaware
Statutory Trust-
$16,000,000
WA O X Beneficial interests 1 $129,490.95 0 N/A ] X
in the Delaware
Statutory Trust-
$5,575,000
wv a 0 O O
wI O a 0 O
wY O | a O
PR O a O a
9 of 9
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TO THE CLERK OF THE STATE CORPORATION COMMISSION OF
THE STATE OF VIRGINIA

Consent to Service of Process

Know all men by these presents:

That the undersigned USA Courtney Downs, DST, a limited liability company organized under the laws of
Delaware, for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated,; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect

as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

USA Courtney Downs, DST
c/o U.S. Advisor, LLC
Five Financial Plaza, Suite 105
Napa, California 94558
Attn: Beau Van Deren

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State __FL

Dept. of Banking and Finance

___AK Administrator of the Division of Banking and _GA
Corporations, Department of Commerce and
Economic Development

Commissioner of Securities

___AZ The Corporation Commission ___GuaM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

__CA Commissioner of Corporations _ID Director, Department of
Finance

__¢Co Securities Commissioner _IL Secretary of State

_CcT Banking Commissioner _IN Secretary of State

___DE Securities Commissioner _IA Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS Secretary of State

__KY Director, Division of Securities __OH Secretary of State

LA Commissioner of Securities __OR Director, Department of
Insurance and Finance

__ME Administrator, Securities Division __OK Securities Administrator

__MD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process

___MA  Secretary of the Commonwealth __PR ICorr.nm{ssmner of Financial
nstitutions

CHICAGO_1281856




_NC
__ND

Dated this day of July, 2005

(SEAL)

State of

Commissioner, Office of Financial & Insurance R Director of Business Regulation

Services

Commissioner of Commerce SC Securities Commissioner

Secretary of State ___Sb Director of the Division of
Securities

Securities Commissioner L Commissioner of Commerce
and Insurance

State Auditor and Commissioner of Insurance _IX Securities Commissioner

Director of Banking and Finance _ur Director, Division of Securities

Secretary of State VT Commissioner of Banking,
Insurance, Securities & Health
Administration

Secretary of State X VA Clerk, State Corporation
Commission

Chief, Securities Bureau WA Director of the Department of
Licensing

Director, Securities Division A% Commissioner of Securities

Secretary of State _WI Commissioner of Securities

Secretary of State _ WY Secretary of State

Securities Commissioner

USAC ey Do ;/ DST

Jis

By

Zau Van Dfren

yas

Titl€ _Senior Vice President and CFO, U.S. Advisor, LLC,

as Trustee of USA Courtney Downs, DST

CORPORATE ACKNOWLEDGMENT

CA )

County of

N&Mﬂg&' ) ss.

On this M

Beau Van Deren known personally to me to be the Senior Vicé Pr

day of July, 2005 before me%w ﬂé : :’W[QA

ﬁs;@}he undersigned officer, personally appeared
€

sidefit and CFO of U.S. Advisor, LLC, Trustee of

the above named Delaware statutory trust, and acknowledged that he, as an officer being authorized to do so,

executed the foregoing instrument for the purposes therein contained, by signing on behalf of the statutory trust by
himself as an officer of the Trustee.

IN WITNESS WHEREOQF, I have hereunto set my hand and officidkgeal.

e, GEORGIANN DUGAN KENNEDY

i

2 COMM. #1538200
4 NOTARY PUBLIC ® CALIFGRNIA
ORANGE COUNTY -
Comm. Exp. DEC. 24, 2008

CHICAGO_1281856 1
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TO THE COMMISSIONER OF CORPORATIONS OF
THE STATE OF CALIFORNIA

Consent to Service of Process

Know all men by these presents:

That the undersigned USA Courtney Downs, DST, a limited liability company organized under the laws of
Delaware hereby irrevocably appoints the Commissioner of Corporations of the State of California, or the
Commissioner’s successor in office, to be the undersigned’s attorney to receive service of any lawful process in any
noncriminal suit, action or proceeding against the undersigned, or the undersigned’s successor, executor, or
administrator which arises under the California Corporate Securities Law of 1968 or any rule or order thereunder
after this consent has been filed, with the same force and validity as if served personally on the undersigned.

For purposes of compliance with the Corporation Code of the State of California, notice of the service and
a copy of the process should be sent by registered or certified mail to the undersigned at the following address:

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

USA Courtney Downs, DST
Five Financial Plaza, Suite 105
Napa, California 94558
Attn: Beau Van Deren

Dated this ___ day of July, 2005
USA Courtngy Downs/DST

/ //w, '

-/ Beau Van Deren
ifle: Senior Vice President — Chief
Financial Officer, U.S. Advisor, LLC,
Trustee USA Courtney Downs, DST

State of California )
County of é@& )

On this g %Mﬂday of July, 2005 before meafw%ww%e undersigned officer, personally

appeared Beau Van Deren known personally to me to be e SeniotVide President and CFO of U.S. Advisor, LLC,
Trustee of the above named Delaware statutory trust, and acknowledged that he, as an officer being authorized to do

so, executed the foregoing instrument for the purposes therein contained, by signing on behalf of the statutory trust
by himself as an officer of the Trustee.

S my jal seal. COMM. #1538200

NOTARY PUBLIC ® CALIFORNIA &
. ORANGE COUNTY -
Signature: (Seal)

& :
<~ N5/ comm. Exp. DEC. 24, 200%
ertificate of acknowledgeinent taken in another state shall be sufficient in the State of California if it

is taken in accordance with the laws of the place where the acknowledgement is made.
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