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«
N

/SECURTITIES AND EXCHANGE COMMISSION

& Waskington, N.C. 20848

FORM D 56478

E/OP SALE OF SECURITIES sEU Vs v
RSUANT TO REGULATION D, Ty
SECTION 4(6), AND/OR DATE RECEIVED
LIMITED OFFERING EXEMPTION L
Numc of Offering  { ] chieck i€ this is aﬁv\ny:ndmcm and nami¢ has changed, and indicate change.)

MORTGAGE ASSISTANCE CENTER CORPORATION EXCHANGE CFFER
Filing Under {Check box(es) that applyy: [ Rule 304 [7] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE

FORM D

{

Type of Piling: (7] New Filing ] Amendment /\\\
Ry r——

4. BASIC IDENTIFICATION DATA ; el
1. Enles the jnformation requesicd aboul the issuer / —Vl[\Y o
Noine of Tssuer ([ check if this is an amendment &nd name has chengzd, and indicate change.) ' k4 0 2003 |
MORTGAGE ASSISTANCE CENTER CORPORATION 3’/ J
Address of Exccutive Offices {(Numbe: and Streel, City, State, Zip Code) Teephone Number (Including Area ColR)f == io /
2614 Maln St., Dallas, TX 75228 (214) 670-0005 \\\/8\0,
Addiess of Principal Bugincss Operations (Numbee and Strect, City, Slale, Zip Code) Telephane Number (Jacluding Arca Cods)
(f differcnt from Executive Qffices)

Brief Description of Business

. (m =( =
investment in mortage pools l <®©\ESSE®
Type of Business Qrgamzation S\ 2 zz‘\h

] corporation [Q Mavited partnershiy, aleady formed [] other (picase specify): 5 j it G

business lrust limited pacinership, 10 be fotined .
g ness lrus [ limited p r o ICON
Maih Yenr : LN
Actusl o1 Estimated Datc of Tncorporation or Organization:  [{11) [FJ9] [4Acwa [ Estimarca WFUNANGQAL
Junsdiction of Tncerporation nr Organizatinn: (Tinlce dwo-letler U.S. Postal Service abbreviation for State:
. CN for Canada; TN for other foreign jurisdiction) [B;B

GPNERAL INSTRUCTIONS

Federal:

Who Must File: All ssvets moking xn ofTering of securities in rctisace on an ex¢mption under Regulation I or Section 4(§), (7 CTR 230,500 ztxoq or 1S US.C.
27H6).

When To File: A nouce (nust be filed no Inter than 15 days after the first sale of securitics in the offering. A notice is dezmed filed with the U.S. Seeuntics
and Exehange Cummission (SEC) on the carlice of (he dase it is recerved by the SEC st the address given below or, if ceceived at that sddress sfter the date on
witich it is duc. on the date it was mailed by Unitod States cegistered of certified mail to that address,

Where To File: 115, Scourities and Exchange Conimission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Requived: Eive (5) enpics of this notice must be fiked with tse SEC, oac of which must be manually signed. Any copics not manoely rigned inust b
photocopics of the matuslly sipned copy or bear typed or printed sigratures.

Infornzation Regnived: A new filing murt contain all information requested. Amendments nced only repost the aame of the issuer and offering, any chavges
thereta, the information requested in Part C, snd srry inatesial changes from the information previously supplicd in arts A and B, Part E snd the Appeadix neod
not be filed wilh the SEC.

Filing Fee: There is no federe! filing fec.

Stade:

This notice shalihe used to indieatc rliance on the Uniform Limited Offering Bxemption (ULOE) for sales of secutitles in those states thathave adopted

ULOE end that hsve adapicd this form. Tssvers relving on ULOE must file 2 seperate motice with the Sccurities Administrator in cach state where sales .
21¢ 10 be, o heve bezn made. 1 a siate reqnires the payinent of a fee a8 a precondition to the claim for the exemption, a fez in the proper amount shal) *
accompany this form. This notice shall be filed in the appropriate swtes in accordance with statc law. The Appendix (o the notice constitutes a part of

thig notice and st be completed. . ’

ATTENTION
Failure 15 file nofice In the appropriae siates wifl not rasult in a loss of 1he federal exemption. Conversaly, ailure to fiie the
approgriate tederal notice will not result in a logs of an avallable state exemption unlegs such exemption Is pradictated on the
{lfing o1 a {sdaral aotice.

Persons wha respond ta the colleclion of Information contained in this form are not
SEC 1972 (8-02) raquired 10 respond unless the form dispiays acurrcntly valid OMB control number, ) of 9



2. Bt e snforinstion requested for the {ollowing:

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

s Eachhencficial owncr having the power to vate 07 dispase, of dicoct the vore or dizposition of, 10% or more of a ol ass of cquity securitics of the issuer.

»  Eath cxcoutive officer and ditector of corporate issuers and of coppotate gencrai and mansging partness of pantaciship issnets: end

s Tach general and managing partner of particrship jssuen.

Cheek Box{es) that Agnly: [ Promoter [} Beneficiel Owner [} Executive Officer [¢] Diuoctor  [J Genecsl andéor
Maaaging Partacr

Fult Name (Last name fiesg, if individual)

Dale Henssl

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

2614 Maln St, Dallas, TX 75228

Check Bmx(es) that Apphy: [] Promoter [ Beneficial Owmer [ Fxecutive Offices [} Director General andfor
Managing Pactct

Tull Name (Last name first, if inchividusl)

Bnginess or Residence Address  (Number and Steoet, City, State, Zip Code)

Check Box(es) thar appty: [} Fromoter  [7] Bencficial Qwner (] Executive Officer [ Dircetor Gencrat and/or
Managing Perince

Full Name (Last name fimt, of snalividunl)

Business or Residance Addiess  (Number and Stroet, Coty, State, Zip Code)

Cheek Box(es) that Apply: (7] Teomoter [ Beacficial Owner ] Excoutive Offices - [T] Director General and/or
Managing Pattne:

Fall Naune (Last name first, i( individual)

Busincss ar Residence Address  (Number and Street, City, State, Zip Codse)

Cheek Bov(es) thae Apply:  [] Promoter [} Bencficial Owmer [} Executive Officcs  [7] Director General snd/or
Managing Pactis

Full Name (Last name first, §f individual)

Business or Residence Address  (Wumber and Strect, City, State, Zip Code) we-

Check Box(es) (hat Apply. [ Promoter 7] Beneficial Owrer ] Bxeculive Officer 7] Rirector General sndfor
Managinp Partnet

Fufl Nmroc (Last aame firal, jCindividual)

Ratsiness of nm‘dbﬂ/ce Address  (Number and Sucet, City, State, Zip Code)

Cleck Box(cs) that Apply.  [[] Promoter  [] Bencficisl Owner ] Executive Officer D Diceetor General sod/or

Managing Partner

Fall Name {Last name firgt, iCindividval}
~

Busincss or Residencs Address  (Numbsr and Sucet, City, Stete, Zip Code)

(Use biank sheet, or copy and nsc sdditional capien af this shect, as nccessary)

20{9



b Has the issuer sold, or does the issuer intend 10 se)l, to non-aceredited investors in this offering? i (< [
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimuin investment thet will be accepted from any Ndividual? ..o e $
) ) Yes No
3. Does the offcring perinit joint ownership of 3 SIAEI UMY oot msreccenesersnssrcens (R £
4. Enter the information requested for each person who has been gr will be paid or given, dircctly or indiroctly, any
cammission or simjlar rentuneration for solicitadion of purchasers in connection with sales of securities in the offering.
Ifaperson 1o he bisicd is an sssociated person or agent of a braker ot dealer vegisiered wilth the SEC and’or with a state
or siates, list the name of the broker or dealer. 1f morc than five (3) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the joformation far that broker or dealer only.
Full Name (Last name first, if individual)
Not applicabte
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associnted Beoker ar Deaice
Statce in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
{Check “All States” 0r CHEek ININIATLL SUITES) we. ittt eecerteemee e e s reseaaie e ee s enems s ess et eeme s eeseeavemsens o oeeeen O Al Stawes
F K E @B & o €O G D ©a [
(XS] ME]
(ox]
UT WA Wi Wy
Full Name {(Last name firsy, if individual)
Businest or Resudence Addecss (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited ov Tutends 1o Salicit Purchesers
(Cheek YAl States™ ot check individual St1Cs) i e - O Al States
(2K (AR BT
M @ @ & & Mo A M) W &8 Mo
M & &Y W (KD
& B X VA ¥ 0 &9 W

Full Neme {Lasl mame first. if mdividval)

Business or Residence Addrese {Number and Steeet, City, Stste, 7ip Corle)

Name of Associgted Broker or Dealer

s

Statcs in Which Person Listed Has Solicticd or Intends to Soticit Purchasers
(Check “All Statcs™ oF cheek individUal STRELS) woovvivrnirriomerrerimesmearsestimenmesreionasenres

: (€A

O @ ] (Y (v} ,
U R 11 R 0111 €]
o &Y A BN

{15 blank sheet, or copy and usc additional copics of this shect, as necessary.)
3019
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1

3.

4

Enter the aggregale offcring price of sccurities included in this offering and the total amount aircady
sold. Enter “0" if the answer is “none™ or "zero.” Jf the transaction is an exchange offering, check
this bax [Jand indicate in the columns below the mmounts of the sceurities offered for exchange and
already exchenged.

Aggrepalc
Offering Price

Type of Sec_un't}-

Amount Already
Sold

N

5 285,000.00

§ 271,400.00

Common [ Prefered
Convertible Securities {inciuding Wartants) ......cuv.e s b ebaea s e raemartre s R $

$

Pannevship JRIEESS oimniccceccnicere

)

Other (Specify e e et 5o

$

TOBY ceaer ettt et ieme e e b e cears et e e e oene st bt ettt vert s eeme e e eren

g 295,000.00

§ 271,400.00

Answer algo @ Appendix, Colums 3, il Rling under VLOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotar amounts of their purchascs. For oflerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs oa the (atal fines. Janler 0™t apswer is “none” or “gera.”

ACCIEAILEH LUVESIONS . .ooeetievti e oo eeseeesseeem e senesessesse s s o1t seremesst e soessm e ssssmsesenssesseeseeemeesrens 3

Aggregale
Dollar Amouat
of Purchascs

< 271.400.00

Non-accredited INVESIOS wvecee o e

¢ 0.00

Total {for filings under RUIC S04 0nlY) oo comenersevs s e O

¢ 0.00

Answer also in Appendix, Colunn 4, if filing under ULOE.

1t this filing is for an offering under Rulc 504 or 305, entcr the mformation requested for all securitics
sold hy the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot 1o he
first sgle of securities in this offering. Classity scouritics by type listed in Part C— Question 1.

Typz of Oifering

Dollar Ariount
Sold

REBUIALINN A oo e e e e b e e an e

). S O U U OS U TUO AU SOTTPRUR

W s n A

0.00

a.  Furnish a statement of all expenses Ja comnection with the Tesusnce and distribution of
sceurities in this offering. Exclede smounts relating solety to orpanization expenges of the insurer
The information may be given as subject Lo fitnre contingencics. [f the amount of an expendituce i
not known, furnish an estimate and check the box to the left of the estimate.

Teansfor Agent’s Fees e
Printing and Engraving Costs....

l.egai Fecs...
7/

ACCOUNUINE FEES ottt cmenitt st en ceeaie s e eomecans s basens o e ot =304t agmet £ remabs 2120 s b amtman s one e erms 0t amams s 21 nae

Engineering FEes i ceme i

Sales Commigsions ($NCcify fNders’ Tecs SEPATAIEIVY ... ccoreiriuriieceer e mreemrassieneaenss s sermseee st e ar e

Other Txpenses (identily) e vremee e sttt

TOLAY oot e et 8o 2 bR Y e 1 PSR4 e e84 b e s

109
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b, Enter the difference between the aggregate offering price given {n response to Part € — Question |

and total expenscs furpisbed in response to Part C — Question 4.6, This difference is the *
PROCERAS 10 TG BSSUCT.™ oo eeeeroee oo cs e nesamas e omsneass st AR s o eabt A e

‘sdjusted gros».

294,400.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposecd to be used for
cach of the purpases shown, If the amonnt for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. The tatsl ofthe payments listed must cqual the adjusted gross

proceeds to the ixsuer set fordh m response to Part C — Question 4.b above,

Payments {o
Officers,

Directors, & Payments to

Affilintes Others
Salaries B TZES ..oooorercriiio et rans oot ssean s s s e st somes s inssee e ccsne [ 0000 1000
PUTENASE OF TEAT CIIIE oo oo taes e et mest s ceeeeesrerm ~[15_0.00 (s_0.00
Purchase, renta) or {easing and installation of machinery
AN CQUIDTICO e tnrirea oo enr et oo cre st v ss e semmse e S 0.00 s 6.00
Construction ot [eaging of plant buildings and facilities ......oocomvi e -0Os 0.00 as 0.00

Acquisition of other businesses (including the value of securitics imvolved in this
affering that may he uscd in exchenge for the assets or sceurities af another

ISSUCE PUFSUMT LY A MEIECTY (ooiiomecereeccens oo eeecesireens o e S g 1 0.00 0s 285,000.00
Repayment of indebiedness Lo - w8 0.00 as 0.00
TOIKINS CAPIAT e s e reat b conm s et -8 0.00 Os 0.00
Other (speciiy): s 0.00 0s 0.00

_____ -5 000 s 090
COMIMD OIS oo oo . e 78000 (] 5_295.000.00

Tolal Poyments Listed (column totals added) ...

O

¢, 295.000.00

The issuer hus duly caused this notice 10 be sighed hy the undersigned duly autliorized person. 1fthis notice is filed under Rule 5035, the following
signature consitutes an undertakng by (he issucr 1o farntsh to (the 1S, Securities and Fxchange Cammission, upon wrillen request of ns staft,
the infornation furnished b the issuer 1o say non-accredited investor purssant Lo paragraph {b)(2) of Rule 502

Issuer (Print ar Type) Signature

MORTGAGE ASSISTANCE CENTER CORPORATI(

Date

May 23, 2005

Name of Signer (Print ot Type)

Title of Sigaei4Print o Type)

Dale Hensel Presicent

ATTENTION

intentional misstataments or omissions of fact constitute federat eriminal victations. (See 18 U.S.C. 1001} —:]

Sof9




1. s any pacty deseribed in (7 CTR 230.262 presently suchct to any of the disqualificalion Yes No
PLOVISIONS OF SUCH 13167 1ottt e b e st (U

See Appendix, Column 5, for state response.

2. Theundersigned issuer herchy endectakes to furpish 1o any stete administrator of any stalc in which this notice is flled z notice an Form
D {17 CFR 239.500) al such times as required by state law,

3. The vndersizned issuer hereby undertnkes to furnish to the state administrators, upon writlen request, infornation furnished by the
igsuer 10 offerces.

4. The endersigned issuer represents that the issuer is fomiliar with the conditions that must be satisficd to be entitled to the Uniforin
limited Offering Exemption (ULOE) ol the state in which this notice js feled and wnderstands that the issver claiming the aveilabific:
of this excroption has the burden of cstablishing that these conditions have been satisficd,

Theissuer has resd this notification aad knows the cantents 1o he true and has duly caused this notice to be sigined on i(s behal My the undersigned
duly authorized person.

~
Jssuer (Print or Typc) Signal Date
MORTGAGE ASSISTANCE CENTER CORF’OEATK%{' [ May 23, 2005

Name (Print or Type) | Titte (Print o Tyrpe)
Dale Hense! President
—
4
~
Instruction:

Print the name and titlc of the signing represeaitative under his signaiure for the state partion of this form. One copy of every notice 05 Form
D must be manually siened. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturces.

6of9
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t 2 \ 3 4 5 o
i Disqualification
Type of security ander Stare ULOE:
Intend to sel) and aggregate (if yes, sttach
o non-aceredited offering price Tyne of investor and explanation of
jnvestars in State offered in state amount purchased in State waiver pranced)
(Pat B-Ttem 1) (Part C-Hem 1) {Part C-Ttem 2) ' (Part E-Item ()
Number of Number of {
Acceredited Now-Accredited
State[ Vs No Investors Amount Investors Amount Yos No
= T ——— T
AL | ... g
ax |l Er,[
AZ

Tof9



Intend to sell
to non-accredited
inyestors jn State

(Part B-ftem )

3

Type af security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
{Part C-liem 2)

Disgualification
under State ULOE
(if yes, auach
explanation of
wajver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Tnvestors Anount Investors Amount
x| x| fcommonswok |3 §271,400.01
uT R
VT T ‘
28 .
WA
wi ~1 |

Bof 9




| 2 | 3 4 5

Disqualification
Type of security undzr State ULOE
Intend 1o sell and aggregate (if ves, 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-Tem 1) (Part C-ftem 2) (Pait B-lem [)
Number of Number of
Accredited Non-Accvedited
State Investors Amount Investars Amount Yes No
[N ;
wY i { ....... !
[ atiammussmet
o ! I

Sors



