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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549

FORM D

ICE OF SALE OF SECURITIES

URSUANT TO REGULATION D, | N ‘
SECTION 4(6), AND/OR o

NIFORM LIMITED OFFERING EXEMPTION [ |

FORM D

Name of Offering (] check if this is Spsfmendment and name has changed, and indicate change.)
Charter Communications Operating, LLC and Charter Communications Operating Capital Corp. Offering of 8.375% Senioc Sccond Licn Notes due 2014

Fiting Under (Check box(es) that apply): ] Rule 504 O rute 505 B3 Rule 506 [J section 4(6) (] urwoe
Type of Filing: 0 New Filing [] Amendment

&~ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer (b}

Name of Issuer (O check if this is an amendment aad n changed, and indicate change.)
U 1) Charter Communications Operating, LLC ("CCO") and (XY Charter Comumunications Opcrating Capital Corp., "Co-Issuers”
“ Address of Exccutive Offices (Number and Street, City, State, Zip Code} Tetephone Nutmber (Including Arca Code)
12405 Powerscount Drive, St. Louis, MO 6311 (314) 965-0553
Address of Principal Business Operations (Number and Saeet, City. State, Zip Code) Telephone Number (including Area Code)
Gif different from Executive Offices) Same Same
Brief Description of Business

CCO is a holding company the subsidiarics of which own and operate cable tclevision systems. Charter Communications Operating Capital Corp. is a direct, wholly
owned subsidiary of CCO and has no independent operations or subsidiaries and was formed solely to be 2 co-issuer of the above-referenced Notes with CCO.

Type of Business Organization .
() corporation O timited partnership, already formed (R other (please specify): limited liability company 3 53 (;9‘2
[ business trust 3 timited partnership, to be formed -

Month Year
Actual or Estimated Date of Incorporation or Organization: (1) [0 ] 2 9 T9 B Actual O Estimated
@{o |3 0 |4
Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ‘ D [E 1 05057142
GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an excrnption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S USC.
174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the US. Securities and
Exchange Convnission (SEC} an the carlicr of the date it is received by the SEC at the address given below aor, if received at that address after the date on which it is
duc, on the date # was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {S) copics of this aotice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatsres.

ln]&rmnu’on 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 supplicd in Parts A and B. Part E and the Appendix nced not be fiked with
the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate retiance oa the Uniform Limited Offening Excaption (ULOE) for sales or securities in those states that have adopied ULOE and
that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, oc have been
made. I{ a state requires the payment of 3 fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be (iled 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to fiie the
appropriate federal notice will not rasult in a loss of an avallable state exemption unless such exemption Is predicated on the
filing of a fedaral notice.

SEC 1972 (6-02) Persons who respond ta the collection of information contained in this form are not
required to respond unless the form displays a currenty valid OMB control number.
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2. Entcer the information requested fos the folwin.‘
« Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each excculive officer and director of corporate issuers and of corporate geaeral and managing partrers of parmership issuers; and

o  Each general and managing partner of partnership issuers.

Check Dox{es) that Apply: O Promoter {3 Beneficial Owner 0O Executive Officer 0O Director & General-andlor

Managing Pertror
Manager and Ultimate Parent

Full Naroe (Last name first, if individual)
Charter Communications. Inc. ("CCI™)

Busincess of Residence Address  (Number and Street, City, Slate, Zip Code)
c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Officer O Direcror & Genesolandlor
MeoagingPartner
Director & Controlling
Owner of CCl

Full Name (Last aamc first, if individual)
Allen, Paul G.

Business oc Residence Addeess  (Number and Street, City, State, Zip Code)
</o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box({es) that Apply: O Promoter {J Bencficial Owner [0 Executive Officer B8 Dircctor 3 General andfor
. Managing Partner

Full Name (Last name first, if individual}
Conn, W. Lance {a Director of CCI)

Business ar Residence Address  (Number and Street, City, State, Zip Code)
cfo 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if mdividual)
Merritt, David (a Director of CCl)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 12405 Powerscourt Drive, St Louis, MO 63131

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer & Director O General and/or
Managing Partnar

Full Name (Last name first, if individual)
Nathanson, Marc 8. (a Director of CCH)

Business or Residence Address  (Number and Steet, City, State, Zip Code)
c/o 12405 Powerscourt Drive, St Louis, MO 63131

Check Box{cs) that Appiy: 0 Promoter O Bencflicial OQwner {3 Executive Officer & Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individuat)
Dolgen, Jonathan L. {a Dircctor of CCI)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
/0 12405 Powerscourt Drive, St. Lovis, MO 63131

Check Box(es) that Apply: 0 Promoter O Beneficial Owner J Executive Officer 8 Director 0 General and/or
Managiog Parmer

Full Name (Last name first, if individual)
Patton, Jo Allcn {a Director of CCl and CCO}

Business or Residence Address  (Number and Street, City, State, Zip Codce)
c/fa 12405 Powerscourt Drive, St. Louis, MO 63131

(Use blank sheet, or copy and use additionat copies of this sheet, as aecessary.)
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Check Box(es) that Apply:

0O Promoter 3 Beneficial Owner

0 Exccutive Officer

& Director

3 General and/or
Managiag Partner

Full Name (Last name first, if individual)
Tory, John H. (s Director of CCl)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(cs) that Apply:  Promoter 1 Bencficial Qwner

{J Executive Officer

KR Director

O Geacral and/or
Managing Partner

Full Name (Last name first, il individual)
Wangberg, Lamy (2 Direcior of CCH)

Business or Residence Address  (Nummber and Strect, City, State, Zip Code)
c/o 12405 Paowerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter O Beneficial Owner

& Exccutive Officer

& Direcior

{3 General and/or
Managing Pastner

Full Name (Last name first, if individual)

May, Robert P. (a Directos of CCI CCO and Charter Communications Operating Capite Corp.)

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: 4 Promoter O Beneficiat Owner

& Exccutive Officer

0O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Machek, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{es) that Apply: 3 Promoter O Beneficial Owner

& Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individuat)
Hamilton, Suc

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(¢s) that Apply: O Promoter 0 Bencficial Qwner

& Exocutive Officer

3 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ramsey, Lynnc

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St Louis, MO 63131

Check Box(es) that Appty: O Pramoter O Beneficial Qwner

B Exccutive Officer

{3 Director

O General and/os
Managing Partner

Full Namc (Last name first, if individual)
Heneghan, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code}
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: 3 Promoter O Bencficial Owner

& Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunham, Shannon

Business or Residence Address  (Number and Suect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Bax(es) that Apply: Q Promoter O Beneficial Qwner

& Executive Officer

O Director

(3 General and/ot
Managing Partner

Full Nare (Last aame first, if individual)
Mactin, Paul E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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Chock Box(es) that Apply: O Promater 3 Beneficial Owner & Executive Officer {7 Dircctor

0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Marshall, Michaci J.

Business or Residence Address  (Numbser and Street, City, State, Zip Code)
12405 Powerscourt Drive, St Louis, MO 63131

Check Box(cs) that Apply: J Promoter 0 Beneficial Owner B Executive Officer 3 Director

O Genceral and/or
Managmg Partner

Full Nace (Last name first, if individual)
Davis, Wayne H.

Business or Residence Address  (Number and Steet, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Appiy: O Promoter {3 Beneficial Owner & Exccutive Officer O Dicector

[0 Generai and/or
Managing Partner

Full Name (Lsast name first, if individual}
Lovett, Michael §.

Business or Residence Address  (Number and Stroet, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter {0 Beneficial Owner B8 Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schmitz, Eloise E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{es) that Apply: 0 Promoter 0O Beneficial Owner B Executive Officer £ Director

£ General and/or
Managwng Partner

Full Name (Last name first, if individual)
Hearity, Thowmas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter O Bencficial OQwner 8 Exccutive Officer 0 Director

0 General and/or
Managing Pastner

Full Name (Last name first, i individual)
McMceley, Christin S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, Si. Louis, MO 63131

Check Box{cs) that Apply: O Promoter O Bencficial Qwner & Exccutive Officer Q Direclor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Hunt Scvier

Business of Residence Address  (Number and Saect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{cs) that Apply: O Promoter {3 Beneficial Owner & Executive Officer 1 Direcior

{0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Chsistopher, Laurence G.

Business or Residence Address  (Nurmber and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis. MO 63131

Check Box(cs) that Apply: 0O Promoter {0 Beneficial OQwner B Exccutive Officer 0 Director

0O Generat and/or
Managing Partner

Full Name (Last name first, iCindividual)
Sims, Timothy L.

Busiaess or Residence Address  (Number and Sueet, Cit;'. State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

(Usc blank shect, or copy 20d use 2dditional copies of this sheet, as necessary.)
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Check Box{es) that Apply: 0 Pronwter 8 Beneficial Owner O Exccutive Officer {1 Director {0 General and/or
Managsng Partner

Full Mame (Last name firsy, if individual)
CCO HoMings, LLC, a Delaware limited liability company (100% benceficial owner of Charter Conmunications Operating, LLC)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter R Bencficial Gwner [ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Charter Communications Operating, LLC, a Delaware limmited liability company (100% bencficial owner of Charter Comamunications Operating Capital Corp.)

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter 0 Beneficiat Owner J Executive Officer O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [J Beneficial Owner 0 Executive Officer O Director O General andfor
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner {3 Executive Officer O Director 3 Generat and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Sereet, City, State, Zip Codce)

Check Box{es) that Apply: 3 Promoter O Benelicial Owner [ Executive Officer [ Director O Generat and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply: O Pronmoter O Beneficial Owner O Exccutive Officer O Director O Generaf and/or
Managing Partner

Foll Name (Last name first, if individaal)

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

Check Box{es) that Apply: 0O Promoter O Bencficial Owner 3 Executive Officer 3 Director {1 Generst and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: O Promoter 3 Bencficial Owner 0 Executive Officer 0 Director O Genenat andfor
Managing Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, Cily, State, Zip Code)

{Use blank shect, or copy and usc additional copics of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer intend to self, (o non-accredited investors in this offEAng? ..o e 0O ®
Answer also in Appendix, Colurm 2, if filing under ULOE.
2. What 1s the minmmum investment that will be accepted from any individual? ... e ee e et et n e anees S N/A
Yes No
3. Does the offering permit joint OWNETSRIP 0F 3 STIBIC URILT ..ottt e s arae e e sraeem s e o et sen s semesstennasens et asane ® 0O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in conacction with sales of securities in the offering. [ a person to be listed is an
associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or statcs, list the name of the broker or
dealer. If more than (ive (5) persons to be listed are associaled persons of such a broker ot dealer, you may set forth the information
for that broker or dealer only.
Full Narme (Last name first, if individual)
NOT APPLICABLE
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Narmne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Ali States™ or check individual States) ... . All States
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Full Name (Last name {irst if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends o Solicit Purchasers
(Check "All States™ or check individual States)...............
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Full Name (Last namc 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 Salicited or Intends to Solicit Purchasers
{Check "All States” or check individual Suates).............. -
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the totat amount already sold.
Enter "0" il answer is “none™ or "zero.” If (he transaction is an exchange oflering, check this box £4 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunity

Dcebt (8.375% Scalor Secand Licn Notes due 2014 (the “Notes™)
and guarantees of the Notes by the direct parent aad certala subsidiaries of CCO)

D Common D Preferred
Convertible Securities (InCluding WarTants) .........coorueiiini ettt e

Other (Specify: .

Answer 2lso in Appendix, Colunm 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 doltar amounts of their purchascs. For offerings under Ruke 504, indicate the number of
persons who have purchased sccuritics and the aggregate doflar amount of their purchases on the tolal
lines. Enter 0 if answer is "nonc™ or “zero.”

Noa-accredited (RVESIOTS..o.oveieececciccieae

Total (for filings under Rule 504 only)

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

3. if this filing is (or an offering under Rule 504 or 505, eater the information requested for all secunties sold
by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior 1o the first sale of
secuntics in this offering. Classify secunities by type listed in Part C — Question 1.

Type of offering

Rule 505

REBUIBTION A Lot et e et ea s s oo et e et ree et
TOUBL e e e m et e

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the secunties
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject (o future contingentcies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the lefl of the estimate.

lepal Fees............

Sales Commissions (specify finders’ fees separatetly) RIS

TOMB oottt e e ama et eae e st asverae

1318023 40f9

Apgregate
Offering Price

62,305,000

Amount Already
Sold

37,180,000

20-

Q-

_0-

.0-

.0-

62,305,000

317,180,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

37,180,000

_0-

-0-

N/A

N/A

¥ N A A

Type of
Sccurity

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

N M A N

N/A

R OO0OOXROO

b) 20,000

[ ]

L)

20,000



b

Enter the difference between the aggregate offering price given in respoase to Part C — Question |
and total expenses (umished in response to Part € — Qucsuon 4.3. This differeace is the nd)us(cd Rross
proceeds lo the ussuer.”

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate 20d check
the box 10 the left of the estimate. The total of the payments listed must equal the idjuled gross procccds
to the issuer sct forth in response o Part C - Question 4.b above. . -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following signature constitutes
an underaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the mformation fumished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

*This was an exchange offering of the Nates by the Co-lssuers for outstanding notes and there
were o cash proceeds to the Co-lssuers.

SBLANIES ANA £S5 ..o ieeei ittt et e e enea s e es e o e ee e ene e e et s eene

Purchase of real estate...

Purchase, rental or leasing and installation of machinery and equipment.......ooooooveiereniicecvcacne

Construction o leasing of plant buildings and facilitics.....

Acqguisitien of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
USSULT PUSUBNT L0 2 TRCTEETY ..ot ie et it eme e oottt ase e eemt e acsasen s eoemshemarem s s et e ese bt eeaersenrans s ieen

hed

Repayment of indet ettt s At b breeten oo e eei Lo e et e 2 nm e

Other (specify):

COMBIMEY TOIALS. ...ttt en et em o et ea e et e e et 24 semaserm e cren e e e ene

Total Payments Listed (column totals added)

OO0 OoOoOo Oooaao

3 -
Payments to
Officers, Payments To
Directors, & Others
Affifiates
s s

00 00O 00b4anb

Charter Communications Operating, LLC and
Charter Communications Operating Capital
Corp., Co-Issuers

ssuer (Print or Type) Signature

Pate

2 C June 24, 2005

L

|
Name of Signer (Print or Type) te of Signer (Print or Type)
Laurence G. Chnistopher ice President
ATTENTION

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

1318023
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1. Is any party descri
such rulc? ...

See Appendix, Column $, for statc response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stale 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 undearsigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerres.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date

Charter Communications Operating, LLC and June 24, 2005
Charter Communications Opcrating Capital t:[; L.
Corp., Co-Issuers )

Name of Signer (Print or Type) tie of Signer {Print or Type)
Laurence G. Chnstopher “Vice President
Instriction:

Paint the name and titke 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 capics nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell to
non-accredited
investors in State
(Pact B-ltem 1)

Type of security and
aggregale offering
price offered in state
(Part C-tem 1)

Type of investor and
amount purchased in State
(Pait C-hem 2)

S

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

State

Number of
Accredited
(nvestors

Amount

Number of
Noa-Accredited
lavestors

Amouat

Ne

AL

AK

AR

CA

DE

FL

GA

H1

KY

ME

MD

MA

Mi

MS

1318023

Tof9




{ntend to seil o
non-accredited
investors in State
(Part B-ltem 1)

Type of sccurity and
aggregate offering
price ofTered in state
(Part C-ltem 1)

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

5

Disqualification
under State ULOE

{if yes, attach cxplanation

of waiver granted)
(Pant E-ltem 1)

State

Number of
Accredited
lavestors

Amount

Nuwmber of
Noa-Accredited
Investars

Amouat

Yo

MO

MT

NE

NH

NI

NM

NY

NC

ND

o

oK

OR ~

PA

sD

X

VA

WA

wi

1318023
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[ 2 3 4 s
Disqualification
Intend to sefl to Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (if yes, attach explanation
investors in State price offered in state amount purchased in State of waiver granted)
(Part B-ttem 1) (Part C-lem 1) (Part C-ltom 2) (Part E-lera 1)
Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amouat Yes No
wY
PR
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