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Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, tailure to file the appropriate federal ,
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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D. /ﬂrﬁ@ﬁ\f*ﬁ@f’\ﬂ Prorie
/ SECTION 4(6). AND/OR 7§ FINANGIAL
UNIFORM LIMITED OFFERING EXENMPTION DATE RECEDNVED

an amencmen

~

Name of Ciisring ([ ] check if this

an

WESTERN RIVERSIDE HOUSING ASSOCIATES, A CALIFORNIALLIMITED PARTNERSHIP

Fiing Under (Check boxies) that - e XK = ce XX - Ss o ia g~
o - ) S e Y GLe I MLt Djsscten 4E [ IlLCs
ECCI\/) [ J - - [ [ L J ]Cn \CJ . L“L
T XX] e “"}“"NIm("mIuml’l”ml’IW"IHII
A. EAS C IEE\M Fi u,A_ON L,AT

. o . T o 05058307
1. Enter the inicrmaticn requested aicut the issuer
Name of lssuer ([ ] check if this is an amencment and name nas cnanged, and indiciate change.)

 JYESTERN RIVERSIDE HOUSING ASSOCIATES, A CALIFORNIA LIMITED PARTNERSHIP

Address of =xecutive Cffices (Number and Sireet. Citv, 3tate. Zip Coce) Teleonone Numeer

(nciuding Area Cace)

45-701 MONROE STREET SUITE G INDIO, CA 92201 760-347-3157

Adcress of Frincipal Eusiness Cceranons (Numeer anc Sireet, City, Siate, Zip Cocey Teleonene Numess
Jnciuding Arez Code)
(if different irom Executive Qfficas)

_“. SAME AS ABOVE

Srief Descriprion of Business  gwn, CONSTRUCT, REHABILITATE, MANAGE, LEASE AND HOLD FOR INVESTMENT A MULTI-FAMILY
HOUS ING DEVELOP,ENT FOR LOW- [NCOME PERSONS [N RIVERSIDE, CALIFORNIA

hetpr/wwwsee. zov/divisions/corptin/forms/formd.him ELY 200+




Type of Business Qrganization
[ ]corporation RXX limited partnership, already formed
{ ]business trust [ ]limited partnership, to be formed

[ ]other (please specify):

Manth Year

Actuzl or Estimated Date ¢f Incorporation or Organizaticn: [1.]2]  D.]2] fxkActual |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Fostal Service zbbreviation f
CN for Canada; FN for other foreign jurisciction)  [C][A ]

G:NEHAL INSTRUCT]ONQ

Federal:

ar -
r‘FL'(‘lum _oCr

Who Must File: All issuers making an offering of securities in reliance on an exemption under R
Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(5).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the cffering. A nciice
SEC) on the ezrlier of the date it is recsived

is deemed filed with the U.S. Securities and Exchange Commission (SEC
by the SEC at the address given below ar, if received at that acdress
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 420 Fifth Street, N.W., Washingten, D.C. 2084

Cories Aeguired: Five (5) copies of this notica must te filed with the SEC. cne of whnich must be manuaily sicn
Any copies not manually signed must be pnotocories of manuaily sicned copy cr tear typed or prinied

,.gnaturcs.

Infermaticn Feguirec: A new filing must contain all informaticn reguested. Amendments need oniy repor the
name of the issuer and offering, any changes thereto. the informaticn reguesied in Fart C, and any material
changes from the information orevicusly supplied in Fans A and B. Fat E and the Arpendix nesed not te filec

the uCu

Fifing Fee: Tnere is no feceral fiiing fee.

State:

This notica shall be used to indicate reliance on the Uniform Limited Cfiering Exemption (ULOE] for sales ¢
securities in those siates that have adopted ULOE and that have adected this form. Issuers relying on U LC
must file & separate naotice with the Securities Administrator in each state where sales are to be. or have e
made. If a state requires the payment of a fee as a preconciticn to the ciaim for the exemption, a {ee in the
amount shall acccmpany this form. This notice shall be filed in the appropriate states in accorcdanca with st
law. The Appendix in the notice constitutes a part of this notice and must te compigted.

m -

-~

-
e
(=3}

A BASIC lDEVTIFlCATlON DATA

2. Enter the information requested for the followmc

Ezch promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% cr
more of a class of equity securities of the issuer;

pannership issuers; and

hup://www sec. gov/divisions/comptin/forms/formd.him

aiter the date on which it is due, on the Zate

eC.

with

cCer

Each executive officer and director of corporate issuers and of corporate general and managing parners of

PLO 2004




e Each general and managing partner of partnership issuers.

Check Ecx(es) that [ ] Promocter [ ] Eeneficial [ ] Executive [ ] Director [x§ General anc/or
Apply: Cwrner Gficer Managing
Farner

Full Name (Last name first, if incividuzl)
COACHELLA VALLEY HOUSING COALITION

Eusiness ¢r Residencz Adcress (NL.I"'“DF-F and Street, City, State, Zip Cecey

45-701 MONROE_STREET, SUITE G, INDIO, CA 92201 e e e e .

Check Eox(es) that [ ] Fromater [X] Eeneficial [ ] Executive [ ] Dirscier [ ] Generel and/or
Appiy: Owner Cfficer Managing
Fariner

Full Name (Last name first, if individual)

NEF ASSICGNMENT CORPORATION

Eusiness or Fesicence Address (Mumber and Street, City, State, Zip Cede)
120 S RIVERSIDE PLAZA 15TH FLOOR CHICAGO IL 60677

Check Eaox{es) that [ ] Fromcter [ ] Eeneificial [ ] Executive [ ]Birecter{ ] Gererai andicr

Apply: Cwner Cfiicer Manacing
Farner

Fuoil Neme (Lzst name first if indivicuzl

Eusiness ¢r Resicdence Adcress (Numper and Strest. City, Siate, Zip Ccce!l

Checik Ecxiesi that [ | Fremeter [ ] Eeneficial [ | Execuiive { ] Cirecier { | Generaiandor

Appiy: QCwner Cfficer Managirc
Sammar

Full Name (Lzast name first. if incividual)

Susiness ¢r Resicence Adcress (Mumber and Sirest. Citv, State, Zip Code)

neck Box(esy that [ ] Fromcter [ | Eeneficial i 1 Executive [ ] Birector [ | Generai ancicr

Apply: Owner Ctficar Managing
Farner

Full Name (Lastname first, if incividual)

Eusiness or Residence Address (Number and Sireet, City, Siate. Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { ] Direcior [ ] General and/or

hap//wwwosee.gov/divisions/corptin/forms/tformd.him [Le 2004




Appl\}: Qwner Officer Fhfanaging
ariner

Full Name (Last name first, if individual)

Business or F.es;derce Address (Mumber and Street, Clty State, Zip Code)

Check Eox(es) that [ ] Promoter| ] Beneficial [ ] Executive [ ] Director [ ] Genereal and/cr
Apoly: Owner Cfficer Managing
Parirer

Full Name {Last name first, if individual)
Eusiness or Residence Address (Number and Street, City, State, Zip Coce)
(Use tlank sheet, or copy and use additional copies of this sheet, as necassary.)

E. INFORMATION AEQUT OFFERING

1. Has the issuer sold, cr does the issuer intend to sell, to non-accredited investors in this ‘Yes No
cffering?........ [7 Ixxx¢
Answer also in Appencix. Celumn 2. if filing uncer ULOE.

2. What is the minimum invesiment that will be acceried fom any incivicual® . 3

a . o . o o Yes  NC

3. Coes the offering cermit joint cwnership of a SiInGie URItT .o B
18 4

4. Enter the information requesied fcr each perscn whc has teen or wiil ce paid cr given,

cdirectly crindirectly, any commission or similar remuneraticn icr solicitaticn of purcnasers in
connecticon with saies of securities in the offering. if a perscn (o be listed is an associated
person or agent of a breker or cesler registered with the S22 and/or with & state or siates, list
the name of the broker or dealer. If more than five (£) persons 10 be lisied are asscceiated
persons ¢ such & troker or dealer, you may set forh the information for that broker or dezler
oniy.

Full Name (Last name first, if incivicual)

Business or Resuﬁenca Address (Number and Streer, City, State, Zip Coce)

Name or Associated Broker or Dealer

States in Which Ferson Listed Has Solicited or Intends to Suiicit Furchasers

(Check "All States" or check individual States) ........cc........ [ ]Al Siates
(AL]  [AK] [AZ] [AR] [CA] ([CO] [CT} [CE] (DC] (FL] (GA] [HI] (1D]
L] ON] [A] [KS]  [KY] (LA} [ME] [MD]  [MA]  [MI]  [MN]  [MS]  [MC]
(MT][INE] [NVI O INH]  [NJ] [NM] [NY]  (NCT  [ND]  [OH]  [OK]  [OR]  [PA]
(Rl [SC1 (SO] [IN]  [TX]  [UT] VT (VAL [WA]  [WV] (Wil [wy]  (PR]

hip://www sec.gov/divisions/corpfin/forms/tormd.him LLO 2004




Full Name (Last name first, if individual)

Business or Resmience Address (Number and Street Cnty State Zip Code)

Mame of Asscciated Eroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ..................

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

L] [N DAl [KS] [KY] [LA] [ME] [MD] [MA]  [MI]

MT] [NE]  [NV] [NH]  [NJ] [NM]  [NY] INC] IND] [OH]  [OK]

[Rll [SC] [SD] ["N] [TX] [UT} [VT] (VA  [WA]  (WVv]  [W]]

Full Name (LaSt name flrSt i mdnvndual)

] All States

Eusiness or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

ates in Which Ferson Listed Has Solicited or Intends te Sciicit Furchasars

Q

(Check "All States” or check individual States) .....ooovvee... [
(ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]
L [Nl [IA]  [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN]
(MT]  {NE} [NV] [NH] [NJ]  [NM] [NY] [NC] ([ND] [OH] [OK]
(Rl (SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [Wv] (W]

[H1 (D]
MS]  [MO]
[OF]  [PA]
(W] [PR]
] All Siates
[H] (O]
MS]  [MO]
[OF] [PA]
[WY] (PRI

(Use blank shest, cr copy and use additicnal copies of this sheet, as necsssary.)

C. OFFERING PRICE. NUMBER CF INVESTCRS, EXPENSES AND USE OF FROCEEDS

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."
It the transaction is an exchange cffering, check this box ™ and indicate in
the columns below the amounts cof the securities offered for exchange
and already exchanged.

Aggregate

Amount Alreacy
Type of Security QOffering Price Sold
Debt e, e tttttettt——u————tasiaareeeeeattban e nranes S S
EQUItY oo et 3
[ ]Common [ ] Preferred

Convertible Securities (inciuding warrants) .......c.cceeevevveennee $ S
Pantnership INEreSIS ......ccvieiveeeeiieeee e s eeree e §_ 3,515,223 g 3,515,223
Other (Specify ). $ 3

TOtA) ettt e $__3,515,223 $_3,515,223

htep://wwiw sec.gov/divisions/corptin/forms/tormd.htm
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Answer also in Appendix, Column 3, if filing under ULCE.

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 204, indicate the
number cf persons wha have purchased securities and the aggregate
collar amount of their purchases on the total lines. Enter "0" if answer is

"none" or "zero."
Agcrecate

- Number Dollar Amount
Investors of Purchases
1 s 3,515,223
3

Total (for filings under Rule 504 only) .o 5 3,525,223

ACCredited IMVESIOIS 1ot
MNON-aCCreGited IMVESIOIS oo

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

3. If this filing is for an offering under Fuie 2G4 or 2G5, enter the
information requested for all securities sold by the issuer, to date. in
offerings of the types indicated. the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Fan
C-Question 1.

Type of Security DOMEr Amount

Type of offering Sold
RUIE 505 oot 3,515,223
FECUIBICT B e et 3
FUIE S04 e )
[0 111 PP SEU PP ) 3’515,223

4. a. Furnish a statement of all expenses in connection with the issuancs
and distritution of the securities in this offering. Exclude amcunis redating
solely to crganization exgensas of the issuer. The infermaticn mav e
given as subject to future contingencies. If the amount of an expenditure
is not kncwn, furnish an esiimate and check the box to the left of the

estimaie.

TraNSIEr AQENTS FOBS Lot [
Frinting and ENgraving COSIS oiiiiiriii e [
LBGaI FRES e e s K
ACCOUNTNG FEES oottt e e s [
Engineering Foes {
Sales Commissions (specify finders' fees separately) i [
Cther Expenses (icentify)y _ ... [

(

b. Enter the difference between the aggregate offering price given in resocense to Pann C
- Question 1 and total expensas furnished in response to Fart C - Question 4.a. This $
difference is the "adjusted gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to te 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 preceeds
to the issuer set forth in response to FPart C - Question 4.b above.

hitp://www sec.gov/divisions/corptin/forms/formd.htm L2004




Payments to

Officers, Payments
Directors, & To
Aftiliates Others

, P (]
SaIariES BNA FEES ..ovvvvieeeiisiiie et taa e $531.388 S
Purchase of real @State ..vvvveeveeiiiicniieecr s [S] [S]
Furchase, rentzl or leasing and instzliation of machinery (] []
and equIpPmeEnt .......ccvveneeennn PSS S 3
Construction or leasing of plént buildings and facilities........ [S] )gd 9 443 056
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 S 3
pUrsuant to @ MEerger) ..o
Repayment of iINdebtedness ...vveeiieveiiiiee e 5[5] ES]
. . (] (]
WOrking Capital ....covvvveeeeeeiee e 5 $
Other (specity): RESERVES g‘k 505.779 [Sl
(] (]
) S
Column TOtAIS oo )({;(]1 ,037,167 §¥2,443,0S6
Total Payments Listed (column totals added) .ooovvevveeivvciienenens xxd $_3.480,223

D. FEDESAL SiGNATURE

The issuer has duly causad this notice to be signed by the uncersigned duly authorized person. If this notice is
filed uncer Fule SCE, the foilowing signature constitutes an uncertaking by the issuer to furnish to the U.S.
Securities and Exchange Commission, upcn written reques: of its staif, the information furnished by the issuer 10
any non-accredited investor pursuant to paragragh (b){(2) of Auie 502.

Issuer (Print or Type) Date
WESTERN RIVERSIDE HOUSING ASS s .
IDE H ASSOCIATE &
[ 5/50/05
Name of Signer (Frint or Type) [itle‘oﬂ%ﬁgﬁwer (Frint or Type)
JOHN MEALEY EXECUTIVE DIRECTOR
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001)
E. STATE SIGNATURE

hup://www sec.gov/divisions/corptin/torms/formd.htm L1/9/2004




1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions ¢f such

TUIE? e PSSO PPRURT
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whic!
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as reguired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written reguest.
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisiied
to be entitled to the Uniform limited Offering Exemption (LLOE) of the state in which this notice s
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have bezn satisfied.

The issuer has read this notification and knows the contents to be true and has dulv caused this notice to
be signed on 1ts behalf by the undersigned dulyv authorized person.

Issuer (Frint or Type)

WESTERN RIVERSIDE HOUSING ASSOCIATES

-
1gNna

Da

te

L

— loojos

Name of Signer (Print or Type)

JOHN MEALEY

Py
TQ&%t cr Tyce)

EXECUTIVE DIRECTOR

Instrucrion:

Print the name and title of the signing representarive under his signature for the state portion of this

grad

torm. One copy of every notice on Form D must be manually signed. Any cepies not manually signed
must be photocopies of the manually signed copy or teur tvped or printed signatures.

APPENDIX
1 2 3 4 3
Disgualification
Type of security under Stzie ULCE
Intendto sell | and aggregate (if ves, attach

t0 non-accredited
investors in State
(Fart B-ltem 1)

offering price
offered in state
(Part C-item 1)

Type of investor and
amaount purchased in State

(Fart C-ltem 2)

- explanation of
waiver granted)
(Part E-ltem 1)

hiep://Aswvww sec. gov/divisions/corptin/forms/formd.him

Number of Number of
Accredited Non-Accredited
State Yes No Investors [Amount Investors Amount Yeas No
AL
AK
112004




ME
MD
MA
Ml
MN
MS
MO
MT 1
NE
NV
NH
NJ

NY 1
NC '

ND
OH
OK
OR
PA
=Y
sC
SD
™™
T
uT

VA
WA
wv
Wi

hrep://wwiw sec.gov/divisions/corptin/forms/formd.htm L1/92004




WY
PR
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