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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number:; 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
_ FORM D hours per response.................... 16.00
PURSUANT TO REGULATION D, e |
05062505 SECTION 4(6), AND/OR DATE RECEIVED
viNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
USA View at Encino Commons, DST

Filing Under (Check box(es) that apply): [J Rule 504 3 Rule 505 X Rule 506 [ Section 4(6) [ ULOE
Type of Filing:  [{ New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
USA View at Encino Commons, 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)

,\\

BriefDescripti.or% (?f Business /P@@CES&%U W// A \\6‘(‘ :

The acquisition, lease and sale of real property held by the Delaware Statutory Tru7 - a AECENEP i
AR O ggga/eo/ RO
Type of Business Organization \V RUY Y J 7 \\
[ corporation (] limited partnership, already formed [ oth city): AU 72 oo IR /},;.
{4 business trust [ limited partnership, to be formed 5W\A - /

Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ \ 5 J l l 5 ) X Actual O Estlmated9 IQR <<,

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 CER 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 1o 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. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.

\~""



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 diréctor 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 [ Executive Officer [0 Director  [J General and/or
Managing Partner
Fuli 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: B Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
MBS Strategic Acquisitions, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Galleria Blvd., Suite 1950, Metairie, LA 70001
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: X Promoter [ Beneficial Owner [J Executive Officer [ Director [3 General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/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: O Promoter [ 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 7] 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: O Promoter [0 Beneficial Owner 1 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............oocovvvveernnnan. 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?............o.ccooveevereeorneeroreeeees e oo, $ 113,000*
Yes No
3. Does the offering permit joint ownership of @ single Unit? .........cooovveiiiiiieiiien 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)
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 IndiVIAUAl STALES)......ceviiiiriirreri et O Al States
(AL]  [AK] [Az] [AR} [CA] (CO] [cTl  ([DE}  (DCl  (FL}  (GA]  (H} (D]

(IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA] (M1} (MN]  [MS] MO}
[MT}  [NE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC] (ND]  [OH] [OK] [OR] [BA)
(RI] (€] [SD] (TN] (TX] [UT] tvT] [VA] WAL  [wvl  [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/Private Equity Group, LLC

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

(Check “All States™ or check individual STAIES).......covviiiiieiiiiii et e (J All States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC] [FL] [GA] (HI] (1D]
(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] (SD] (TN]  [TX]  [UT] (VT] (VA] (WA]  [WV] W] (WYl  [PR]

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

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

Name of Associated Broker or Dealer

Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAl STAES).......cov..ervioivesicareeessieeseessesss s tssesss ey seseas bbbt ss st s essere [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) [1D]

(L] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA] [MI] [MN]  [MS] (MO]
[MT}  [NE] (NV]  [NH]  [NJ) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (€] (SD] [TN] (TX] [UT] [VT] [VA] (WA]  [wv]  [W]] (WYl  [PR]

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

3.10f9
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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? ........ccooveiveeiiiennn O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.......c....ccoviivrirninnen e $ 113,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? .....v..vvveeiiiriieieiesee st era s eess s ensn | d
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Boulevard, #330, Burlingame, CA 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES)........ccovriiiiniiiciie s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] {DE] {(DC] (FL] [GA] {HI] (1D}
(IL] (IN] (1A] [KS] [KY] (LA] [ME]  [MD] (MA] (Mi] (MN]  [MS] (MO]
MT] [NE] [NVl [NH]  [NJ]] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC} [SD] [TN] [TX] [UT] [vt] [VA] [WA] [Wv] [wI] [WY] [PR]
Full Name (Last name first, if individual)
Hansen, James
Business or Residence Address (Number and Street, City, State, Zip Code})
22973 Sutro Street, Hayward, CA 94541
Name of Associated Broker or Dealer
Archer Alexander Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES).........cooiiiiiiii e e e ] Al States
[AL] [AK]  [AZ) [AR] [CA] [CO] [CT] [DE] [bC) [FL] [GA] [HI] (1D}
(1L} {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] [SD] (TN] (TX] (uT] (VT] [VA] [WA] (Wv] (Wi (wy] (PR]

Full Name (Last name first, if individual)
Kamphuis, Joel; Marcello, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
350 S.E. 2nd Street, #1560, Fort Lauderdale, FL. 33301

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES).......ccciiciiriiiiiiicc ettt ea e nr s

[AL] [AK]  [AZ) [AR]  [CA}  [CO] (CT] (DE] (DC] [FL]) [GA]
(L) [IN] (1A] [KS} KY]  [LA] IME]  [MD]  [MA] [MI] [MN]
MT]  [NE] [NV]  [NH]  [NJ] (NM] - [NY]  [NC] [ND] [OH] [OK]
[R]] (¢} [SD] [TN] [TX] (v} vT] [VA] (WAl [wv] W]

O Al States

[HI] [1ID]
[(MS] [MO]
[OR] [PA]
[WY] [PR}

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

3.2 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? .........cccccooveiveeeii e, 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?.........cco.oocoiiiviiiciiniecee e, $ 113,000*
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNT? ... s s eeees e st eee e seeen 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)
Lutzow, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
755 McArdle Drive, Suite C, Crystal Lake, CA 60014

Name of Associated Broker or Dealer
USAllianz Securities

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

(Check “All States” or check individual States)........coviviovicnmii e e ] All States
(AL] [AK] [AZ] [AR] [CA] [COJ [CT] {DE] (DC] (FL] [GA] HI] (1D]
[IL] (IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] (W] [WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Rockwood Tower 3805 Edwards Road, Ste. 130, Cincinnati, OH 45209

Name of Associated Broker or Dealer
Lantrust Securities, Inc.

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

(Check “All States” or check individual States)......c.ooeiiieirieieicrni e 1 All States
[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] [FL) [GA]  [HN) [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] {sCl [SD] [TN]  [TX] [uT] vT] [VA] (wal  [wvl W] Wyl  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E. Long Lake Road, Ste. #100, Troy, MI 48085

Name of Associated Broker or Dealer

Questar Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNAIVIAUAL SLALES)......civiiiiiiriiiriierire et cre ettt ses s ressaeree s s sraessasaeesbesasesraasesaeseaene [ Al States
[AL]  [AK] [AZ] [AR] [cA] [CQ} [CT]  [DE]  [DC] [FL] [GA]  [HI] [ID]

fir) [IN] [1A)] [KS] [KY]  [LA] [ME]  [MD]  [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV [NH]  [NJ] (NM]  [NY]  [NC] [NDJ (OH] (OK] [OR] {PA]
[RI] (sCi (D] [TN] (TX] [UT] (vl (VA] (WAl [WV] W] (wyp  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oc.cocovvivieviiiene.

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

3. Does the offering permit joint ownership 0f 2 SInIe UNIL? .........ccoiiiiiiiiii e e e

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.

Yes No

O X
$ 113,000*

Yes No

X O

Full Name (Last name first, if individual)
Ftacek, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
122 West Madison Street, Ottowa, IL. 61350

Name of Associated Broker or Dealer
Invest Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAL STAIES).......ce.rovrriiirerriiieeci et e et et s e et an s

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

[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]
[R1]} {sC [SD] [(TN] ITX]  [UT) [VT] [VA] [wa)  [wv]  [W])

O All States

[H] (D]
MS] [MO]
[OR]  [PA]
[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 Fl., Century City, CA 90067

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES).......c..ovriiiiiinmii e e e e e st sreeeas

{AL] [AK]  [AZ])  [AR]  [CA]  [CO] [CT] [DE] [(DC] [FL] [GA]
(L] {IN] [1A] [KS]  [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]
(MT]  [NE}  [NV]  [NH] [N]] (NM] - (NY]  [NC] [(ND] [OH] (OK]
(RI] (sC] (SD] (TN} [TX]  (UT] (V1] [VA] (WAl [WVl W]

[ All States

(HI} [ID]
[MS] [MO]
(OR] [PA]
(WY]  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710,Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check InAivIdUAL STAIES).......ueccii i e st eae et et saese st sbe bt aateevane

[AL] [AK]  [AZ) [AR]  [CA]  [CO] [CT] [DE] (DC] (FL] [GA]
(iL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA] (Mi] [MN]
MT]  [NE] [NV} [NH]  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]
[RI] [sC] [SD] [TN] [TX] [uTj v [VA] [WA] [wvl W]

[ All States

[HI} [ID]
[MS] (MO]
[OR] [PA]
[WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.co.coovvevevrivinnnn. [l X

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

2. What is the minimum investment that will be accepted from any individual?...........c.ccocvvievinniieei e $ 113,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?........coooiiiviiiinii 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)
Morimoto, Stacey

Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive, #350, San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services

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

[AL] [AK]  [AZ) [AR] [CA]  [CO) [CT] {DE] [DC) {FL) [GA]  [H]] [1D]
(i} {IN] (A} [Ks]  [KY]  [LA] [ME] [MD] [MA]  [M]] [MN}]  [MS] (MO]
fMT}  [NE]  [NV]  [NH]  [NJ] (NM] - [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
(RI] (sCj (SD] [N} [IX]  (UT] (V1 [VA]  [wA]  [WV]  [W]] (WYj  (PR]

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

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 STAES) .......ccoiirveiiierciii i s e b [ Al States

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

[MT]  [NE] [NV] [NH] [NJ) [INM]  [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)
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 STAES) .......oviiiiee i e et ] All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] (HI] (1D]
(] [IN] {1A] (Ks}  [KY]  [LA] (ME]  [MD]  [MA]  [MI] (MN]  [MS] (MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY]  [NC] [ND] [OH] (0K] (OR] [PA]
(RI] [SC] (D] (IN]  [TX]  (UT] (vir  [vaA] (WAl [wv]  [WI] (WYl  [PR]

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

3.50f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual? ........c.coocoiviviiincciee e

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.

O X
suse0r
Yes No
X d

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

Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Boulevard West, Suite 200, 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 INdiVIAUAL SAIESY ........oveviviiiee ettt es ettt b ean et

J Al States

[AL] [AK] [AZ] [AR] [CA] (€CO] [CT] (DE] (DC] (FL] {GA] (HI] {ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI] [MN] {MS] MO]
[MT] [NE] [NVl [NH]  [N]] [NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [WI] [(WY] [PR]
Full Name (Last name first, if individual)

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

333 The City Boulevard West, Suite 200, 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) .......ccoivveriiiieit i e e et et cnesaet e {0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] {IN] [IA] Ks] [KY]  [LA] [ME]  [MD] IMA] M]] [MN]  [MS] [MO]
IMT] [NE] NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (WI] (WY]  [PR]

Full Name (Last name first, if individual)
Olsen, Meridee

Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Boulevard West, Suite 200, 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) .......coveiiiiiiii et et e

[AL} [AK]  [AZ]  [AR]  [CA]  [CO] [CT] [DE]} {DC] {FL] [GA]
(IL] [IN] {1A] (KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]
MT]  [NE]  [NV]  [NH]  [N]] [(NM]  [NY]  [NC] (ND] [OH] [OK]
[R1] (s} [SD] [TN]  [TX]  [UT] vT] [VA] [WA]  [wv]  [WI)

O All States

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership 0f @ single Unit?..........ccco.oiiciiiiniiinnii e

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.

O X
$ 113,000*

Yes No

X O

Full Name (Last name first, if individual)
Aguilar, Armando

Business or Residence Address (Number and Street, City, State, Zip Code)
1443 Summit Drive, Chula Vista, CA 91910

Name of Associated Broker or Dealer
Private Portfolio, Inc.

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

(Check “All States™ or check individual S1AES) ...ttt ettt renans

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA]
(iL] (IN] [1A] [Ks]  [KY]  [LA] [ME]  [MD] [MA]  [M]] [MN]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC] [ND] (OH] [OK]
[R1] [SC] [sD]  [TN]  [TX]  [UT] [VI]  [VA]  [WA]  [WV]  [W]]

. O All States

[HI} [iD]
[MS] [MO]
[OR] [PA]
[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 inAiVIAUAL SLALES) .......coveiiveeriiere e e et erees b e

{AL] [AK]  [AZ]  [AR] [CA]  [CO] [CT] [DE] (bCl  [FL] [GA]
[iL] [IN] [1A] [KS]  [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]
[MT}  [NE] [NV [NH] [N (NM] [NY]  [NC] (NDJ [OH] [OK]
(R1] (€] (s} [IN]  [TX]  [UT] vl [VA] (WA} [WVv]  [W]]

. [ Al States

[H1) [ID]
[MS] MO}
[OR] {PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Hakola, Bryan

Business or Residence Address Number and Street, City, State, Zip Code)
5308 McArthur Bivd., 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 States)

[ALl] [AK]  [AZ]  [AR] [CA] [CO] [CT] (DE] (DC] [FL] [GA]
(IL] [IN] (1A] [KS]  [KY]  {LA] (ME]  [MD]  [MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK]
[RI] (€] [Sbp  [TN]  [TX]  [UT) [VT] [VA] (WAl [wv] W]

. [ Al States

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cccococevvicriennan | X

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

2. What is the minimum investment that will be accepted from any individual? .......c..cc.ooeeeei i $ 113,000*
Yes No
3. Does the offering permit joint ownership of @ SINELE UNT?...........ovvivviveiieiisiie ettt e en 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)
Buxton, Sean

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

Name of Associated Broker or Dealer
Private Consulting Group

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

(Check “All States” or check indiVIAUAl STAIES) ........v.ovrvuivriveresisieee et eetscsseas st eeaems st esaens s ee s et s en s [J Al States
[AL] [AK] [AZ] [AR] [CA] [CO) CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [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] (8] [SD} [N} (TX]  [UT] VTl [VA]  [WA]  [WV]  [W]] fwy]  [PR]

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

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 STAtES) .....ooceirieriiiieiiic ettt et ] Al States

(AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] (FL] (GA]  [HI (1D]

(IL] (N} f1A] [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] v} [VA]  [WA]  [WV] [W]] [(wWY]  [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 STAES) ......ocovrveiiiieee i b s {3 Al States

[AL] [AK]  [AZ]  [AR]  [CA]  [CO] [CT) [DE] [(DC] [FL] [GA] [HI] [1D]
(L] (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} (€] [SD] (TN]  [TX]  [UT] (vT] [VA] (WAl [WV] W] (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and alr¢ady exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDBE 1.t bbbt et $  -0- $ -0
EQUITY ottt e e bkt $& -0 $  -0-
[ Commen [ Preferred

Convertible Securities (including Warrants).........cccoveceimersiners et $§ -0 $ -0-
Partnership INEIESIS......cciecriiriir et sins st b e s bt bbbt ebesassebernnas $ -0- $  -0-
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).................. $ 11,300,000 $ 11,227,804

o] | OO O O PO U UUPURSTUSTOPRPUROPITOTNt $ 11,300,000 $ 11,227,804

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 INVESTOTS ...ouiiiiiiiiiece ettt ettt e e nees 46 $ 11,227,804
NON-ACCredited INVESLOTS c..cvvveiieeieiieresiere ettt er et et s sb e n s et ea s -0- $ -0-
Total (for filings under Rule 504 only)......cccoioiiiini e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 ...cei ettt ettt ettt b e bt ettt eb et e st et et tesrasebat s es et rnatnrtas - 3 ---
REGUIALION A oo et et e et e be b b e bt anrans - $
RUIE 504 ...ttt bbbk e bbbt e -- $
TOTAL .ot e ettt skttt ee - $ -
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.
TEANSTET AZENES FEES ..v.vuvverevrereoreesctseneesieeis s esesses et tssessescsestss et tssesss e se s s s s ems s ens s ess s et ees s B s$-0-
Printing and ENavig COSIS .........c.oveeuimveririvesiisieisesissssssesiessensssessssse st ssessesssssessesssssesansssssnssnsanssesonss K $-0-
LRI FEES....ovviviiiiiiticiieieiiet ettt bttt b s bttt be et bt h bbb eta bbb b e nae e ea bbbt & $100,000
ACCOUNIE FEES .....co.ovviiieeeieoeeeeeo oot ee et ee oot er e st e eeee e et n et ee s reer s eeren K $-0-
ENGINEETING FEES. .. ..ouiiiiririrniecieies ettt sttt s ettt st ss st eae st be b X $-0-
Sales Commission (specify finders’ fees SEPArately) ......ccouoivriiiiiieieieier e vt bbb & $904,000
Other Expenses (identify) Closing/Finance/Acquisition COSS ..........cuoviveeecrieeeeiveeieresieseeeeeseeeeeeseen e &K $1,908,500
TOLAL oottt e et b ettt ettt en st eeas X §£2,912,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~ Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ZrOSS PrOCEEAS T0 the SSUET. .o.vveuiricrirereieeeiie s sttt sanesses s s b s st bk se s s bbb nasssss st ress $8315,304

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

SALAMES ANA TEES .....vvveieereire ettt s se et s acess st s s sesnaes b ees X so K so
PUICHASE OF TEA €SIALE ...ov.voveeer et siecteas s st st enae s esns s s veeesneesssananas X so R $7,177,804
Purchase, rental or leasing and installation of machinery and equipment ...........coourvernn. K so X so
Construction or leasing of plant buildings and facilities........cceecicierminivericniinisecseeecnns X so R 50
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
PUFSUANE 10 8 IIEFREI) o e iiiieiseetesesaesescsrraes et et eces s baraba b s sesseetebeamseasesenessansensencrserasene XK %o
Repayment of indebledness K so
Working €apital .......ccoiriiiicnciiiii e e XK $200,000
Other (specify): Real Estate AcQUISTIOn FEES............o.vveveceernresnsorseeeivesemesnseeeeonens X $937,500 & so
COMUMIN TOMAES ... veveococecarisnssressesesse s eseses s cesarsnsserensssssbsssssse st st e 5ressan st s ses e ssestessnnnes B $937.500 & $7.377.804
Total Payments Listed (column totals added).........ocooeruieiiicvieeeiiencriceeeees e X £8315304

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 V Date
USA View at Encino Commons, DST
r/

Name of Signer (Print or Type) Title of Signer (Print or Type)

Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of

Beau Van Deren USA View at Encino Commons, DST

ATTENTION

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

509
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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 SUCT TUIET ..ottt et ettt ee e eb e ee e s e eeen s e s et st ss e st ee s es s et sttt ae et st en st ear e s e s ssenssses st snreseastonas O |

See Appendix, Column 5, for state response.

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

. 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) Signature Date

USA View at Encino Commons, DST A@M (/44/ ( 2 ?,/?’7@/ -

Name of Signer (Print or Type) Title of Signer (Print or Type) 7

Beau Van Deren Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA View at Encino Commons, 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.

6019
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APPENDIX

Intend to sell |
to non-accredited
investors in State
_(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O 0 O
AK [ O 0 O
AZ a a O a
AR O O O a
CA O X Beneficial interests 30 $6,622,261 0 N/A O X
in Delaware
statutory trust -
$11,300,000
CcO | X Beneficial interests 3 $724,773 0 N/A O X
in Delaware
statutory trust -
$11,300,000
CT O X Beneficial interests 1 $231,907 0 N/A a 24
in Delaware
statutory trust -
$11,300,000
DE O O O ]
DC O O | O
FL 0 X Beneficial interests 1 $128,718 0 N/A O X
in Delaware
statutory trust -
$11,300,000
GA O X Beneficial interests 1 $100,000 0 N/A O X
in Delaware
statutory trust -
$11,300,000
HI O O O O
ID d O O d
L O X Beneficial interests 2 $1,054,249 0 N/A 0O =
in Delaware
statutory trust -
$11,300,000
IN O a O a
iA O O 0 O
KS O O O |
KY O O | O
LA | O a O
ME O o a O

7 of9




APPENDIX

Intend to sell |
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD O X Beneficial interests 1 $204,000 1 N/A O X
in Delaware
statutory trust -
$11,300,000
MA O X Beneficial interests 1 $161,200 0 N/A O X
in Delaware
statutory trust -
$11,300,000
MI O 0O O O
MN O O | O
MS O | ] O
MO | 0O O a
MT a a O O
NE O O O il
NV a a O O
NH 0 O O O
NJ ] X Beneficial interests 1 $239,170 0 N/A O (|
in Delaware
statutory trust -
$11,300,000
NM O O 0 O
NY O X Beneficial interests 2 $1,000,000 0 N/A | (|
in Delaware
statutory trust -
$11,300,000
NC O O 0 O
ND O 0 O O
OH O X Beneficial interests 1 $404,027 0 N/A O X
in Delaware
statutory trust -
$11,300,000
OK O O ad O
OR 0O O a |
PA O X Beneficial interests 1 $250,000 0 N/A [ X
in Delaware
statutory trust -
$11,300,000
RI O O O O
SC 0 O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~

3

Type of security
and'aggregate
offering price

offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD O O O |
N g 0 a |
X O O O |
uT O 0 O O
VT d O 4 O
VA O O O O
WA O X Beneficial interests 1 $107,500 0 N/A ] X
in Delaware
statutory trust -
$11,300,000
Y 0 0 O (M|
Wi O O O O
WY 0 O O O
PR O | | (W
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