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Estimated average burden
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Fﬂ@/\\f}é\ Jb@ NOTICE OF SALE OF SECURITIES SECUSEONLY
54395  PURSUANTTOREGULATIOND, e,
gepas SECTION 4(6), AND/OR AT RESEeD
THOSON UNIFORM LIMITED OFFERING EXEMPTION A
SRR A R\'CE/B\B /7 /\ \\
Name of Offe??ﬁé (D check if this is an amendment and name has changed, and indicate change.) A
USA San Brisas, DST /4(%' vm\ﬁg\
Filing Under (Check box({es) that apply): [ Rule 504 [J Rule 505 X Rule 506 O Sectio,n/4(A6) [ ULOE ’/l/
Type of Filing: X New Filing [ Amendment / P SAnE
A. BASIC IDENTIFICATION DATA N 39-2085 // >
1. Enter the information requested about the issuer N

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.) \\\ 0 8/// ’\\"
; <

USA San Brisas, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including ATea C%dé)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160 "%
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The acquisition, lease and sale of real property held by the Delaware Statutory Trust. Hlllu "m m“ II“I II“"““ Iml”“l ‘m 'II.
Type of Business Organization

[ corporaticn [ limited partership, already formed [J other (please specify): 05066628

X business trust [3 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: ( 0 r 5 7 r 0 1 5 ! & Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

SEC 1972 (5-05) Persons who respond to the collection of information cpntained in this form are not 10of9
required to respond unless the form displays a currently valid OMB centrol 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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [J Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: X} Promoter [ Beneficial Owner [7) Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Creekstone Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 100, Houston, TX 77027
Check Box(es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer (J Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Internacional Realty, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
405 N St. Mary's St., Suite 850, San Antonio, TX 78205
Check Box(es) that Apply: X Promoter [ Beneficial Owner [J Executive Officer [J Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [(J Promoter (O Beneficial Owner [ Executive Officer O 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 O 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: [J Promoter [ Beneficial Owner [J Executive Officer [ birector [ 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.)

20f9
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single UNI? ...ttt e recrmecev e aiecns

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 oniy.

Yes No

0 X
$ 200,000*

Yes No

X O

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) ....ecviiiiiriier et e er e eb e asere ey abesreatesbonn s

[AL]  [AK] [AZ] [AR]  [CA]  {[cOo]  [cT} [DE]  [DC]  [FL]  [GA]
(L] N Al [KS]  (KY]  ([LA]  (ME] (MD] [MA] (M  [MN]
[MT)  INE] [NV} [NH]  [NJ [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
[R1] [SC] (D] [TN]  [TX]  [UT}  [VT]  [VA]  [WA]  [WV] W]

(J All States

(HI] (ID]
[MS] [MO]
[OR] [PA]
[WY]}] [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
Berthe! Fisher & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIGUAL STALES) .....ovvtiiiiiriiiiirir et et re et

[AL] [AK]  [AZ]  [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA)
(L] [IN] UA]  [KS] [KY] [LA] [ME]  [MD}  [MA]  [MI] [MN]

[(MT] [NE] NV]  [NH] Y (NM] (NY]  [NC] [ND] (OH] [OK]
[RI] [SC] [SD] [TN] [TX] [uT] [VT] [vA) [WA] fwvj [wij

[J Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[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 indIVIAUAT STAES] ...vecvcirriiriiririr ettt e et e abe et s sa s nans et

[AL] [AK]  [AZ]  [AR] [CA] [CO} [CT}  [DE] [DC] [FL] [GA]
(IL] (Nl [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] [UT] [VT]  [VA]  [WA]  [WV]  [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.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ococoovcivviiircinns

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

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

3. Does the offering permit joint ownership of @ SINle UNIL? .....c.ooiieiiiiini 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
$200,000%
Yes No
X O

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

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

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

(Check “All States” or check indivIdUal STAIES) .......ooovieieiiiiir ettt sttt et e ra bbb be e b e b snens

[AL] [AK]  [AZ}  [AR] [CAl [CO) [CT] [DE] [DC] {FL] [GA]
(] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] (M) [MN]
[MT] [NE]  [NV]  [NH] [NJ] [NM] NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] (TX] tuT] vT] [VA] [WA] [(wv] (Wi

O Al States

[HI] [ID)
[MS] [MO]
[OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual}
Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 900356

Name of Associated Broker or Dealer
Direct Capital Securities

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

{Check “All States” or check INAIVIAUAL STATES) .....ccciviiieiriririiecrirceresetecire s oot sac e e siesreess b assesiae s sansesraesreasesnseas

[AL] [AK]  [AZ]  [AR] 1 (€Ol [CT] [DE] [DC] [FL] [GA]
(L] [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] (uT] (vT1] [VA] [WA] [wv] (WI]

[J All States

[H]] [1D]
[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 Falk & Associates

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

[AL] [AK]  [AZ]  [AR] [CA]
(iL] (IN] {1A] (KS] [KY]
[MT] (NE] [NV]  [NH] (NJ]
(RI] (€] (SD] [TN] [TX]

[J Al States

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

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.
CHICAGO_1300192_1



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coeevveiieiveininnns 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?........cccoovviiiinciii e $ 200,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIL? ......ovvivivvveeciiesceee et 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. 1f
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)
Schryer, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Escondido Avenue, Vista, CA 92084

Name of Associated Broker or Dealer
Empire Securities

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

(Check “All States” or check INAIVIAUAL SAIES) .....cviviiiriiiriiiiee ittt ettt s cr e et b ot tens et et rean s s asseabeesesasenis ] Al 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] [MQ]
(MT] (NE] [NV] [NH] INJ] [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)
Aguas, Kevin

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

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

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

(Check “All States” or check individUal STAES) .....c.cceiiriiriiecireti et et et et esrareass s sa et st beea et eantea [J Al States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] IMI] [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] (wij (WY] [PR]

Full Name (Last name first, if individual)
Barkume, Tom

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

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

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

(Check “All States” or check INdIVIAUAl STAIES) ....ecivviiiiiiii e ettt et et [T} 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] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] (8C] [SD} [TN] (TX] (V1] [vT] [VA] [WA] [(Wv] (wI] (WY] [PR]

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

330f9
* A smaller amount may be accepted by the company, in its sole discretion.
CHICAGO_1300192_1



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccoivevvieercriinanns 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?........c.ccoocvroveeininnieie e $ 200,000
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNILT ...vovicriciiiiier ettt e v et et s I 1

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)
Bolser, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
719 Griswold Street, Detroit, M1 48226

Name of Associated Broker or Dealer

H&R Block
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal StAIES) .......ciiiveiiiri et sb e sretr e e b eab e eas et s [(J All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] {1D]
(IL] [IN] [IA] {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)
Hunter, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
719 Griswold Street, Detroit, M1 48226

Name of Associated Broker or Dealer

H&R Block
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indIVIAUAL STALES) ...vviviiviiiiiriiiei e a et s e eat e ra e e setessae s e sreabesreseresnrenees [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI} [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] {uT] (vl [VA] [WA] [WV] fwij [WY] {PR]

Full Name (Last name first, if individual)
Burke, Janet

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 INAIVIAUAN SEALES) ......cviiiiiiiricieeci it re b e est e e e s e ebr e ba st b s sae e baantssressbestesnres ] All States
[AL] [AK]  [AZ]  [AR] [CA] [co [CT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO}
[MT) [NE]  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA)
[RT) [SC]  [SD)  [TN] [TX] [UT] [VT)  [VA] [WA]  [WV]  [W]) [WY]  [PR]

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

340f9

* A smaller amount may be accepted by the company, in its sole discretion.
CHICAGO 13001921



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?.........coccvvivnevinneinanes | 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.ccoeeviiviiiiici s $ 200,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIL? ....v.oocvriiovoier oo eeis et emes e see ettt ns 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)
Mathews, Lawrence
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 INAIVIAUAT SALES] ...c.iivieiiiriiiic ittt et be s et s re e b b sra b e sre e saesresceseestseee [J All States
[AL] [AK] [AZ] [AR] [GA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI] [MN] [MS] MO]
MT] [NE] (NV]  [NH] [NJ] (NM] NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Truax, Nathan
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 indIVIAUA STALES) .......vcioriiiriiriiiiree ettt be bt baat e bease b etaesaet s saassevin [J All 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] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sC] {SD] [TN] [TX] [UT] vTl [VA] [WA] [Wv] (w1} [WY] [PR]
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 INdIVIAUAL SALES) ...ueiiiiiiiiriicrie e ettt s rrc et [ All States
[AL] [AK] [AZ] [AR] [CAl (CO] (€T} [DE] [(DC] (FL} [GA] [H]] [ID]
{iL] [IN] {1A] (KS] [KY] [LA] [ME] {MD] [MA] (MI] [MN] [MS] (MO]
MT] [NE] (NV] [NH] [NJ] (NM] {NY] (NC] [(ND] [OH] {OK] [OR] {PA]
[Ri] (SCi (SD] [TN] [TX] {ut] [vT] fva] [WA] (Wv] (W] (WY] [PR]

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

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coooeiviiiiinnnn.

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

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

3. Does the offering permit joint ownership 0f a SInle UNIt? ..c.occ.ooviiiniii i 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
$200000"
Yes No
¢ O

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

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) ....v.cciveeeieriiiieirie e et s st s sesaer e rene s beacasbasta

(] All States

{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] {DC] (FL] [GA] {HI] (D]
fiL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] fMO]
MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] (Wvi] [WI] (WY} [PR]
Full Name (Last name first, if individual)

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

1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dealer

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

(Check “All States” or check individual STATES) .......ociiiiiiiiiici et s e O 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] [NJ] [NM] {NY] [NC] (ND] {OH] [OK] {OR] {PA]
{RI] [SC] [SD] [TN] [TX] [uT] [VT] [VA] (WA] [WV] (Wi] [wWY] [PR]
Full Name (Last name first, if individual)

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

1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
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 iNdividUual SLAES) .. .v.viiiveiiiiieii e et e et ] All States
(AL] fAK] {AZ] [AR] (CA] [(CO] [CT]} [DE] [DC] (FL] {GA] {HI] {ID]
fIL] [IN] [1A) [KS] [KY] [LA] [ME] fMD] [MA] [MI] [MN] [MS] [MO]
(MT] {NE] (NV] {NH] NJ] [NM] {NY] (NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [uT] (V1] [VA] [WA] [WV] (WI] [WY] [PR]

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

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c...oecocvvieviinieninns M 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.ccocevevivveviic i e $ 200,000*
Yes No
3. Does the offering permit joint oWnership of @ SINGLE UNILY .......ovviveiviiiiiseieee et e een e X |

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)
Sweeney, Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Ste. 100, Troy, M1 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 STAIES) .....icciviviiiriiiiie it ettt a e s et e reeaeste s ses et e sre s srse et sreeteones [ Al States
{AL] [AK] [AZ] {AR] [CA] [CO] {CcT] [DE] [BC] [FL] [GA] [HI] (D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] NJ] [NM] NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] {5C] {SD] {TN] [TX] [(UT] (V1] [VA] [WA] (WV] (Wi [(WY] [PR]

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

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

Name of Associated Broker or Dealer
Sammons Securities

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

{Check “All States” or check INIVIAUAl STAIES)......ccve i e st ste et re e s tastearassesresaesaessesaesbenss saanas [J Al 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] [NV]  [NH] [NJ) [NM) [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC}  (SD}  [TN] [TX] uT] [VT]  [VA]  [WA] [WV] [WD  [WY]  ([PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Coronado Court Building 9-D, Fort Collins, CO 80525

Name of Associated Broker or Dealer
Synergy Investment Group

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

{Check “All States” or check individual STAtES).......cccoovviriiiiiiee et s [ All States
[AL] [AK}]  [AZ] [AR] [CA] [CO] €T [DE] [DC} {FL] [GA] [HI] (ID]
{IL] [IN] [1A] [KS] [XY] [LA] [ME]  [MD]  [MA] [MI] [MN]  [MS] (MO}
[MT] [NE] [NV] [NH] [NT} [NM] [NY] [NC] ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [v1] [VA] [WA] [WV] {WI] (wY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccooeeviveieiiveiicenns 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?.......cocevvriiiviriieeni v $ 200,000*
Yes No
3. Does the offering permit joint ownership 0f 2 SINGIE UNI? ..ot e et et 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)
Shafe, Charles

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

Name of Associated Broker or Dealer
TransAm Securities, Inc.

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

(Check “All States” or check Individual STAtes).......cccovviiiiiiii i et e e s 7 All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] (DE] (DC] [EL] [GA] (HI] (ID]
{IL] [IN] [1A] [Ks] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
(MT] [NE] (NV] [NH] [N} (NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[R] [sC] [SD] [TN] [TX] [uT] vt} VAl [WA] (WV] (Wi (WY] [PR]

Full Name (Last name first, if individual)
Harper, Scott

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 INAIVIAUAL SEAIES) .....evrv ittt bt ebese et er e enenraie s (J Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [cT1] [DE] [DC] {FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] fMO]
MT] [NE] (NV] [NH] (NJ] (NM] [NY] {NC] (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)
Templeton, Daryl

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 STAEs) ....cc.iiueiiieiiiiii i (] All States
[AL] (AK] [AZ] [AR] [CA] (CO] (CT] [DE] {(DC] (FL] [GA] (HI] (1D]
(L] [IN] [1A] KS] Ky] (LA] [ME] iMD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [5C] [SD] [TN] {TX] fuT] (v1] {VA] [WA] (Wv] [wi] (WY} [PR]

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

3.80f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, d X

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

2. What is the minimum investment that will be accepted from any individual? ........cc.oooveimveiieeninnec e, $ 200,000*
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIt?.........cooivciiiiiiiicere et en 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)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ....ooviiriieiiee et e ere e et oat e ons [} All States
CAl [CO] (CT] {DE] [DC] {FL] {GA] {HI] (D]

{IL] [IN] {1A] [KS] [KY] [LA] {ME] (MD]  [MA]  [M]] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[AL]  [AK]  [AZ]  [AR]  [CA
[R] [SC]  (SDI  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)
McCrae, Glen

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) .....ooicvireiii it er e s e s bes e aesaas ] All 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] (NM]  [NY]  [NC}  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] (TNl [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI] (wyp  [PR]

Full Name (Last name first, if individual)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
24353 Ramada Ct., Laguna Niguel, CA 92677

Name of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SLAIES) . ..viiviiviieireiiieier et v ben e e rce e e e e sae s aetbansnesraessparsssins [ All States

[AL]  [AK]  [AZ] [AR] [CA] [cO] [CT] [DE] (DC]  ([FL] (GA]  [HI] {ID]
(L) (IN] [1A] [K§] (Ky]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE}  [NV] [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]

(RI] (€] [SD] [TN] [TX]  [uT]  [VT]  [VA]  [WA}]  [WV] [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? .....c...ccoverininnn 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?..........cocoiiiiiii $ 200,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNI? .......ocoviiiiiiiicnin e 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)
McBarron, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Technology Drive, Suite 115, Irvine, CA 92618

Name of Associated Broker or Dealer
SII Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAL STAES)......cvooeeiiireirireerie ettt et aete et seeas e e ebsaresesbesbastebs st eeaasenan [J All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] [CT] [DE] [DC]  (FL] [GA]  (HI] (ID]
(L] [IN] (IA]  [KS]  [KY] (LAl [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)
Thomas, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Blankenship Rd., Ste. 200, West Linn, OR 97068

Name of Associated Broker or Dealer
SII Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIdUal STALES).....oviciriiiiie et sttt e [0 All States

{AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA]  [ME] [MD] [MA]  [M]] [MN)  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] (NmM] O [NY] [INC] [ND] [OH]  [OK]  [OR]  [PA]

[R] (sC] [SD] [TN] [TX] [UT] [VT] fval (WAl [wWv]  [WI] (Wy]  [PR]

Full Name (Last name first, if individual)
Hanson, 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 STAtes)......cccooiviiiii ] All States

(AL] [AK]  [AZ]  [AR]  [CA [Col  [CT] [DE] (DC}  [FL} (GA]  [HI] (D]
(iL] [IN] [1A] (KS] [KY]  [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH]  [NJ]] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (SC] [SD] [TN]  [TX]  [uT)]  (VT]  [VA]  [WA]l [WV] (W] (WY]  [PR]

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

3.10 of 9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.oovvcvevviiieivieninns 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?.............c.cccivriviriccicn i $ 200,000*
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? (...t et 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)
Schleining, Debra

Business or Residence Address (Number and Street, City, State, Zip Code)
13530 Parker St, Omaha, NE 68154

Name of Associated Broker or Dealer
Lighthouse Capital Corporation

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

(Check “All States” or check IndividUal SEAIES) ......c.cviveiviiiiiire et et abe bbb eae st araebe s st et s saesr e s b eaes 7] All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [H1] (1D}
[IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN]  [MS] MO]
(MT] [NE] (NV] [NH] NJ] (NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] [TX] (UT] VTl [VA] [WA] [WV] (Wi [WY) [PR]

Full Name (Last name first, if individual}
Kosanke, Mark and Merritt, Greg

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

Name of Associated Broker or Dealer
Questar Capital Corporation

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

(Check “All States” or check InAIVIAUAL STALES) ....vicvreevirree et rteter et renre et et ene s ateas ses et seare st assenatserese e [J All States
[AL]} [AK] [AZ] [AR] [CA] [CO] [CT}] [DE] [DC) [FL] [GA] [HN [ID]
{iL] [IN] (1A} [KS] [(KY] [LA] (ME] (MD]  [MA] (M1 [MN]  [MS] (MO}
[MT] [NE] (NVI [NH] [NJ] [NM] (NY]  [NC] (ND] [OH] (OK] (OR] (PA]
(R] (5C] [SD] [TN] [TX] (uT] [VT] [VA] [(WA] [(WV] (Wil (WY] [PR]

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SAES) ........oviiiviiiiniiii e [C] Al States
[AL] [AK]  [AZ]  [AR] [CA] [co] [CT]  [DE]  [(DC]  [FL]  [GA]  [HI) [ID]
fIL] {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]
{R1] [SC} [SD] [TN] [TX] fuT] [VT] [VA] [WA] [WV] (w1 [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? .......cccovviviivieviineins

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

. Does the offering permit joint ownership of @ SINGlE UNIt?.....ccciiiiiriiciii s

. 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 D
$ 200,000*

Yes No

X O

Full Name (Last name first, if individual)
Thomas, Cory

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities

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

[ All States

[AL] [AK]  [AZ) [AR]  [CA]  [CO] [CT) [DE}  [DC]  [FL} [GA]l  [H]] [ID]
[IL] {IN] {1A] [KS] [KY] (LA] [ME] [MD] [MA] (MI] [MN] {MS] [MO]
[MT] [NE] [NV]  [NH] (NJ] [NM] (NY] (NC] (ND] {OH] [OK] [OR] [PA]
{RI] [SC] [SD] {TN] (TX] (UT] VTl [VA] [WA] (WV] (W1] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SAIES).....ciiireeieiiiiiiiieiecr e ees e eesta e rbe e eaee s e beste st assessesssaeesessaens ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
fiL] [IN] {TA] [KS] [KY] [LA] [ME] [MD] IMA] [MI] [MN] fMS] MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAL STALES)....iiveiiiieiiiireitiiii v e e sre st ere b et e et eestaare s b e estesbe s b e ersesbeseseartesaestraineins [ All States
{AL]} [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] {IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] [MO]
(MT] [NE] [NV [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [sD} [TN] [TX] [uT] [VT] [VA] [WA] [WV] [wi] [wy] [PR]

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

3.120f9
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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 already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .ot et beseres $  -0- $§ -0
BUITY ..o e ek e e e $  -0- $ -0-
O Common [ Preferred

Convertible Securities (including Warrants)........cc.ccovvvveiimre i iaesaee s sress § -0 § -0-
Partnership INTEIESIS . ..ccovviiieiirrinie et e e oottt asare e $ -0- $  -0-
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).................. $ 20,000,000 $ 20,000,000.00

TOTAL. et e r bttt eas $ 20,000,000 $ 20,000,000.00

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
ACCTEAIED INVESIOIS 1ovvirivviiiiviiriiteer it er s sttt ettt at s ets et s se et s e s saaasassratseseassen 67 $ 20,000,000.00
Non-aceredited INVESIOTS ......cccviiiiiiiic it -0- $ -0-
Total (for filings under Rule 504 only).......c.ocoooiiiiiiiii e $ ---
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUJE 505 ottt ittt ettt et bt e et es et s s saes e e et s et e et e et ar b aatan s er e r e eae et et eae e -- $
REZUIALION A .ot ettt et et e e - $
RULE S04 ...ttt et s ettt ee s e e et s s eb e et e b bat e st eta e b eanebane s reneee - $
TOMAL ..o - $
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 AZENE S FEES....ouviiviveiiiisiei ettt st b bbb st et bbbt b et e ba b e K s-0-
Printing and ENGTaving COSIS ........c.vimivruersiiietsssissesosssssssnssessasessiass e taessosasessssssnsansssssssassssssassssssassassces K §-0-
LLEAI FEES....vevueeimtiveetite vt s e eres e sa s st ses et s s b e s et b bR SRR b R et e B $115,000
ACCOUNTNEZ FEES vttt ettt ettt et ettt ettt > $-0-
ENZINCEIING FEES. . ..v.ovvieriversese s et s ens s ssassssssse s ees b2 eaa 5 fess 538 s bt X $-0-
Sales Commission (specify finders’ fees SEPArately) ......ccovevvieriniioiieecre e B $1.600,000
Other Expenses (identify) Closing/Finance/Acquisition COSIS .......cocovvcviimicrimmnieninciiirciiricccoricseseicrinns X $1,076,000
TOUAL 1+ et ea et ettt et ee e b st et et s st SRt X $2,791,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted
ZTOSS PIOCEEAS 10 thE ISSUEL." . .eiviiiivt it esse e sa s ss st sb s bt sa e st s bbbt s $ 17,209,000

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

5AlAriEs ANA FEES ... e bbb & so K so
PUTCRASE OF TEAL ESTALE .....ecvcrverierivriiririesssisa e ssestsss s esssssse s st bbb s et X $0 $ 15,619,000
Purchase, rental or leasing and installation of machinery and equipment...........c...o.c..c... X $o R so
Construction or leasing of plant buildings and facilities .........coeeerervceriieccimmeniennnnns R so $0
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
PULSUANE £0 & IIETZETY v.ovviverevesaeeeiaseresaseseaneetsa et s tssss s s ensessaas et ematss st enessestanssasassesannes BJ $0 Bg 80
Repayment Of iNAEDIEANESS. .......vvvvvereriereiseriresessesssssssss st ssessss et ssssa s sessessanens X so $0
WOTKING CAPILAL....o..veveieiciticreecteie et eb et et b et es v ense s e sa e s s e ersvenesenenes Bd $0 & $ 150,000
Other (specify): Real Estate ACQUisition FEes..........ocomureercrnrremiinarcnsnrsrcensnesesnses $ 1,440,000 & so
COMMI TOLAIS ...covvvovevcssesscesssesisresress s ssssses b s sses e X $ 1,440,000 & $15,769,000
Total Payments Listed (column totals added) .........cccovvvinninciniinnncnieneniereecn s X $17,209,000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Date

USA San Brisas, DST %/ 7 //(’) Is

Name of Signer (Print or Type) Tfle of Signer (Puﬁ!nt or T):pe) 77

Beau Van Deren Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA San Brisas, DST

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is anly party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCKH FULET ..ottt et e et eseeese s e s eaeasece st eeesesesrr e eetseneseeeeteesereesesses e eseee s oraseteseeemsseasensesn O ¢

See Appendix, Column 3, for state response.

2. 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.

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

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

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

PN ]
Issuer (Print or Type) Signatu / Date
USA San Brisas, DST / /;\/ 3/;//47/é/"

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

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

Bean Van Deren USA San Brisas, 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.
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APPENDIX

CHICAGO_1300192_1

1 2 3 4 5
Disqualification
, : Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | O O O
AK O O d O
AZ O X Beneficial interests 1 $750,000.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
AR d O O d
CA O X Beneficial interests 47 $13,396,359.45 0 N/A O X
in Delaware
statutory trust -
$20,000,000
co O O O O
CT [ O | O
DE O O | O
DC O O O |
FL O X Beneficial interests 3 $868,319.68 0 N/A O X
in Delaware
statutory trust -
$20,000,000
GA ] ] Beneficial interests 2 $1,164,444.72 ] X
in Delaware
statutory trust -
$20,000,000
HI O | d O
D O O O 0
IL O (| O |
N O | O O
A O O O O
KS O O O [
KY O | O O
LA 0 0 0 0
ME O O O O
MD ] X Beneficial interests 2 $366,000.00 0 N/A ] DY
in Delaware
statutory trust -
$20,000,000
7 of 9




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-ltem 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
MA O [ Beneficial interests 2 $316,259.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
MI d O | O
MN a ] O O
MS O | O d
MO O O a O
MT a O | O
NE ] x Beneficial interests I $80,000.00 0 N/A O O
in Delaware
statutory trust -
$20,000,000
NV O X Beneficial interests 2 $927,860.74 0 N/A O X
in Delaware
statutory trust -
$20,000,000
NH a O d O
NJ O X O d
NM O X Beneficial interests 1 $200,000.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
NY a O O O
NC O X Beneficial interests 1 $182,392.97 0 N/A O X
in Delaware
statutory trust -
$20,000,000
ND a O O O
OH d0 X Beneficial interests 1 $235,445.44 0 N/A d X
in Delaware
statutory trust -
$20,000,000
OK O O ] a
OR a X Beneficial interests 2 $438,000.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
PA O d O O
Rl O O a 0
SC O 0 O 3
8 of9
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APPENDIX

CHICAGO_1300192 1

1 2 3 4 5
Disqualification
. v Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD a a O O
TN | a a a
TX g O 0 O
UT | X Beneficial interests 1 $1,028,918.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
VT O a a o
VA g O O a
WA O X Beneficial interests 1 $46,000.00 0 N/A O X
in Delaware
statutory trust -
$20,000,000
wVv O O a O
W1 O (i O O
WY 0 O a O
PR O O O O
90f9




