UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ExpireS‘

Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D,

oo v atomeneeros UM

Name of Offering (D check if this is an amendment and name has changed, and indic (e change.) 5075318

DEARBORAM (I RTA/ERS Groun Tausr - sthers fed Luamuhiintt. (oiad?? = i d Va2
Filing Under (Check box(es) that apply): {7 Rule 504 (j Rule 508 @’Ruk 306 D Section 4(6) ] ULOE v J
Type of Filing: @fr\'cw Filing ] Amendment

o 248204

A, BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Ve a880RY  SRATVERS o TruST

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
? /. . "

Koo /) Pansual 7 e 1950 Chicaan, T4 coboé FR-795 /000

Address of Principal Business Operations? (Number artdStréer, Cil{, State, Zip Code) Telephone Number (Including Area Code)

(if disterent from Exceutive Olfices)

Brief Description of Business

Zyitsrenens o foneions [gwﬂ es PROPEaas
Type of 3usiness Organization i Uv@UE@@I D
[ corporation (] limited partnership, ulready formed []/ other (please specity):

[] business trust ] limited partnership, to be formed @ 0/,4/1/ 6%0!/'0 /MSK @E@ 3@ Z)DGS

Month Year

Actual or Estimated Date of Incorporation or Organization: els] B/Aclual (] Estimated TH@MS@N

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂNANCﬁAL
CN for Canada; FN for other fereign jurisdiction) 3y

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 11.8.C.
774(6).

When To File: A notice must be filed no later than 135 days alter 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually sipned 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 trom the information previously supplied in Parts A and 3. Part |2 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 reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
UL.OIZ and that have adapted this form. Issucrs relying on ULOE must file a separate notice with the Sceurities Administrator in cach 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 resuit in a loss of the federal exemption. Conversely, failure to file the
appropriafe federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the caollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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( A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organtzed within the past five years;
e  [Fachbeneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securitics of the issuer.
e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [ General andfor

(Dgﬁ,(go,q/)/ /%ﬂﬂ/é%j Z LC Manuging Partner

Full Name {Last name first, if individual)

Qoo W Mavson, Susre /K0 Chicagy Zz_docos,

Business or Residence Address  (Number and Street, City, Stdte, Zip Coat

Check Box(es) that Apply: ] Promoter  [] Beneficiat Owner  [[] Executive Officer 7] Director [} General andfor
Managing Parter

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 7] Exceutive Officer [ Director (7] 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  [] Beneficial Owner  [7] Exceutive Officer  [7] 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] Bencficial Owner  [7] Exceutive 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: L__] Promoter D Beneficial Owner D Executive Officer D Director D 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 Ppromoter [J Beneficial Owner 7] 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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. ‘v "B, INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s/ (e, 0e0
Yes No,.
3. Does the offering permit joint ownership of a single UNit? ... ﬁ

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.
Ifa 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)

RDEARBRY _‘Fosrrns LLC

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

oloo_(lfes (P)adisen 7. 1750 (7 Yaso, Z2z, [ode

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STat@s) ... s [] All States

A0 (K, Az O & @ < bE b [, @ @
W ™ m & & o M 0 b o o W b
o M ™ M @ B & &) ) Of oK, & A
M O 0 M & & @ F FY K

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 IndividUual STALES) ..oooviiiciiii ittt et ser e e [} All States
(ND] oK
Wi

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 STALES) .......oiii it oot [] All States

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
o s__ O
o S
[] Common [] Preferred
Convertible Securities (INCTUAING WAITANIS) .e.eevv.vreeivrens e e sseasse s et $ ®) S P
Partnership INTETESES ...ooiioiiiiceireerte ettt e ettt b e e scenm e as e e e een seennssennessasann 0 O

Other (Specify ZARTEL8TING LRUSTT LT e $500,000000 sﬂgg@m
TOLAD ...oeo oo eeeeeseeee s esee s ee e eees e seeee oo e e e eeereenerene e sﬂoam coo 8.7 o¢0,000

Answer also in Appendix, Column 3, if filing under ULOE.

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
ACCTEAITE INVESTOTS 1 oeervriirieceemsreeie et eeas st ee st o sseas s e s e ses e ee s / $MM
NOT-2CCTEAIEd INVESIOTS .ocieiiiiiceiieiere ettt cenr et epetn s cesessar e ees et e rsanecamssaneas et recnsaeas (&) $ o
Total (for filings under Rule 504 0n1y) oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
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
RUIE 305 i e e e et b e $
Regulation A ..o e e e s S
Rule 504 e e e $
TOtAl ..o e ettt $ 0.00

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 insurer.
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.

TTanSTET AGENT'S FEES ..ottt ettt ottt b st e e e a e st e s bs e re et s en e ee ] s 0
Printing and Engraving COSTS ..ot ettt stiee ettt mmae et sesese s ste s seses st be et ss et eensenee 0 s i
LLEZAI TFES ...ttt e ettt e R84 R e Ra ettt s (4
ACCOUNTING FEES ..ottt b ettt bt has st ottt s et 1 s o
ENGINEEIINE FEES (oot ettt e ettt bbb e O s o
Sales Commissions (specify finders’ fees Separately) ......coooioiiviiiiiieerni ettt es O s o
Other Expenses (identify) e e [ s o
TOTAL .ottt ettt e st £ s €S e oAt b5t ek ane et s et e s O s 0.00
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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 gross
PrOCEEdS 10 the ISSUBT.” ...t ettt et st

5. Indicate below the amount of the adjusted gross proceed 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 ofthe 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.

$ 300 000.000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA TEES ..ot eree et eeeeee et e e s e s e e e ee st eee e e eneas e s ee e seees s s e et es s e o 0s o s O
PUTChase OF TEAL @STALE ....c..iiiiiiiie ittt ettt ettt st ebt s et sn s ass s s sesen s aeenenssestaeae s 0s O Os O
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIIE Lot e cee s es e s bbbt ettt e s O 0s @
Construction or leasing of plant buildings and facilities ........cccocvrioririercries e s O 0s o
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
ISSUET PUISUANT £0 & METEET) ccoevmmerraiemresntraeeenressessssseessssesseesesees s s eseaassasssems e e et eaetseasss s ere s s eontines s O s @)
Repayment of ideDIEANESS ......co..iiiiciii e ettt s s s s O s O
WOTKING CAPITALL ..ottt ettt bt e s s o s Q
Other (specify): 24/ ﬂ/aceedfs a0f gffesig @re savesred iq e Os. O & SMQOO

J/M Sab,(»cf To_an guaial UsSet smanagesment
¢ o 85D oF zcsers under managem e e 0s_ QO  [pOs__ O

COTUMN TOTAIS cvvrevnvmrriirese et tesstes et ss b s e e bt e e ees e ns s eess e eeea e eeee s s eereemeeeeeeen s 0.00 S -5?{), 0@'_000

W's_$00) 000, 000

| : o . D.FEDERAL SIGNATURE -

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 investorﬁrsuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) DEARBORY Firriiers LLL| sivrature Date :
as 4 gwir Fow e Teusr /2-/42" s

Name of Signer (Print or Type) Title of Signﬂ(}’rinl or Type)
- ; \
GlohsE [P Tameson Nanaghn'a Sisecrar.
ATTENTION

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

50f9



