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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
F O RM D hours per response s 16.00

NOTICE OF SALE OF SECURITIES f

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR “ \\

06022

Name of ck if this is an amendment and name has changed, and indicate change.)
usa ul 1) LLC

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 2 Rule 506 3 section 4(6) O ULOE
Tvpe of Filing: B NewFiling  [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 Walnut Hill, LLC

Address of Executive Offices (Number and Street, City, Srate, 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 (Jncluding Area Code)

(if different from Executive Offices)

PH@SIZSSED

Brief Description of Business

The acquisition, management and sale of undivided tenant-in-common interests in real property. \\\\\ J A&\: 2 @ 2@@"@
Type of Business Organization VN
1 corporation {3 limited partnership, already formed B other(please specify):Limited Llﬁblh%%ﬂ@ﬁﬂ@
[ business trust 3 limited partnership, to be formed '\lu
Month Year

Actual or Estimated Date of Incorporation or Organization: 1 ! 2 ‘ | 0 5 i 9 Actual (] 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
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 1o that address.

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

Copies Required: Five (3) 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 1o 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 cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shal} 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 1o 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 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 [0 Beneficial Owner [ Executive Officer O Director ] 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: BJ Promoter (1 Beneficial Owner O Executive Officer O Director [ 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: & Promoter [ Beneficial Owner [ Executive Officer [ Director O 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: 3 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director [J 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 3 Beneficial Owner {7 Executive Officer O Director ] Generat 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: 0 Promoter [ Beneficial Owner O Executive Officer O Director O 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

1. Has the issuer sold, or does the issuer intend 10 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? ........ccooveeeercreiecnicre e

3. Does the offering permit joint ownership of a SiNle UNit?..... .ot renereeeeer e s vesersssees

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. 1f 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
$ 352,500*

Yes No

X O

Full Name (Last name first, if individual)

Chong, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

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

[ Al States

(AL] fAK]  [AZ] [AR] (e (CO] (CT] (DE] {DC] (FL] [GA] (H1] (ID]
(1L] [IN] [1A] [KS] (KY) [LA] [ME] MD] [MA] MI] {MN] [MS] MO]
[MT] [NE] [NVl [NH] N3 NM] [NY) INC) [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)

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

801 Crescent Center, Suite 450, Franklin, TN 37067
Name of Associated Broker or Dealer

Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or CHeCK INAIVIAUAL STAIES) cvovevvveevinieierireriirireseries et s ensaesesasessesessenssetstaestsssessessesesentseesssasssseseseases (O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] ICT] (DE] [DC] {FL] [(GA] [HI] (ID]
{1L] {IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
[MT] {NE] [NV]  [NH] [NJ] [NM] (NY] [NC] [ND] {oH] [CK] [OR] [PA]
[R1] [5C] [SD} EES) [TX] [UT] [VT] [VA] [wWa] [WV] (W] [WY] [PR]
Full Name (Last name first, if individual)

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

322 Vista Del Mar, Redondo Beach, CA 90227
Name of Associated Broker or Dealer

S11 Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o check INAIVIAUAl SLALES) .o.vvorveiieri ittt e s evsss s saabases b ebesne s snresbns et esaresens 0 All States
[AL] [AK]  [AZ]  [AR) [C&) [CO] [CT)  [DE] {bc}  [FL] [GA]  [H]] (ID)
L] [IN] [1A] {ks] [KY] [LA] [ME] (MD] [MA] (M]] {MN] [MS] MO]
[MT] [NE] [NVl [NH] [NJ] NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (uT] [VT] {vAl [WA] {Wv] [wi] [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.



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

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

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

3. Does the offering permit joint ownership 0f @ SINEIE UNI?........ccviriiierininre ettt ea et eee s eaas

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 sccurities 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 (§) 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
$ 352,500

Yes No

X O

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Dale Earnhardt Blvd., Kanapolis, NC 28083

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)

O Al States

[AL] [AK] [AZ] [AR] [CA] (€Ol €T [DE] [DC] [FL] [GA] {H]] (1D}
[1L]) {IN] [1A] [KS] IKY] [LA] [ME] IMD] [MA] [MI] {MN]) [MS] [MO]
MT] [NE] [NV] [NH] (NJ] [NM] [NY] NG (ND] [OH] [OK] [OR] [PA]
(R1] {SC] [SD}] [TN] (TX] [UT] [VT] [VA] [WA] [WV] fwi] {wy] {PR]
Full Name (Last name first, if individual)

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

24221 Calle de la Louisa Ste. 308, Laguna Hills, CA 92653
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 STALES) ......veriiiirieveerrenre ettt e ere et srse s er e se e bt s e s ses e e e see e e esnnanes [ Al States
{AL] [AK] [AZ] [AR] €& (CO] ICT] [DE] [DC] [FL} (GA) H]] (ID]
[1L] [IN] [1A] [KS] [KY] [LA] {ME] MD] [MA] (MI] {MN] Ms] [MO]
[MT] {NE] NVl [NH] INJ] NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] (8C] {SD] {TN] (TX] [T (V1] [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)

500 Seabright Ave., Suite 201, Santa Cruz, CA 95062
Name of Associated Broker or Dealer

Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIGUAN STES) ........ovveiveereeceereereseeeeesessess s s sessse s esas s esensssssessss s sieesseseresesnas et esessasssessonae O All States
(AL] [AK]  [AZ]  [AR] [CA) (€0 [CT]  [DE]  [DC]  [FL] (GA] )] [iD]
{iL] {IN] {1a] [KS] {KY] [LA) [ME] [MD] [MA] M]] [MN] [MS] (MO]
[MT] [NE] [NV]  [NH] NJ] (M) [NY] INC] [ND] [OH] [OK] [OR] [PA]
[R]} [SC] [SD] [TN] {TX] [uTl [VT) [VA] [WA] [WV] (w1} [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.



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

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

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

3. Does the offering permit joint ownership 0f @ SINGlE UNIT...c..ccooiiiiirr et r e et en

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.

Yes No

J X
$ 352.500*

Yes No

[ O

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

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

Name of Associated Broker or Dealer
S1I Investments

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

O Al States

[AL] [AK] [AZ] [AR] [CA] {col [CT] [DE] [bC] (FL] [GA) [H]] (1D}
[1L] [IN] [1A] [KS] [KY] [LA) [ME] {MD] [MA] [MI] {MN] [MS] [MO]
MT] [NE] NVl [NH] [NJ] NM] [NY] INC] [ND] [OH] [OK] [BR) [PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fwv] (wi] (WY] [PR]
Full Name (Last name first, if individual)

Redman, Chris
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 iNdiVIAUAl SLALES) wu.vrueiueviecrireeeeieeeste et bes et ases et ss s bt sssssessesees s ssessestensensnes [ All States
[AL] [AK]  [AZ] [AR] {e7y] [CO] [CT] [DE] (DC] [FL] [GA] (H1} (1D]
L] [IN] (1A] {Ks) [XY] fLA] [ME] [MD] [MA] fMmi] [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] (wi (wy] {PR]
Full Name (Last name first, if individual)

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

Five Financia) 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 indiVIidUal STAIES) .....c.vuveriviree ittt ettt st e er e b e res et sene [ Al States
[AL] [AK] [AZ]  [AR] [CA) [COY €T {DE] (DC] [FL] (GA] (H1] U8)
(1L} [IN] [1A} [KS] [XY] [LA] [ME] [MD] {MA] [M]] [MN] MS] {MO]
MT] [NE}  [NV]  [NH] NJ] [NM] NY] [NC) {ND) [OH] {OK] [OR] [PA)
[RI] [5C] [SD] [TN] [TX] {uT [VT] [VA] [WA] [(Wv] twi] {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.



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

3. Does the offering permit joint ownership 0f @ SINEIE UNT?.....c.covieiiiriiiercistinsieririe e e caeseas e s bessarerssanssnss

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.

Yes No

O &
83525000
Yes No
X U

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 Corp.

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

O Al States

[AL] [AK]  [AZ] [AR] [EA] {COl {CT] [DE] [DC] [FL] (GA] (H1] {ID]
{IL] {IN] (1A] [KS] XY] [LA] [ME] {MD] {MA] (MI) [MN} [MS] [MO]
[MT} [NE] ) [NH] N]] NM] [NY] [NC) [ND] [OH] {OK] [OR] [PA]
[Ri] [sC) {SD] [TN] (TX] {UT] [(vT] [VA] [WA] [(WV] w1l {wY] iPR]
Full Name (Last name first, if individual)

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

230 Broadway, Lynfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corporation
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or Check INIVIGUAT STAIES) .e..coiiuiiieciececietrie e cir e ces et te e s e es et br s te s aaaesesbasaesbersennreransasanornessnsens ] A States
[AL] [AK]  [AZ] [AR] [CA] [COl [€T] [DE] (DC) [EL] [GA] (HI] [1D]
{iL] (IN] [1A] (XS] 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] [Wvj (wij (WY] (PR]
Full Name (Last name first, if individual)

Hulme, Philip and Baughman, J. 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 INAIVIAUEAL STAIES) ..eovcvveiiviree et ettt eb s e st sttt b e e e s ase e e sesmssenan O Al States
[AL] [AK]  [AZ] {AR] ([CA] {CO] (CT] [DE] [DC] (FL] [GA] {H1) (ID]
{iL] [IN] A} [KS] [KY] [LA] [ME] [MD] MA] (M) [MN] [MS] [MO]
MT] [NE]  [NV]  [NH] (NJ] (NM] (NY] NC] [ND] {OH] [OK] [OR] (PA]
[RI1] [SC] {SD] [TN] (TX] fuT] vn [vaA] [WA] fwv] [wI] [(WY] {PR]

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

34 0f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

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

3. Does the offering permit joint ownership of @ Single Unit? ..o e et eee

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 10 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 [
$ 352,500*

Yes No

X O

Full Name (Last name first, if individual)
Setser, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 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 Al States™ or check individual States)

[AL] [AK]  [AZ)

(%]

O All States

[AR] [CO] [CT] {DE] DC] [FL] [GA] {H1] (1D}

{1} {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]] (WYl  [PR]
Full Name (Last name first, if individual)

Agrista, Stephen J.
Business or Residence Address (Number and Street, City, State, Zip Code)

3201 Sunset Ave., Wanamassa, NJ 07712
Name of Associated Broker or Dealer

Nationwide Planning Associates, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ oF check INAIVIAUAL STATES).civicccvviirrecriirieireriie ettt err bbb s et eesraesserassatsbsssnesassbans [ All States
{AL] [AK]  [AZ]  [AR] [CA] {CO) [CT] (DE] (DC] {FL] {GA] {H1) (1D]
(L] {IN] (1A} [KS] [KY] {LA] [ME] MD] [MA] MI] [MN] [MS] MO]
(MT] [NE] INV] [RED [NJ) [NM] NY]  [NC) [ND] [OH) [CK] [OR] [PA]
{R]] {5C] {SD] [TN] (TX] IUT) vT] [VA] [WA] [(WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)

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

15022 S. 40th Place, Phoenix, AZ 85044
Name of Associated Broker or Dealer

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

(Check “All States” 0 Check INAIVIAUAl STAESY.....o.ucu.iverrirrsriesiesenseseseersessasessissass e sssressecess s erssssses e sens st e sessesssssessnacs [ Al Sates
[AL] fAK] [AZ] [AR] (€4 [CO] [CT] [DE] {DC] [FL] [GA] [HI] [ID]
{iL] [IN] (1a] [KS] [KY] [LA] [ME]  [MD] [MA] (M1 [MN] {M§] (MO]
{MT] [NE}  INV]  [NH] NJ] [NM] INY]  [INC] [ND] [0H] [OK] [OR] [PA]
RN 18C] [SD] [TN] [TX] [UT] VT [VA] [WA] [WV] (wij (WY] [PR]

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

3.50f9
* A smaller amount may be accepted by the company. in its sole discretion.



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
DIEDT ottt et e e ekt ere b et s e eR R ke RS S a bbb eEnaese s r et arnn s arenas $ -0 $ -0-
EQUILY 1ot e e e e ke s e st enie $ -0- $ -0-
O Common O Preferred
Convertible Securities (including Warrants) ...........cooevermvinieseeeserieineese e neeseerereseaenes $ -0 $§ -0-
Partnership INEIESIS e iciviriiereceinie et et stes bbb sassen e b o sas sheneceaesenas $ -0 $ -0-
Other {Specify Undivided tenant-in~common interests in real eSIate) v...ccevrvvveveeeiererruaniens $ 11,750,000.00  $ 7,367,050.02
TOLAL. .ottt et tte e et r et ses st e e be et e s b e s be s ba e e e e e be e s s e s ne e s e ta e se e e e aesbebaeas $ 11,750,000.00 $ 7,367,050.02
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 io1al Jines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESIOTS ...vviiieeiiiereereereserissteeeser e e e es s e se e e s e s aeson s e saasasasseesesansnsnanasonas 18 $ 7.367,050.02
NON-acCredited INVESTOTS ..c.iviuieeiirtiiec sttt s et s seae -0- $ -0-
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. lf 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 }.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 oottt e tet e e rae s et bbb s s et e e s s betn e s e sareaenssaesaebenneeeaentanacose sas - $ -
REGUIATION A ..ot a et st b b e r e eaevanssee st ba e srenan e i - $ ---
RUIE S04 oottt e sie s s e e s b e s bt roe e et e e be s e neas ses s sssas aasbaes smeoeratansnenaans -~ $ -
TOMAL 1 euiitieeereerirt s irecseeaessaes e ase s eb e e b bacas s eeeseseer e e seresRe e et ssea b et etensee s benereaesetansanen - S -
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.
TTANSTEE ARENES FEES....o.vcvnrvrersosessasssssesenssistsreesssissscssensssesasssssssssssanssssssassassasesssessnsssssssssssnasssssrensisesnsons X $-0-
Printing and ENZraving COSIS ....ov.couierririeiireiiriieeteecrrestsesissesscsssssns st ssessarssesss st sesessssssssssssssnsssrsssncssnssanns B s-0-
LEEAI FEES....cvevviereerenrieseeesise s sttt es st s bbbt bbb e e bbbt &I $476,000
ACCOUNTNE FEES .. ooivvveeeear et eeteese s s st e saes s es st 2t s st o2t s e saes s sraeesersntsssrasreen B s-0-
ENGINEETINE FEES ..vrvuiiievtieriestinsieisestessasssasesssessssssessssssess st st stasssssssesss6ss s ssanss s ssesbs s s e s ss s ssse s sbansens & $-0-
Sales Commission (specify finders’ fees Separalely)......c.o vt et sranens B $940,000
Other EXPENSES (IAENTTY) 1vuverurorrierescarinaeinisnsesessssssess s erusssssessseasssssssssosasasssarsse sesessessssssssssasssnssasessssessens K s-0-
TOUAL .ttt b e st ettt b et b s be bR ek et s e e Aa et stk et ae bbb X $1.416.000
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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 )

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
21058 PrOCEEdS 10 ThE ISSHET. " oo eoe it s senesnens :

$ 10,334,000
Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. }f the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefi of the estimate. The 1otal of the payments listed must equal the adjusted
gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
SAMAMIES BN TEES ..ovvvevervre st sernsssensressansssess s sissssmssassssssssss e ssansssnsnss s sas s e sess e as & so K so
PUFCBASE OF TEA ESIALE ..vvvvvnversssisenesserses e s ssassteens e sessbassssessss s sessssesses e ssrsssssenneas X so B 58,800,000
Purchase, rental or leasing and installation of machinery and equipment ..........ccceveernnes & so0 B so
Consiruction or Jeasing of plant buildings and facilities.........cccooeeveciccrce e K 50 R so
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
PUFSUANT 10 8 TNETEET)..vuvuivuiiiriisnsiinicmstsisets s srses s essssesessbes e ssesesnssomsassransnssesssesseces K so R s0
RepayMeEnt Of INAEDIEANESS ......oovveeereensirisenerensssssennseeessessesssse s ssssrecsssesssrssinssesossens R so B so
WORKINE CAPTIAL cvvueveereseersenssecssssscsreresnsessssarssesssresssssssesasasssssssssssssesneessss st esssamassnssssssssns R so R $160,000
Other (specify): Real Estate Acquisition EXDENSES ......c.cooevrruerieesseriinrseeseniesiessssnsenns .. R $816,500 B $557,500
COMMI TOMAIS c.u.eeroerrrnrar s reesesssesssssrses s ssssnsstessessessssseses seesbanssabessessassssonsessossirsssnronae R 816,500 & 59517500
Total Payments Listed (column 1012)s added).......ccoovvirrcelucinniercneenie e ensssssesensennne B $10.334,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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 10 any non-accredited investor pursuan to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatfire Date
USA Walnut Rill, LLC M—\
Name of Signer (Prim or Type) Title of Signer (ﬁrim or Type)
. . Board Director. CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
Kevin S. Fitzgerald Walnut Bill, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.8.C. 1001.)

509




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provmons Yes
OF SUCH FUIE? 1over e reeeterebssetastontsas st s esestsenbesss bt aes sesresss s s sbss bt mebe e bssesneb s eant S basrne bt st ensnnbas v s b st aras asamsbensassresanets O ey

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 underniakes to furnish to the state administrators, upon writien request, information furnished by the
issuer 10 offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

USA Walnut Hill, LLC Z/i\.») {/—\_

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

Kevin S. Fitzgerald Board Director, CB Richard Ellis Invesiors/U.S. Advisor, LLC as a Member of USA
evin 5. Fiizg Walnut Hill, LLC

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

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | O O O
AK O 0O O 0
AZ O O a 0
AR O 0 0 a
CA 0O X Limited Liability 10 $3,413,401.07 0 N/A O X
Company interests
in real ¢state -
$11,750,000
CO O =X Limited Liability 1 $350,250 0 N/A O . X
Company interests
in real estate -
$11,750,000
CT 0 O O O
DE ] a O O
DC O 0 O O
FL O X Limited Liability ] $182,180 0 N/A O X
Company interests
in real estate -
$11,750,000
GA O 0 O O
HI | O O O
1D O O O 0
IL O O ) O
IN O 0 O O
]JA O | O O
KS O O O O
KY O a ] O
LA O O O O
ME O O O O
MD O (| O 0
MA O O O |
Ml O 0O O (|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O O 0 O
MS 0O a d 0O
MO | | O O
MT O d a a
NE O O ] O
NV O O ] O
NH O =X Limited Liability 1 $2,404,718.95 0 N/A O 4|
Company interests
in real estate -
$11,750,000
NJ 0O O O O
NM O h(] Limited Liability 1 $200,000 0 N/A O X
Company interests
in real estate -
$11,750,000
NY | ] O O
NC O =2 Limited Liability ] $316,500 0 N/A O X
Company interests
in real estate -
$11,750,000
ND O 0O O a
OH O O O ]
0K O O 0 O
OR O X Limited Liability 1 $250,000 0 N/A O |
Company interests
in real estate -
$11,750,000
PA O 0 O (]
Rl O 0 0 O
SC O O O O
SD g O O |
™ O X Limited Liability 2 $250,000 0 N/A O X
Company interests
in real estate -
$11.750.000
TX O O a (]
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