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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per resSponse.......oeevinnre 16.00
NOTICE OF SALE OF SECURITIES e

B oo —

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)
USA Walnut Hill, LLC

Filing Under (Check box{es) that apply): J Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O vioe
Typeof Filingg [0 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, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 ' (800) 611-1160 o
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
(if different from Executive Offices) !

FER A 2 "maﬁ

Brief Description of Business

The acquisition, management and sale of undivided tenant-in-common interests in real property. e %
Type of Business Organization
[ corporation [ limited partnership, already formed B3 other(please specify):Limited Liability Company
{3 business trust (3 timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | [0 [ s | & Acua O 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.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 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 canstitutes 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 resuilt in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not

10f9
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and 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: 3 Promoter (O Beneficial Owner J Executive Officer (O 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 (3 Executive Officer O Director (3 General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: R promoter (] Beneficial Owner O Executive Officer O Director  [J 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 O 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 {7 Beneficial Owner {0 Executive Officer (O 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: [J Promoter (O Beneficial Owner ] Executive Officer O 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: 3 Promoter (O Beneficial Owner (3 Executive Officer [ Director {3 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 to sell, to non-accredited investors in this offering?.........cccccoccommmenivnecncn

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

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

3. Does the offering permit joint ownership of @ single unit? ...t

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) persans 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

4 &
$ 352,500*

Yes No

= 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, MI 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]

O All States

[AK]  [AZ] {AR] i [CO) €7 [DE] [DC] {FL] [GA] (H1) [ID]

{IL] [IN] (1A] [X8] [KY] {LA] {(ME]  [MD] [MA] MI] [MN] [Ms] [MO]
MT] NE]  [NV]  [NH] (NJ) [NM] [NY]  [NC] (ND] [CH] [OK] [OR] [PA]
R} (SC] [SD] [TN] (TX] (UT] (VT [VA] [WA] (wWv] [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” oF check NAIVIAUAL SLAIES) .......cerrerermernseseemsesessesstesesssesesceosssesssssstsseses seasieseesseerastssssesessoraesssssssens 7 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) [MQO]
MT] [NE] [(NV]  [NH] N7} (NM] [NY] [NC] {ND] {OH] [OK] [CR] (PA]
{R1] {sCj [SD] (S fTX] (uT] (v1] (VA] [WA] [(Wv] wij fwy] [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

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

(Check “All States” or check iNdIVIAUAl SEALES).........ccco i re s s sa et abesesesarseneseararons O Al States
[AL] [AK]  [AZ] [AR] BE (CO] [CT] [DE] {BC] (FL] [GA] (HI] (ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] {MN] [Ms] {MO]
MT) [NE] [NV]  [NH] [NF] (NM] [NY] (NC) {ND] {OH] [OK] [OR] [PA]
(Ri] (sC] (8D] [TN] (TX] {uT] (VT] [VA] (WA] {wv] (Wi (WY] (PR]

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

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccooovnnniinnnns O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccooiviviimiiii e $ 352,500*
Yes No
3. Does the offering permit joint ownership 0f @ SINGle URI? ..o e X 0
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)
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 INdIVIAUAL STALES) .c..civerrrrriiiirreerrcrresie e sessessraaeseesrosasanssaessasessaessesessessasse sassrassssns O All States
{AL] (AK]  [AZ]  (AR] {CA] (CO] (CT] {DE] (bC] [FL] (GA] (H1] (D]
{iL} {IN] [1A] [KS] [KY] {LA] [ME] (MD] [MA] MI] {MN] {MS] MO]
[MT] [NE] [NV]  [NH] [NJ} [NM] [NY] [ND] [OH) [OK] [OR] [PA]
[R]] [SC] [SD]  [TN] {TX] (UT] [vT) [WA] (wWv] [W1] [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 individual STAIES).......ccccvriirrniie i re e s ere s asasseses e tsrebss s e sbnnsineapas O Al States
{AL] [AK]  [AZ]  [AR] [Ca] (o] (DE] (DC] (FL] (GA] [HI] (iD]
{iL] {IN] {1A] [KS] [LA] [ME]  [MD] MA] MI] [MN] [(MS] [MO]
MT] [NE] (NV]  [NH] [(NJ] (NM] (NY]  [NC] [ND] [CH] [OK] [OR] (PA]
[RI] [sC] [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)
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 INdivIAUal SEALES)......cvceerrirrneirer i eseeteass st bess e s sestes et ses et ssbasnssennas 1 All States
{AL] {AK]  [AZ]  [AR] (CA] 172)] [ct1  [DE] (DC] (FL] [GA] (HI] (ID]
318 (IN] [1A] {KS] KY] [LA] [ME]  [MD]  [MA] [MI] [MN] [(MS] [MQ)
(MT] {NE] [NVl [NH] INJ] L] [NY]  [NC] [ND] [OH) [CK] [OR] [PA]
[RI] (€] {sp]  [TN] [TX] [UT] [VT]  [VA] [WA]  [WVv] W] [(WY]  [PR]

(Use blank sheet, or copy and use additional capies 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?........ccccoievvininiccnine.
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of & single UNit? ... e e s

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
a X
$352.500%
Yes No
Y 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
SII Investments

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

O All States

{AL] [AK]  [AZ)] [AR] [CA] (CO] [CT] (DE] (DC] [FL} [GA] (HN (ID]
(IL] {IN] {1A] (Ks] (KY] (LA] {ME] (MD] [MA] [(Mi] [MN] [MS] (MO]
MT] {NE] [NV]  [NH] NJ] (NM] [NY] [NC] [ND] [CH] [OK] B [PA]
[R]] {sC] (SD] [TN] [TX] [UT] (VT [VA] [WA] (W] {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 indivIQUAL SLALES).....cvivvirviiecririie ittt iab e s sretsseaerese s seae s s st besebeseseaesesasenssssarin O All States
[AL] [AK]  [AZ] [AR] R (CO] [CT] [DE] {DC] [FL] [GA] [H1) (1D]
[IL] {IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] {NH] [N]] [NM] [NY] {NC] [ND] [OH] [OK] [OR] {PA]
{RI] [SC] {sD] {TN] {TX] (uT] [vT) [va] [WA] [WV] (Wl {wy] {PR]
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 INAivIAUA! SALES) .....cccuririveiiermeiriiinirernrir et s sas e r st asesrsaes s sbebesaterestssaresasasssnns O All States
[AL] {AK] [AZ] [AR] (3 [CO] [CT] [DE] (bC] (FL] [GA] (HI] [ID}
(L] {IN] [1A] [Ks] KY] [LA] [ME]  [MD] [MA] (Mi] [MN] {MS] {MO]
{MT] {NE] [NV]  [NH] (NJ] [NM] (NY] [NC] (ND] (OH] {OK] [OR] {PA]
[Ri] [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.)

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

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

3. Does the offering permit joint ownership of @ single Unit? ... 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. [f 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

a X
53525000
Yes No
X g

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)

{7 All States

[AL] [AK]  [AZ] [AR] (B [CO) [CT] [DE] boC) [FL] [GA]) {HI] {ID)
{11} N} {1A] [KS) [KY] [LA] [ME]  [MD] [MA] (Mi] [MN] [{Ms] MQ]
[MT) [NE} [NV]  [NH] [N} [NM] [NY]  [NC) {ND] [OH] [OK] [OR] [PA]
(RT) [sC] [SD] [TN] [TX] {uT] v1 (vA] [WA] [WV] (wi) [wY] {PR]
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 Cortporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o check iNAIVIAUAL STALES) .......c..civrrrveceeiirresivrcierensceertssssess s ss e e esesemeesseesesssesessssss s sosesessennsseses (O All States
[AL] {AK]  [AZ] [AR] [CA] [CO] [CT) (DE] (DC) (B0 (GA] [HI] {1D]
{IL] {IN] [tA] [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] {8D] [TN] [TX] [uT] (vT] [VA] [WA] [(WVv] fwi] [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 indivIAUAl SEBES).......covvrueuririeririirceice e e e ssse ettt es bbbt e sansseeren O All States
[AL] [AK]  [AZ] [AR] =R [Ca] [CT) [DE] [DC] {FL] [GA] [HI] [iD]
1) [IN] [1A] [KS] [KY] [LA] {ME] [MD] (MA] [MI1) [MN] [MS] [MQ)
(MT] [NE]  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC] (SD] [TN] [TX] [(UT) (VT [VA] Wa] [WV] (w1} (wY] [PR]

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

3.40f9
* 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?............ccccccoiiininnee

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

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

3. Does the offering permit joint ownership of @ single Unit? ...

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

0 X
$ 352,500*

Yes No

= a

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 “All States™ or check individual States)

[AL] [AK]  [AZ)

{3 Ali States

[AR] =H [CO] [CT] [DE] bC) [FL] [GA] [HI) [1D]

(L] [N} (1A] [KS] (KY] (LA] (ME] [MD] [MA] [MI] (MN]  [MS] (MO}
MT] [NE] (NV]  [NH] [NJ] [NM] [NY] [N [ND] [OH] [OK] [OR] [PA]
{RI] [sC] {SD] [TN] [TX] [uT] (VT]  [VA] (WAl [wv]  [W]] (wWY]  [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 to Solicit Purchasers

(Check “All States” or check INdivIUAT STAIES).....uiiiiirerieeieeriiieereriniir e resaree st esseseesassseeressestsaessasseessessessessensennans 1 Alt States
[AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE] (DC] [FL] (GA] (HI] (D)
(1] (IN] (1A] [KS] [KY] [LA] {(ME] [MD] [MA] M) [MN]  [MS] (MQ]
[MT] [NE] [NV] [NJ] [NM] NY]  [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] (SD] [TN] [TX] [uT] [VT] [VA] [WA]  [wWVv]  [W]] (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” or check individual STALES).........ccovviiirriniecir et e b e st b e e beres b e s saeasabesens [ All States
[AL] {AK]  [AZ]  [AR] [CO] [CT] [DE] [DC] [FL] [GA] (HT) [ID]
(IL] {IN] [1A] [KS] [LA] [ME] [MD] [MA] [M]] [MN]  [MS§] (MQ]
[MT] [NE] [NV] [NH] [NT) (NM] NY]  [NC] [NDj} [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.)

350f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccooviiiiinins O X

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

2. What is the minimum investment that will be accepted from any individual?.......c.c.cccoovivnccnicrnnn s $ 352,500*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIL? .....vvereeieecerenennsenssere s s reassesereenes e et st nmsnns 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)
Cortese, Rocco

Business or Residence Address (Number and Street, City, State, Zip Code)
561 1st Street West, Sonoma, CA 95476

Name of Associated Broker or Dealer
Omuni Brokerage

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

(O All States

[AL] [AK] {AZ] [AR] 61 [CO] [CT] [DE] [DC) [FL) [GA] {H]] {iD)
{IL] (IN] (1A] KS] [KY] [LA] [ME]  [MD] [MA] (Mi] [MN] [(MS] [MO]
MT] [NE] [NV]  [NH] N} (\M] (NY] [NC] [ND] {OH] [OK] {OR] [PA]
{R] 8 {SD] [TN] {TX] (uT] (vT] [VA] [(WA] (Wvi  {w]] (WY] [PR]
Full Name (Last name first, if individual)

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

1650 Lakeshore St., Ste. 285, Columbus, OH 43204
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL STAES) .....cciiviieieierinieerserrs e e b bbbt obe b s asassresese b tes st ssssetsensentereen (O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] (DE] (DC) [FL] [GA] (HI] (ID]
(L) (IN] (A] [KS] [KY] (LA] [ME]  [MD] [MA] [MI] [MN] [M5] Mo]
(MT] [NE] [NV]  [NH] (NJ) (NM] B [N {ND] (OH] {OK] (OR] [PA]
[RI] (8C] [SD] [TN)] [TX] {UT] vT) [vA] [WA] (Wv] (W] [wyj [PR]
Full Name (Last name first, if individual)

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

528 Old Greenville Hwy., Clemson, SC 29631
Name of Associated Broker or Dealer

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

(Check “All States” or check indiVIAUA! SEALES) ........ov.rvverererriarisresessseneserssssscsssssesessssisssms e esesastsssenssesstsessessensseesemsarsss e s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] CT] [DE] [(BC] [FL] [GA] [HI] [iD]
{IL] [IN] [TA] [K3] [KY]) [LA] [ME] [MD] [MA] [MI]] [MN]  [MS] [MQ]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY]  [NC] (ND] [CH] [OK] [OR] [PA]
[R] 3] (SD] [TN] [TX] (UT] (V1] [VA] [WA]  [WV] (wI1] (WY]  [PR]

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

3.60f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........couviccinvineenns
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 of a Single Unit? ..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.

Yes No
a X
S3525000
Yes No
& d

Full Name (Last name first, if individual)
Aten, Lance

Business or Residence Address (Number and Street, City, State, Zip Code)
819 30th Ave S Suite 200, Moorehead, MN 56560

Name of Associated Broker or Dealer
Investment Security Corp.

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

(O All States

(AL] {AK] [AZ] {AR] [CA} [CQ] [CT) [DE] {DC) {FL] {GA] [HI] (1D}
(i [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]
Full Name (Last name first, if individual)

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

451 Maple Hill Rd., Mountainville, NY 10953
Name of Associated Broker or Dealer

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

{Check “All States” or check indiVIQUAL STAES) ........vevvveriierinriinierisriset s ieee s s st resbessesse s bss st s bbb st ssess st seesrane [ All States
[AL] [AK] ) [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] (N7} [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)
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 Purcﬁasers

{Check “All States” or check INAIVIAUAL STAES) ...v..viviviiieieeeiiri et ceeeaesas s bt ses s et b enae st st seneesa s ssss st snessans O Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] {DE] (DC] (FL] [GA] {HI) (1D]
fiL] {IN] (1A} {Xs] [KY] {LA] [ME} (MD] [MA] (MI] [MN] [Ms] (MO]
[MT] [NE] [NV} [NH] N7] [NM] INY]  [NC] (ND] {OH] [OK] [OR] {PA]
{RI} [SC] [SD] {TN] [TX] fUT] [VT] [VA] [wa] [(WV] [w1] fwy] [PR]

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

3.70f9
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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
DBt e bbb e b e b sttt e $ -0 $ -0
EQUILY 1vierecrnminien et ettt b s st m s bbb bbbt bRtk e ren $ -0- $ -0
O Common O Preferred
Convertible Securities (Including Warrants) .........c.ccoeivrerirerennennnccnnennese e e $ -0- $ -0
Partnership IREETESTS ....oovcer it e et § -0 $ -0-
Other (Specify Undivided tenant-in-common interests in real estate)...........ccovevevrviecennen $ 11,750,000.00 § 8,892,281.08
TOLAL 1ottt ettt e e e e st et e eaeeae s $ 11,750,000.00 § 8,892,281.08
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
ACCTEAILEd INVESIOTS. ...oivuicereiirrt it ers et erarsoteneenerseetennanies b e rosaes st bes et s nanenses 23 $ 8,892,281.08
NON-acCTedited INVESIOTS....ooviiiiceiiiiiiii ittt se b st s b eane -0- S -0-
Total (for filings under Rule 504 only).......ccovimciiiiicc 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
RUIE 505 ot e et en - $ --
Regulation A - 3 -ee
RUIE S04 .. .o et et st eb e et ce b sba e b st e pr e - $ -
TOLAL. ..ttt ettt et e es et ne st snanaes - $ -
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.
TIANSTET AGENES FEES ..ovicireiiriiir e et et e e s aa s st pb s ne st X $-0-
Printing and ENEIAVIIE COSS....euuurirueeeaieriesssinsiinseresisnessessstsssesstesssssssssssss ssssessassssssssssssesssssssssesssssesnaee B s-0-
LEEAL FEES w.cuvurvrirrecieeas s iarecarsiemseses e ieane e sb st e s esse et ees s sss s bbb e s s s enta o8t et et e b et bra s serann &R $476,000
ACCOURLING FEES......rerureiireccsiire st necsss sttt e s e s bbb b ® s-o
ENGINEETING FEES ovvvvvuvurrirrimrereeresererassicassase s sessstecssa s sass sasssssesesstssssaas s sass s b es bbbt B s-o
Sales Commission (specify finders’ fees Separately).......c.cveeriviiiieninnnnicoreininnns s s enans B $940,000
Other EXPEnses (IAENLEY ). vr.ovrrerereiiierieiions s ceisissasesteessns s ssess e s st st s sss s st srssasssasnns B s-o-
TOTAL. vt er e eresest e et st eSS R8s bra ® 51,416,000
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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 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Er0SS Proceeds 10 the 1SSUBT. " ..c.viirriiiiiiiein et e s e s i

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.

$ 10,334,000

Payments to
Officers, Payments
Directors To
& Affiliates Others

Salaries and fees.......... $0 & so
Purchase of real estate $0 R $ 8,800,000
Purchase, rental or leasing and installation of machinery and equipment .............coo..ee.v., & so A so
Construction or leasing of plant buildings and facilities ..........ccooorciiiiniiiniccinnnnnne X §0 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
PUTSUANT £0 B IMETZET) t1veuvererrreecsinesirsestissestesetinmesesnesestsmeresttssstestssanssesssasssssesiunsnassasessersess X 30 R $0
Repayment of indeDIEAnEss. ... ....ocveueire e ieieniseoses s e rmeesssssestsssas s sons R so & so
Working €apital.....co.e..oeccverererinnsnieiiesrerensennnneennns . e s X so & $160,000
Other (specify): Real Estate Acquisition EXDENSES.........vvvvreiriermivsmcreserimsmserisssesinnnns R $816,500 & $557,500
COMUMN TOAIS..eccvre e iere e cesssee et st est e & $ 816,500 X $9,517,500

R s10336000

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) Si?ct/uz Date
USA Walnut Hill, LLC

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

Kevin S. Fitzgerald Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA:

Walnut Hill, LLC

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TULE? 1.ttt ettt e bt ets st st s s bbbt e bbb et sebs 8 et e ot b3 a s s st ens et b1t nt et e e s st O X

See Appendix, Column 5, 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.

Issuer (Print or Type) Signature Date
USA Walnut Hill, LLC M g N

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

Kevin S. Fitzgerald Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
-z 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

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O 0
AK O 0O a O
AZ 0 =4 Limited Liability 1 $350,250 0 N/A (I} X
Company interests
in real estate -
$11,750,000
AR O ] O W]
CA [} X Limited Liability 11 $3,663,401.07 0 N/A a px)
Company interests
in real estate -
$11,750,000
CcoO O X Limited Liability 1 $350,250 0 N/A O =
Company interests
in real estate -
$11,750,000
CT a d a 0O
DE O O ] 0
DC a 0 a O
FL O X Limited Liability 1 $182,180 0 N/A g =
Company interests
in real estate -
$11,750,000
GA | (] [} O
HI ] 0 a O
iD O O O O
IL ] R Limited Liability 1 $274,981.06 0 N/A | =
Company interests
in real estate -
$11,750,000
IN [ O a O
IA a O 0 O
KS a O 0 ]
KY a O a 0
LA 0 a ] a
ME O O O ||
MD O a O a
MA a 0 ] (]
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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-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
Mi ] ] 0 0
MN a a 0 a
MS ] 0 0 0
MO 0 ] 0 a
MT 0 a a |
NE a (] 0 O
NV O 0 a O
NH a &R Limited Liability 1 $2,404,718.95 0 N/A O X
Company interests
in real estate -
311,750,000
NJ O | a O
NM O ® Limited Liability 1 $200,000 0 N/A O &
Company interests
in real estate -
$11,750,000
NY O ) Limited Liability 1 $400,000 0 N/A |} X
Company interests
in real estate -
$11,750,000
NC 0 X Limited Liability 1 $316,500 0 N/A O X
Company interests
in real estate -
$11,750,000
ND (] 0 ] a
OH ] a a (]
OK a O o O
OR O X Limited Liability 1 $250,000 0 N/A 0 =
Company interests
in real estate -
$11,750,000
PA O O O O
RI 0 0 0 [
SC 0 ® Limited Liability 1 $250,000 0 N/A O bz
Company interests
in real estate -
$11,750,000
SD a a O a
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APPENDIX

Intend to sell
to non-accredited
investors in State

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-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
TN g b Limited Liability 2 $250,000 0 N/A c R
Company interests
in real estate -
$11,750,000
X O O a O
uT a O a O
VT O O (W O
VA O a 0 a
WA 0 O a O
WV | ] (] 0
w1 O (] O O
wY 0 0 0 a
PR a 0 O a
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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
£T0SS PrOCEEAS 10 ThE ISSUBE.™ . ... ecriciicrrcreromvereenccsssiorsicasioeissesescasasassinsssssssssiasssesssssonsassesssaerssscsses : $ 10,334,000

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
SALAMIES ANA FEES ..o cermsevtrssmsssbsssssssss e X 50 X so
PUTCHASE OF FEAL ESLAE ovvvruvrurirreserecretsssestessesse e besaesssstses s e bt sss st besnse s bss e, & so B $ 8,800,000
Purchase, rental or leasing and installation of machinery and equipment ............cocuee.e.. X so & s0
Construction or leasing of plant buildings and facilities........c.cveeevncirnmnmriincmiin, & so X 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
PUTISUANT 10 @ IMEFEET)..coniumirerisientereiistsrersissinssestissmrsasssetssessesssestensascsserassssssinsesionsonssinens ) $0 X $0
Repayment Of iNAEDIEANESS ....vu.vvvrverereereersinssinsssessssissssssssssssssssessessss s ssssssssresssssssssans X so X so
WOTKINE CAPIAD ...vvvveenireiviessse st besssst s see s setses s ses s bbssssas st ssssssss st a e snnsss oo X so B3 $160,000
Other (specify): Real Estate Acquisition EXPENSES .....eerersereririresnsersiansisnssseserssssessnnes & $816,500 B $557.500
COMINN TOALS c.ev.vvuvvevicreriesesssn s ssssessssessessssssssssesssassasesssnssassssnes s ssssasssssssssssssnssssssssnnes & $ 816,500 B $9,517,500
Total Payments Listed (column totals added).........c...cccooenieiiiiinnccciiinn i R $10,334,000

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) Signature Date
USA Walnut Hil), LLC
Name of Signer (Print or Type) Title of Signer (Print or Type)
. . Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
Kevin 8. Fitzgerald Walnut Hill. LLC
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIET oottt e e ceee e e e st st asteeeeee et nenr e s est s e e eeeeeneee s esas et sesn e essseesneeseesssos s amereemassanseseeeesaensee O X

See Appendix, Column 5, 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 10 be signed on its behalf by the
undersigned duly authorized person. '

Issuer (Print or Type) Signature Date
USA Walnut Hil}, LLC
Name of Signer (Print or Type) Title of Signer (Print or Type)
. . Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
Kevin S. Fitzgerald 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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TO THE SECURITIES COMMISSIONER OF
THE STATE OF SOUTH CAROLINA

Consent to Service of Process

Know all men by these presents:

That the undersigned USA Walnut Hill, LLC, a limited liability company organized under the laws of
Delaware for purposes of complying with the laws of the States indicated hereunder relating to either the registration
or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder, and their
successors in such offices, its attorney in those States so designated upon whom may be served any notice, process
or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that any such
action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of pracess upon the officers so designated with the same effect as if

the undersigned was organized or created under the laws of that State and have been served lawfully with process in
that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

USA Walnut Hill, LLC
c/o U.S, Advisor
Five Financial Plaza, Suite 105
Napa, California 94558
Attm: Kevin S, Fitzgerald

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL

— Secretary of State __FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development
__AZ The Corporation Commission ___GUAM Administrator, Department of
Finance
__AR The Securities Commissioner __HI Commissioner of Securities
__CA Commissioner of Corporations _Ip Director, Department of
Finance
__co Securities Commissioner _IL Secretary of State
_cCr Banking Commissioner __IN Secretary of State
__DE Securities Commissioner __ 1A Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation __Ks Secretary of State
__KY Director, Division of Securities __OH Secretary of State
__LA Commissioner of Securities __OR Director, Department of
Insurance and Finance
__ME Administrator, Securities Division ___COK Securities Administrator
—MD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial
__MA Secretary of State __PR Institutions
_Mi Commissioner, Office of Financial & Insurance __KI Director of Business Regulation
Services
—_MN Commissioner of Commerce X 8C Securities Commissioner



__MS Secretary of State SD Director of the Division of
Securities

MO  Securities Commissioner ’ __TN Commissioner of Commerce
and Insurance
__MT State Auditor and Commissioner of Insurance _TX Securities Commissioner
___NE Director of Banking and Finance _ur Director, Division of Securities
__NV Secretary of State VT Commissioner of Banking,
Insurance, Securities & Health
Administration
__NH Secretary of State __VA Clerk, State Corporation
Commission
NI Chief, Securities Bureau __WA Director of the Department of
Licensing
___NM  Director, Securities Division A% Commissioner of Securities
__NY Secretary of State _ Wi Commissioner of Securities
__NC Secretary of State WY Secretary of State
__ND Securities Commissioner
Dated this day of , 2006
USA Walnut Hill, LLC
By: Kevin S. Fitzgerald
Title:  Board Director, CB Richard Ellis Investors/U.S.
Advisor, LLC as a Member of USA Walnut Hill, LLC
State of )
County of ) ss.
On this day of , 2006 before me the undersigned officer, personally

appeared Kevin S. Fitzgerald known personally to me to be a Board Director of CB Richard Ellis Investors/U.S.
Advisor, LLC, a Member of the above named limited liability company and acknowledged that he, as an officer
being authorized to do so, executed the foregoing instrument for the purposes therein contained, by signing on
behalf of the limited liability company by himself as Board Director of 2 Member.

IN WITNESS WHEREOF, [ have hereunto set my hand and official seal.

Notary Public/Commissioner of Qath
My Commission Expires

(SEAL)



