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Filing Under (Check box(es) that apply): ] Rule504 [ Rula$03 @ Rale 3060 Swdon4(6) D’Vmﬁoa 1
Type of Filing: nNnmAm \a, & 2nn
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1. Entuthemfomaﬂmmnuudabomduim 2;.,
Name of Isvar ‘(0 check if this is an smendment and name has changed, and indicate change.) '\ ‘
—PFL_Corpoarate Account (ng. ;
Address of Exective Offices (Number and Street, Clty, Stats, Zip Codo) Telephone Number (ln:h:dm'AmCode) :
h
Address of Prinéipal Business Operations (Number and Stroat, City, Stats, Zip Coda) Telephone Number ansuan
(if different from Bxecutive Offices) 5( ,FQSED
BdafDuﬁipﬁmo\l‘Bndm
N NUVIszaus
Typo of Business Organiration j"’UMSO
cosporation | “ O limited partnership, atready formed O other (please specify N
D Soores trest O limited partnership, to be formed ¢ X S NCIAL
4 Month Yenr
Actual or Estimsted Date of Incorporstion or Qrganization: CT 1 CI 1 9 Acnt O Estimans
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When To Flls: Ammum-aummuapwmmwawuuhmm Anntlwhbmdﬂaﬂ'iﬁhus.mnﬂ
BExchangn Cosrmission { uthuflhdlhdﬂnhhmu&m:bd&wmqumﬂuMA&uMMdﬂmMih
dmuﬂbhﬂhm by United States registerod or cextifiod mail to that address.
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wdhmﬂywmuh.quupiﬂ

mmm ﬂl!a mmst contain alt mgud. of the issuer and offering, sy changes
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mifam:eqmmthpqm ulpwnadidmh claim for ths excmption, a fos in the proper amount shall sccompeny this form. This notice
chall ba filed in the approprints states w sats law, Tha Appendi to the notice consittues & part of this notice and must be completed,

' ATTENTION
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Fallure to file notice In the appropriate states will not result in a loss of the federsl oxomptlon Con-
versely, falluro to fils the appropriate federal notice will not result in a loss of an avaliabie state onmp-
tion unless such sxemption Is predicated on the fillng of & federal notice.
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ot requaired te respand uniees the form displays a currently valid OB control rumder,




i
“.
A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

¢  Bach promoter of the issuer, if the issuer has been organized within the past five years;

. Elchbemﬂcmlowwhlwngthcpowumvotamdispon.ordnectthevotaotdispouﬁonof 10% or more of a class of
equity sccurmea of the issuer; ,
Eachuecuﬁvooﬂiwanddirectorofcotpomalmmmdofcmpmlmgewﬂandmgngpumlofpmh:pm
and

. Euhgmqihndmmgingpmﬁcofpuﬁ:mhipimm

Check Box(es) that Apply: O Promoter O BencﬁcmlOwna a F.ucunvaomcc O Director (General and/or .
Full Name (Last name first, if individual)
Business oe Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(ca) that Apply: [0 Promoter (1 Beneficial Owner O Executive Officr (I Director  CJGeneral snd/ar
: Munaging Partney
FullName(Lann?mnﬁmiﬂndividml)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(ea) that Apply: (1 Promoter (] Beneficial Owner 3 Executive Officr O Director  OGeneral and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numbex and Street, City, State, Zip Code)
cmaox(u)m;\ppny: O Promotwr O Beneficial Owner ) Exscutive Officr 0 Diroctor  General snd/or
: , Munaging Part
FullNuna(LM..muﬁnt.iﬁndividml) '
Bmuknﬂmmwmhmsmﬁq.smﬂpcm)
CbockBox(u)ﬂmApply: O Promotor L[] Bemeficial Owner [ Executive Officr [ Director [General snd/or
Mnnaging Partner
Full Nams (Last name first, if individual)
Business or Retidence Address (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: O Promoter [ Beneficial Owner (0 Executive Officer {1 Director OGenera] and/or
Mznaging Partner
Full Name (Last name first, if individual) i
Businss o Residence Address (Number and Street, City, State, Zip Cods) i
Chock Box(ws) hat Apply: O Promoter O Booaficial Ownar O3 Exocutive Offcr O Diroctor | DGencral sndior
il me

Full Name (Last name first, if individual)

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

~ (Use blazk sheet, or copy mdmldﬂﬁonﬂeqﬁdnfthhshd‘um)

2af8




——  _B.INFORMATION ABOUT OFFERING

|. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
: Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of a 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.

i

Yes

Yes

Full Name (Last name firs, if individual)
Clark Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Flocr, Los Angeles, CA 90071

Name of Associated Broker or Dealer
same i

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) . ... ....... ... ... ... ... ... ... O Ail States

[AL] [AK] [A2Z], (AR} [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] (ZA] [KS] (KY] (LA] [MB] (MD] [MA] [MI]} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA}
[RI) (BR) {SD] [TN] I[TX] [UT] [VT] DI [WA] [WV] [WI) [WY] [ER}

Full Name (Last na:%w 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 States) . .. ... .................. e e & All States

(AL] (AK} [AZ] [AR] [CA] {cOl {CT] (DE} (DC] [FL] {GA} [HI} (ID]
(IL) [IN] (IA) (KS] (KY] [LA] [ME] [MD] [MA] (MI) [MN] [MS] [MO]
(MT) [NE] [NV] (¥H] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] (OR] (PA]
[RI] (sC] [SD]'_ [TN] '(TX] [UT] [vT] [VA] [WA] (WV] (WI] [WY] (PRI

Full Name (Last name first, if individual)

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

Name of Associamd‘ﬂmker or Dealer

States in Which Pel:son Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . .................... ... .......... O Ail States

(AL) (AK].[AZ) [AR] [CA] [cO] [CT] (DE] [DC} (FL] [GA} (HI] (ID]
[IL) [IN] [IA] [KS] (KY] [LA] (MB) (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 coopies of this sheet, as necessary)
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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 offer-
ing, check this box OJ and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security - - o Aggregate Amount Already
’ Offering Price Sold
15,71 T s $
Equily. B T TR T T T TP s $ j
' 0 Common 0O Preferred
Convertible Securities {including warrants). . .. .............. .. ... ... ... $ b3
Partnership Interests. . . . ... ... ... ... ittt e s $ ‘
1
Other (Specify Separate Account ) N $ unlimited $2,012,799,445.8>
T O $ s___|
Answer also in Appendix, Column 3, if filing under ULOB
2. Enter the numbet t:;f 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 purchazes on the total lines, Enter “0” if answer is “none” ot “zero.”
l Number Aggregato
’ Investors Dollar Amount
of Purchases
Accredited INVESIOTS. . ... .. . ..ttt 47 $2,012,799,445.83
INON-2CCredited INVESIOTS, . . . ..\ v e e ettt e s et e e e ettt eeee e e e $ i
Total (for fitings under Rule 504 0aly) ... ... .....ooiininniun... $ I
Answer also in Appendix, Column 4, if filing under ULOE
3. ¥ this filing is fd} 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. 7
Type of offering ) . Type of Dollar Amount
‘ Security Sold
Rute 505. | ..o e s___ |
Regulation A . ... ... ittt tieaatrrrannr e, $ i
RUIE 500 ..o oo et s |
TOtAl . L ittt e e e N/A $__N/A
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 10 the left of the estimate.
Transfer Algcnl's T a s
Printing ai;d Engraving Costs. .. ... . . ..ttt e s a s \
Legal Fees. . . . . ... e e O s i
1
Accoumting Fees .. .. .. ... L e g s 1
Engineering Fees . ... ... .. L e o s |
L L y F '
Sales Commissions (Specify finder's feesseparately) . . ........... .. ... v ..., $45,944,104.59
Other Expenses (identify) _______ . = ==~ = = ... O s
Total ..o e a s




R ’ 2 1 RS, E PR
b. Enter the daﬂ'erencc between the sggregate offering price given in response to Part C-
Question 1 md total expenses fumnished in responsa ta Part C-Question 4.4. This differenca
is the “ad]ulged grosaproccedstotheissuer.™ . ... ... ......oniiiiinniinrenan
5. Indicate below the amoant of the adjusted gross procecds to the issuer used or proposed to be
used foe each of the purposes shown, If the amount for any purpose is not known, furmish
an estimato and check the box to the IeRt of the estimate, The total of the payment listed
must equal the adjusted gross proceeds to the issuer set fonhmruponuto?anc Ques-
tion 4.b. above,
Payments to
. Qfficers,
Directors, & Payments To
. Affiliates Cthers
Salariesmnd fees . ... i il e .o | as l
Purchaseof realestate. . . ... . ... ciiineiirnnnernannnanas PR a s o s__ l
Purchan.mulalnm;mdmmlhtionofmchimmdequipmmt. ....... s o s___ |
Conntucdon ot Jeasing of plant buildings and facilities. .. ..........0vene. 3 a s l
Acquisition of other businesses (ircluding the value of securities involved in this
offering that may be used in axchangs for the assets or securities of anather issusr
. PUrIUADt L0 AMMETEOT. + oo i vt teutariernatnanannantananaraianeans g = as
Repayment of indebtedness. .. .......... Ceetraasasirraenesraess a 3 a s 5
Workinlclpml. 3 o s l
Other (specify) $ as |
R s_____os__ |
Columb Totals, . ...ttt ettt nirenienernnenannseennnsns L ] os____ |
Tota] Payments Listed (column totalaadded) . .........ccoveevvevunenann., os

1
—|
g

mmmmmmmmunmwmﬂwwmmmudﬁ-muuhmedmmsos the
following signature constitutes sn undertaking by the issuer to fumnish to the U.S. Smiﬁumdl!nhny(:ommiuion,upmwnm
mq\mtofiamﬂ.hﬂmﬁmhnhbdhhmmwmwmmmm@)mdmsn

Issucr (Print ar Type) 8§ _ ,
—— ~
PFL Corporate Account Ome z: ( i < \,\."1 - 0k
Name of Sigaer (Print or Type) Title of Signer (Print or Type)

Veon \ WOy LS

Vice President, Transamerica Life Insurance Company

ATTENTION

}

Intantlonal mlut-hmonu or amissions of fact constitute faderal criminal violations. (See 18 U.8.C, 1001.)

Sofa




E. STATE SIGNATURE l

1. Is any party déscribed in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to sny of the disqualification  Yes No
provisionmof such rule? .. .. .. L. e e i e, O a

; See Appendix, Column 5, for state response.

f‘ .
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice in filed, s aotice on
Form D (17 CFR 239.500) at such times a8 required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon Written requet, information famnished by the
issuer to offerces.

4_ The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the atste in which this notice is filed and understandy that the issuer cln.iﬁxing the
availability of this exemption has the burden of cstablishing that these conditiona have been satisfied,

The issuer has read this notification and known the conteata to be true and has duly caused this potico to be signed on its behalfby the
undersigned duly suthorized persoa. |

lmcr(?ﬁntnrﬂpe) Signature Date
Name of Signer (Print or Type) Title of Signez (Print or Type)
Ingtruction:

Print the nams and titlo of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be nanually signed. Any copics not manually signed must be photocopics of the manuaily signed copy ot bear typed or
printed signstures. _

. Sof8
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1

1.0 .

|
1 2 ) 4 )
| Disqualification
: under State
Intend to sell to| Type of security ULOE (if'yes,
non-aceredited and aggregate attach
lavestors I offering price Type of {uvestor and explanation of
State offerad {n state smound purchased (n State walver granted)
(Part B-Ttem 1) { (PartC-Item 1) (Part C-Item 1) (Part B-Ttem 1) {
Number of] Number of
Accredited Noasecredited :
State Yes! Ns Investors | Amoant {avestors Amount] Yes No
AL ' '
AK .
AZ |
AR i
CA '

SEEEEBESREFEREBRIERIRRIZIG

i
!
1
|
|
|
|
|
1
|
]
l
|
|
—
|
l
I
|
T
l
|
I
!
l
|

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

Intend to sell
.40
non-secredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered lu state

(PartC-Item 1)

Type of investor and

amound purchased In State

|
!

Disqualification
under Stste
ULOE (if yes,
attach
explanation of
waiver gr:unted)
(Part E-Item 1)

"

No

Number a*
Accredited

Investors | Amouat

{Part C-Item 2)

Namber of
Nonaceredited
Investors -

Amount

Yes No

Yes'
)

NE

NV

NH

NJ

NY

NC

ND

OH

oK

OR

PA

SC

SD

TX

UT

VA

IEER

PR
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