FORM D ‘ UNITED STATES / MM JD @ OMB APPROVAL
5 : SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- Washington, D.C. 20549 Expires:
— | Estimated average burden

FORM D hours perresponse...... 16.00

“ \“\ NOTICE OF SALE OF SECURITIES pref_SEC USE ONI-Ys -

PURSUANT TO REGULATION D, )

1080384 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Tenancy In Common Interests In Real Property A
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [/} Rule 506 [7] Section 4(6) D ULOE / N “\

Type of Filing:  {/] New Filing [] Amendment ¢ ,/ \f,g&
ornzuza R

A. BASIC IDENTIFICATION DATA . AN
l.  Enter the information requested about the issuer // RIES {f}] 7 7rmg \\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) . 4 T
GIG HARBOR SENIOR LIVING, LLC ‘/ﬁ&\ ,\\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numberﬂncludmg%fea Code)
3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97302 (503) 375-9016 \\\\\/
Address of Principal Business Operations {(Number an Strcet City, State, Zip Code) Telephone Number (Incliding Area Code)
(if different from Executive Offices)
« PROCCECER

Brief Descnguon of Business wvy"v .
Investments in securities and investment partnerships JUN 2 @
Type of Business Organization Owms

[ corporation [l limited partnership, already formchaNANC% other (please specify): limited liability company

[J business trust [J limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0T5] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

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 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 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not \/\/\/\'
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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Enter the informatio

s  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, [0% 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: [[J Promoter [/ Beneficial Owner /] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jon M. Harder
Buysi r Resi A umber and Street, City, State, Zin Code
o5 5758 FATRVIEW NS0 TRIAT BRAS Sh B, Sk 5
Check Box(es) that Apply: [[] Promoter (7] Beneficial Owner Executive Officer [ ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Darryl E. Fisher
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032
Check Box(es) that Apply: [} Promoter [ | Beneficial Owner [] Executive Officer [ ] Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [} Beneficial Owner [ ] Executive Officer [] Director [ General and/or
- . Managing Partner
Full Name (Last name first, if individual)
Businegss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ 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: D 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: (] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100000
Yes No
3. Does the offering permit joint ownership 0f 3 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.
[f aperson 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.

*

F'\|]|ll Name (Last name first, if individual)
one

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 Salicit Purchasers

(Check “All States” or check Individual StALES) ......cooviiiiiiciiriicreeete ettt [ All States

(&L o D [GA
(L] A K K9 MD MA (M
M NE & 2 [E [ED D] [OK]
(& o1 & A

g

4

A
FEEE
e

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or Check INAIVIAUAL SEALES) .vu...veveoevereeeerreeeseeectseeresesreesssseeseesesssesessestseeresssbasrmsetssesesssssissmsestssenss [ All States

AL [aK]  [AZ] [AR] [CA] [co] [c1] ([DE] [Dc [FL
m MmN Al XS] XY Cal ME ©MD [MA
MT] FH [N &M npl  [oH]  [OK]
®] B [Ep] M [ vT] [vA] [wal

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) ........ocooiervvivrrnveernnnns et eeteueteite it eEreten e sttt aa et et e sy et nEaae ke tebabenres {1 All States

(AL] (aK]. (AZ] [AR] [cA] [co] [c1] ([DE] (D¢ [FLl  [GA]
oo 0N [0A] K] KY] [TAl ™M MD MAl MO @ 2MN [(MS)
OR

M1 [NE] W] (NH]  [N]] (D) [oH] [0K] [OR] [PA]
®O [s¢)  [sp] M [OX] ury v [val

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

* The Company has discretion to accept lessor amounts3 of 9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [fthe 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
5 OSSO .0 .0
EQUILY 1-vectrceretieeeeccene ettt ent it cae o oenas s btk ses semae e bee s bR e e a St a kR a e Rb e a4 b s ers e er st bans $ 0 $ 0
[] Common [] Preferred 0
Convertible Securities (inchuding Warrants) ... e e e $ 0 )
Partrership Interests ......oocoeverne. et et b ettt $ $

¢ 2167175.94

¢ 2167175.94

$ 2167175.94

§ 2167175.94

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
Dollar Amount
of Purchases

g 2167175.94

$

$

Number
Investors
ACCIEAIted INVESLOTS ueviiiiiii ettt r et sbe e st ears et e nessaneraeseseeseens 12
Non-accredited INVESLOTS ...ccciiiiiiiiiicieirce e e st et eme et
Total (for filings under Rule 504 0nlY) oo
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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
Type of Offering Security

RULE S0 i e e e e e e e e e en et erberee

Dollar Amount

Regulation A ...

RULE S04 i e e e e e s et s bt ares

oAl oot i i et e et et e raan e

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and ENGraving COStS ....coiviiiiiiriimccrietsinina et treesessst e nnesstsasessesssnasesoscorststsssnsssbsnsstssonsisrensassnnes
LEBAL FOES ..ottt ettt st s e e st b e R b e e e e b st b et ene s

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)
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SO00088O0

Sold
$
$ 0
$
$
¢ 70000
$ 16000
3
$
$
$ 86000
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b.  Enter the difference betwesn the spgregate offering price given in sesponse to Part € ~— Question 1
and total expenses furnished in reaponse to Part € — Question 4.a. This difference is the “adiusted gross 2081175.84

proceeds to the [ssuer.,”

5. Indicate below the amount of the adjusted gross proceed {0 the issuer used or proposed to be.used for
exch of the purposes shown. If the amount for.any purpose is not known, furnish an estimate and
chicck the box to the left of the cstimate. The totat of the payments listed must equal die adjusted grosa
procceds to the jssuer set forth in response.to Part € — Question 4.b above.

Payments to

Officars,
Directors, & Pzyments to
Affilister Others
Salaries and fees , ! 0s s
Purchase of real estats : as (A5_2.081.17684
; Purchase, rental or [2asing and instaliation of machinery .
! and equipment : : s .0s
3 Congtruction or Icasing of plant buildings and facilitics Qs 0s
Acquisition of other businesses (including the value of securities involved in this
nffcrmg that may be used in exchange for thc assets or secutities of another ’ -
issuer pursuant to & merger) ‘ s 0s
Rcpayment of indebtedness -........ w1 5 as
Working capital.. as s
Other (specify):_ . s_ 0s
i : . e — 0s. s
Column Totals : N - 0se 7]5.2,081,175.94
Total Payments Listed (column totals added) ... ’ . a8 2,081,175.94
IA'
The issuer has duly cansed this notice to be aigncd by the underfigned duily authorized petsan. I€this notice!s filed under Rule 508, the following
signature constitutes an undertaldng by the issuer to furnish to the U8, Securitics and Exchange Commission, upon writton requesl of its sw&'
the information furnishzd by the issver to any non-aceredited invaSior pursuant to paragraph {(b)2) of Rule 502,
1ssuer (Print or T‘ype) ) Signafure , Date
GIG HARBOR SENIOR LIVING, LLC , /Lv-/ ‘ May (2006
Name of Signer (Print or Type) .| Title of Sjncr (Print or Type) '
Jon M. Hardar Manage
}
ATTE NTI ON
: ) imtantional misatatemeants or omisalons of fact consthute federal crimina! violatlang. (See 18 U.S.C. 1001 .}
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