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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 2935-0076
Wasliington, D.C. 20549 Expires: IAD“! 30.2008
Estimated average burden

FO RM D | hours ierreiiu

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR “ “ “ “ “\ “ “ “ “
UNIFORM LIMITED OFFERING EXEMPTI 08043636

Name of Offering (] check if this is an emendment and nams hes changed, and indicate change.)

Highwater Ethanal, LLC Sead Capital Cffiering IH ————

Fili der (Check at o) ctio 0 =AY ey
Rl e ettt oty 1) 07 (s s (s QW08 172 =y

A. BASIC IDENTIFICATION DATA ' P H" 9 U R m

1. Eater the information requested sbout the issuer TR by ey s
Name of Issuer  {{] check if this is an amendment and name has changed, and indicate change.) / = ‘J\{Tf\:“‘@ N
Highwater Ethanol, LLC VUl J\le
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Includmg Area Codc)

205 Maln Street, P.Q. Box 96, Lamberton, MN 56152 (507) 762-3376
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcut from Executive Offices) :

Brief Description of Business
Developmant and construction of an ethancl plant; - . . I

Type of Business Organizsetion .
[Q corporation [[] limited parinership, already formed other (please specify): | jmited Ljabili ty
‘[0 Dbusiness trust [J limited partnership, to be formed . Compan y

. Month Year
Actual or Estimated Date of Incorporation or Organization: .[015] [0 16] [ Actual [7] Estimated
Jurisdiction of Incorporetion or Orgenization: (Enter two-letter U.S, Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) N Minnesota

GENERAL INSTRUCTIONS

Federal:

ho Must File: All issuers making an offering of securities in refiance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 offsrmg A notice is deemed filed with the U.S. Securities
and Bxchange 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 {o that address.

Where To File: 1.5, Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Capies Requtred: 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.

Informattan Required: A new filing must contain all information requested, Amendments need only repost the name of the issuer and offering, any changes

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be nsed 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 mads. If a state requires the payment of a fes 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 stetes 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 nof result in a less of the federal exemption. Conversely, failute to file the
appropriate federaf notice wilk not resuft Ia a loss of an available state exemptlon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information containad in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, l1of9




2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the jssuer has been organized within the past five years; .
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or merc of a class of squity sccurities of the issuer,
e  Each exccutive officer and dirsctor of corporate issuers and of corporate general and managing partners of partucrship issuers; end

e Each generaf and managing partner of partnership issuers.

Checle Box(es) that Apply: /] Promoter  [7] Beneficial Owner 7] Executive Officer Director [] General and/or
Managing Partoer

Full Name (Last namne first, i individual)

Kletscher, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
30427 Co Hwy 10, Vesta, MN 56292

Check Box(es) that Apply: |4 Promoter  [7] Beneficial Owner [ Executive Officer

X

Director [] General and/or
Msneging Partner

Full Name (Lest name first, if individual)

Fink, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 349, Redwood Falls , MN 56283

Check Box(es) that Apply: Promoter  [T] Beneficial Owner  [] Exccutive Officer Director ] General and/or
. Managing Partuer

- Full Name (Last name first, if individual) .
Goblish, George :

Busiﬁcss or Residence Address (Nurpbcr and Street, City, State, Zip Code)
32866 Dayton Avenug, Vesta, MN 56292

Check Box{es) that Apply: Promoter ~ [] Bencficial Owner [[] Executive Officer  [/] Director [} Genoral and/or
Mansging Partoer

Full Name (Last name first, if individual)

Jorgenson, Ron i

Business or Residence Address  (Number and Strect, City, State, Zip Code)
33682 Co. Rd. 4, Jeffers, MN 56145

Check Box(cs) thet Apply:  [i] Promoter  [[] Beneficial Owner  [] Exccutive Officer Director ~ [] Generel and/or
Maneaping Partuer

Full Name (Last name first, if individual)

Reif, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
2712 Co. Rd. 8, Marshall. MN 56258

Checl Box(es) that Apply: Promoter  [7] Beneficial Owner  pA4 Exccutive Officr |4 Director 7] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Schusller, John

Business or Residence Addrcs-s (Number and Street, City, State, Zip Code)
291567 250th Street, Wabasso, MN 56293

Check Box(es) that Apply: - ] Promoter  [7] Boneficial Owner [7] Exccutive Officer [/} Dircctor [ Gereral and/or
. Managing Partper

Full Nome (Last name first, if individual)

Landuyt, Mike

Business or Residence Addrcss' (Number and Street, City, State, Zip Code)
13526 Camp Ava., Walnut Grove, MN 56180

(Uss blenk sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficiel 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,
e  Each executive officer and director of corporate issuers end of corporate general and managing pertuers of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter ~ [[] Beneficial Owner ] Exccutive Officer Director [[] Generat and/or
Menzging Pastner

Full Name (Last name first, if individual)
Derlckson, Russ

Business or Residencs Address  (Number and Strect, City, State, Zip Code)
37720 210th Street, Lamberton, MN 56152 :

Check Box(es) that Apply: A Promoter  [] Beneficinl Owner [ Excocutive Officer Director D Generul and/or
Managing Partner

Full Name {Last name first, if individoal)
Pankonip, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
40840 220th Street, Lamberton, MN 58152

Check Box(es) that Apply: Promoter  [] Bencficial Owner (7] Executive Officer Director [] General and/or
: Meaneging Partner

TFull Name (Last nams first, if individual)
Moldan, David o T ‘ oo e e

Business or Residence Address  (Number and Sn"oct, City, State, Zip Codc)
25368 Co. Hwy 4, Lamberton, MN 56152

Check Box(es) that Apply: Promoter ~ [] Beneficial Owner Executive Officer  [/] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

VanDerWal, Tim

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
13347 US Hwy 71, Sanborn, MN 56083

Check Box(es) that Apply: [ Promoter  [| Beneficial Owner  [[] Executive Officer Director ~ [] Generel and/or
' . Managing Partner

Full Name (Last name first, if individual)
Anderson, Monlca

Business or Residence Address  (Number and Street, City, State, Zip Code)
2736 211th Street, Walnut Grove, MN 56180

Check Box{es) that Apply: Promoter [} Beneficial Owner  [7] Executive Officer Director [] Genera! and/or
‘ Managing Partner

Full Namne (Last name first, if individual)
Schmitz, Gilbert

Business or Residence Address  (Number and Street, City; State, Zip Code)
513 Sunrise Bivd,, Redwood Falls, MN 56283

Check Box(es) that Apply: - [} Promoter  [[] Beneficial Owner [7] Exccutive Officer [[] Direstor [[] Genernl and/or
Managing Partner

Full Neme (Last name first, if-individual)

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

-

{Uss blank sheet, or copy md use additional copies of this sheet, as necessary)




No

Yes
1. Has the jssuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...evivciiercnniene | 153
» Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any IndIvIAUAIT i $ 10,000.00
Yes No
3. Does the offering permit joint ownership of & single UMIT oo ettt 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 & broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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)
Nons
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 InAIvIdUAL SLAIES} ....cririeecmerrmeie st sras et srevssa st s ae e s b sesessasersesasias [] All States
DE L
M 0Oy [Oal K] K [ ME B M M M- M) M
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broksr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ....... st [ All States
[aZ]
M NE] Y] [E [ MM N [ [N [0F  [oK] [oR] [BA]
M K o mx O @ A wa &3 & B ER
Full Name (Last name ﬁrs’t; 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 INdivIAURl STAIES) ...ccovmroreriasmrmmrstarassmsoreesssisrmecarismsmsesessessemsssssscsmssessmssssssane sassesssssseons ] All States
A E [AzZ [E [rca K E»m EBE) D8 [El GA [EH D]
[RT] ™

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




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the colurnns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE wrrevvv s e st 55555 e 5 8 s e g 000 $ 900
EGQUURY eereersesers e o505 S $_0.00 5 0.00
(] Common [7] Preferred

. I . 0.00 0.00

Convertible Securitics (Inclnding WAITANS) ... v cevrcecrenreacsonsammecs rrermecvecsseisssas s sssseesssssmsssonsassesas . $

PACTSHI EETESIS 1ovvrerrrsscassusnssessmssressssenscsscssssasssssssns essssssssssesarissmsssassosresssssssssssessaess esersssasnmserers 9_0"00 3 0.00
Other (Specify LLC Unlts 3o . § 1.200,000.00 ¢ 1,180.000.00
g s § 1:200,000.00 ¢ 4,180,000.00

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

Enter the number of accredited and non-aceredited investors whe have purchased securities in this
offering and the aggregate dollar amouats of their purchases. For offerings under Rule 504, indicates
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
R ‘ o _ Investors of Purchases
Accredited Investors....... OO OO 1 | $_1,180,000.00
NON-2CCrEdIted INVESLOIS ovuvviriesessivsrasseniassssesiensssestsnsrssmssns s s svas msssssssss s enge s smasssdas s sns e s vgeneos §_0.00
Total (for filings under Rule 504 only) 117 §_1180,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE SO5 v vveeeveevresereassssersensssesoseonsesess s ernsssses s mees smsmsrsmssesirssessesrsreeesiese 1S $_0.00
Regulation A .. . A $_0.00
Rule 504 ....... . NA $_0.00
<] 1 O OOV SRR USRS $_0.00
a. Furnish a stetement of all expenses in cotnection with the issuance end distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information rhay be given as subject to future contingenciss. If the amount of an expenditure ig
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent’s FEes . mmmmmmmmmemssmronrans - A ¢ 0.00
Printing and Engraving Costs......c...... A $ 0.00 )
Legal FEES .vvurarmcaemeseeresnssisereeesseens g_5,000.00
Accounting Fees w7 $_3,000.00
Engineering Fees $_0.00
Sales Comunissions (specify finders’ fees separately) .oveercrncencrreremons $ 0.00
Other Expenses (JAentify) e ——————— e B % 0.00
Total o e e s @ $_8.000.00




nny

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.192.000,00
PTOCEEAS 10 HIE ISSURT. oo v et ere v it e e e et et rarrr e o s e e bss eh et ar e en e e et s s e st sran et T

5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directars, & Payments to

Affiliates Others
Salaries and fees ~[#$_0.00 As 0.00
Purchase of 164l eStAIE ... cuweereemreosroecens e e LR B 8 P SRS PR b et 408 §_0.00 $ 0
Purchase, rental or leasing and installation of machinery I 0.00
and equipment ... §000 - ps >
Construction or leasing of plant buildings and facilities ....... -7 8000 ZE) 0.00
Acquisition of other businesses (including the value of securities mvolved In this )
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant 0.8 METEEr) woeereenennnes e 7] $.0:00 s~
Repayment 0f INdebtedness i s arssesrss o ssessstsssmsrissssscossssons ] 3 0.00 As 0.00
WOTKINE COPHEL crnreerereeterrernersee e sasessenesmenenssnrens . TSROSO 7 I U114 18 1,180,000.00
Other (specify): ' ' ' $_0.00 $_000

....... Bs>% 5 %00

CORIIN TOAS cererrrrreerenssinrasesssecesrss s st sscrsssnssssmmsesssscssntsss et ssessesss e sesees [f] §_0-00 $_1.180,000.00
Total Payments Listed (column £0£a15 A0AEA) .cvvueurrereasirmrosieemressmsassmressssarsns sescanasstesmnincsessssesssssassessnss $_1,160,000.00

The issuerhas duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed underRule 505, the follawing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities WCommission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvanticparagraph {(b)(2) of Rule 502.

Y

Issuer (Print or Type) . }'Agﬁtur Date

Highwater Ethanol, LLC / / f7 - J~0 ¢
Neame of Signer (Print or Type) /Tﬁc/nf Signer (Fl?r—lt,or Type)
Jason Fink /}reasurer

V

ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

3ofs |




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvISIONS OF SUCH JUIET wivviiiet sttt st b b s e b0 bt st st b m s b Rt e e b ranta st s X7

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakesto furnish to any state adminisn'at_or of any state in which this noticeis filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3, The undersigned issuer hereby undertakes to furnish to tlie 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 hasread this notification and knows the cantents to be true and has duly cau, m})o be signed on its behalf by the undersigned

duly authorized persomn.

Issuer (Print or Type) Signgkdre ( Date

Highwater Ethanol, LLC , 7 - 7 -0 -
Name (Print or Type) }m’ {Print or Type) ‘

Jason Fink : / reasurer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copiy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopies of the mauunally signed copy or bear typed ‘or printed
signatures.




Tutend to sell
to non-accredited
investors in State

{Part B-Ttem 1}

3

Type of security
and agpregate
offering price
offered in state
(Part C-Itern 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Ainount

AL

H $1.1MM LLC Units

110

$1,100,000




1 2 3 4 5
: Disqualification
- Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO :
ey AL L
NE ] —
A I
i : '
d ] | L |
S S W T B R R R I e I S—
w [ W I
L T O [
w| ! I
e | LI
. $20K LLC Units 2 $20,000,00 I 1 I-_.).f,,,.f
oef L
or | 4| ...
PA | i
RI
sc | i ‘
SD ” X. | $50KLLCUnits |5 $50,000.00
w|
{ |
; |
||
|
]
R A } . Bofd e . _




1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and agpregate {if yes, attach
to non-accredited offering price Type of investor aud explanation of
investors in State offered in stete amount purchased in State waiver granted)
{Part B-Itemn 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi | .
? ] ]
2.3 I —




