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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

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

[ STIAY2.

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

NOTICE OF SALE OF SECURITIES " m QG’L | M "N"

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offe?‘n{é(l:l check if this is an amendment and name has changed, and indicate change.)
USA Peachtree Creek, DST

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) 1 ULOE

Type of Filing:  [J NewFiling [X] 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 Peachtree Creek, DST

Address of Executive Offices (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Telephone Number (Including Area Code)
(800) 611-1160

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business .
The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

Type of Business Organization

[ other (please specify): P R@@ ESSED

[ corporation [ limited partnership, already formed
& business trust [ limited partnership, to be formed
(M
Month Year AUG @ g 2@&&
Actual or Estimated Date of Incorporation or Organization: I 0 l 4_l l 0 I 6 I R Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH@WRS@N
CN for Canada: FN for other foreign jurisdiction) DE IR AN CH AL
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

must be photocopies of the manually signed copy or bear typed or printed signatures.

_ 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

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 constitutes a part of

this notice and must be completed.

ATTENTION

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

filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB control number. #
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

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

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer ] 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: O 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: [J 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: {3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
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)

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

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

Managing Partner

Full Name (Last name first, if individoal)

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? ........cccococcvvccrinnnen, O X

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

2. What is the minimum investment that will be accepted from any individual? ..o, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINZle UNIM?........ccovceceemmmmminiinnie et st s b X H

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)
Triad Advisors, Inc.- More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Pelham Road, Ste. 100, Greenville, SC 29615

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STALES) vvvvvveveririeiiiriciirierererinrre e re et seeesnrnrerrssasebesbesessnssesesseseesene. [ Al States

[AL]) [AK] (AZ] [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] ([GA [HI] [ID]
[m [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] (§C1 [SDl  [TN]  [TX] [UT]  [VI]  [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

(Check “All States” or check INAivIAUAl SLALES) ..vvvvvvviiiiieieicvireerer b eere b st essn e sb e s bbb ebesbaesresre s [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI) {ID]
(IL] (IN] [TA] [(KS] [KY] [LA] (ME] [MD] [MA] M]] [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] {PA]
[R] [SC] [SD] [TN] [TX] [UT) [VTI] [VA] [(WA] [WV] (W1} [WY] [PR]

Full Name (Last name first, if individual)
Goslin, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

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

(Check “All States” or check INAIVIAUAL STALES) ..ivvieiivirrriirriniriireeerresescts e steesressrrsssaesrsbessbeesreesseessosssessssessenssssnsnsnes [J All States
(AL] [AK] [AZ] [AR] [CA] (CO] [CT) [DE] [DC] (D) [GA] [HI] [ID]
(IL] (IN] [IA] (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] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* 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?...........cccvevvevvvennen O X

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

2. What is the minimum investment that will be accepted from any individual? ..........c.cccouerenvvmmiiiecrieenne $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.....cocvmmiminniiieere s Y 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.

Full Name (Last name first, if individual)
Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
5824 Coldwater Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) .......cviciiiiiiiriieiiree v secie s crte st e ste e e e ee s steeasesrrerseessrsessesssssnrrenns O All States

[AL] [AK] [AZ] [AR] [CA) [CO] (CT] (DE] (DC] (FL] [GA] [HI] (ID]
(IL] (IN] [1A] [KS] [KY] [LA] (ME]  [MD] [MA]  [MI] [MN]  [MS] MQ]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] (ND] {OH] (OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] (VT] [VA] (WAL [WV]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)
Sandleman, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
4400 Coldwater Canyon Ave., Ste. 100, Studio City, CA 91604

Name of Associated Broker or Dealer
Morgan Peabody, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUAl SEALESY ....vivvirriiiriiiiirieiriie et sr et e sraessessesi e srrasessessnessessessnars [ 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] (MO]
(MT] [NE] [NV] (NH] [(NJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI] {sq] (SDJ) (TN] [TX] (UT] [VT] [VA] (WAl [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
Kunz, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
541 Burlwood, Templeton, CA 93465

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ..veveeiverriieerier et retee et e ceeeeeeeenesanr s seesnesrreseesneern: O Al States

[AL] [AK] {AZ] [AR] [CAY [CO] [CT] [DE] [DC] (FL] [GA] (HI] (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] [OR] [PA]
[RI] (SC] [SD] [TN] [TX] [(UT] [VT] [VA] (wa]  [WV] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* 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?.........cccccrninnnnnn | X

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIt?.....c.cccoinmmrrririicrornierereneseereeecenensssesenssnsssesceransensens X 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.

Full Name (Last name first, if individual)
More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
647 Glenover Drive, Alpharetta, GA 30004

Name of Associated Broker or Dealer

Sigma Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES) ........cveiiiiveercrmriiiiiiisiseeseecrisiessreessneerssesssesssessasssesssosssnessessansssasnes O Al States
[AL] [AK] (AZ] [AR] (CA] [CO] (CT] [DE] (DC] (FL] (GAl (HI] (D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] M1] [MN] [MS] (MO]

[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] (PA]
(R1] {sC] [SD] [TN] (TX] (uT] (VT] [VA] (WAl [wWVv]  [W]] [(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 216, 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 Individual STALES) ......ivviieeeecrrriiisiinieeie sttt csreessrestessass b e s s sse e bt s o srtestaesmessaes [ Al States

[AL] [AK] [AZ] [AR] [CAl [COl [CT] [DE] (DC] (FL] (GA] (HI] [ID]
(IL] {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]

Full Name (Last name first, if individual)
Drake, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WEP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ..v..iuiiviierriierirereririeiierceeccsreeaeieesere e beeesbreassbtesrteesasteesassesenssnesnseen: (] All States

[AL] [AK] [AZ] [AR] (CA} {CO] [CT] [DE] [DC) (FL] [GA] (HI] [ID]
(IL] (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] (5C] (SD] (TN] [TX] {UT] [VT] [VA] (WAl  [WV]  [W]] (WY]  {PR]

(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?.............ccocevveveenen. O X

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

2. What is the minimum investment that will be accepted from any individual? .........ccccoecnvevrninvenniniecnceseseenerenn, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SiNgle UNI?........ccoviiiiiicrmrnin e e ees e [ 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.

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Highway 71 South, Okoboji, IA 51355-0259

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .vvvvrveriiiieiieroreieenrrerrrresiesre et rerereestestecesraeeesassesraesssesssssssonsesssenses [ Al States

[AL] [AK] [AZ] [AR] (CA] [CO] [CT] (DE] [DC] (FL] [GA] (HI] [ID]
{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] WAl [wWv]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

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

(Check “All States” or check INAIVIAUAL STALES) ..ccvvviviirieiivecienrienninieree e e s e essessnseseseesssesresressrsssreossaasseesrenes ] Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC} [FL] [GA] (HI] (ID]
(IL] [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) NS [SD) [TN] [TX] [UT] [vVT] [VA] {WA] [WV] w1 [WY] [PR]

Full Name (Last name first, if individual)
Murphy, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
18120 Torrence Avenue, Lansing, IL 60438

Name of Associated Broker or Dealer
LaSalle Street Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ......vevviiiiiiirrirerieiirsrieses e seeeerrretasaaeneeessesseesnesressssessessssesseannnssssenes [J Al States

[AL] [AK]  [AZ] [AR] (CA] [COJ (CT] (DE] (DC] (FL] [GA] [HI [ID]
{IL] {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]
[R] [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.)
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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? .........cccvvevevvvnen. O X

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

2. What is the minimum investment that will be accepted from any individual? ........cc.ccevrrvccmvrennnninennnenceens $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UnH7 ..ot e, X 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.

Full Name (Last name first, if individual)
Oliver, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivVIdUAl STALES) ...vvvverierieiiriciicic e ee e creeree e s sre e v essastassesnseressnsssssresna [O Al States

[AL] [AK] [AZ] {AR] (CAl (€Ol [CT] [DE] [DC] [FL] [GA] (HI] (1D]
{IL] [IN] [1A] [KS] [(KY] (LA] [ME] [MD] [MA] [MI]] [MN]  [MS] MO]
ftMT]  [NE] (NV] [NH] (NJ] (NM]  [NY] [NC] (ND] (OH] [OK] [OR] (PA]
fRY) {sC) {SD] {TN) [TX] fuT) VTl {VA] ftwal Wyl [wi) (WYl  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

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 STALES) ........occciiirieeiieeiireieri e scrta s et e terat e b sbssraeaeeeasssessestessaensersanen: ] Al States

[AL] [AK] {AZ] [AR] (CAY (CO] [CT] [DE] e (FL] [GA] (HI] (ID]
(IL] {IN] {IA] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
(MT] [NE] [NV] (NH] (NJ] (NM]  [NY] (NC] [ND] (OH] [OK] [OR] [PA]
[RI] (5C] (SD] [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)
Graham, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Ste. 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

Berthel Fisher & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES) ...vicviereiiireriiriitisiece it esie e aia sttt ceeataatasee e e et essesbesans: [ Al States
[AL] [AK] [AZ] [AR] [CAl [COl [CT] [DE] [DC] [FL] [GA] {HI] (ID]
[IL] [IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] (MO]

MT}  [NE] INV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [0K) [OR] [PA]
[RI] [8C] [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.)
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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? ........cccocvvrnrnrcrnece. O X

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

2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIL?......ccereuiiiriieereeeseessvsessssesses s ens et s essssesessesanes X (I

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)
Pappas, Leslie and Onopchenko, Sheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, Suite 942, San Francisco, CA 94104

Name of Associated Broker or Dealer
Regent Capital Group, Inc.

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

(Check “All States” or check individual STates) .,...ccceniiiin e, [ An States
[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA]  [HI [ID]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] (ND] [CH] [OK] [OR] [PA]
(RI] [SC (SD] [TN] (TX] (UT] [(VT] [VA] [(WA]  [WV] (WD (WYl [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ....vvivereiiceieiiiriiiienne ettt et s b sne st ea [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) (DC] [FL] [GA] (HI] [ID]

[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
MT] [NE] (NV] [NH] [(NJ] (NM]  [NY] [NC] [ND] (OH] [OK] [OR] [PA]
(RI] {sCl {(SD] (TN] {TX] [ V1] [VA] [(WA]  [Wv] W] (WY]  [PR]

Full Name (Last name first, if individual)
McDermott, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

(Check “All States™ or check individual STALES) ........c.ccovvirieririniiiiiiee ettt st sae e sa e bbb s [C] Al States
[AL] [AK] [AZ] fAR] [CA] (CO] (CT] {DE] (DC] {FL] [GA] (HI] (ID]
[IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]

(MT] {NE] (NV] (NH] (NJ] (NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] (WAl [WV]  [wl]  [WY] [PR]

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

3.60f9
* 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?............ccvevvrrrann, O =

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

2. What is the minimum investment that will be accepted from any individual? .......c..occoviviniiiiiiiiciinnminn, $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNILT..........coeeueerresirerinressrssesisrseessessssesssssessensessssssssessssssssenens X 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.

Full Name (Last name first, if individual)
Harrop, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1519 Shenandoah Pkwy, Chesapeake, VA 23320

Name of Associated Broker or Dealer
Investors Capital Corporation

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

{Check “All States” or check indivIidUal SEALES) ....ccccviirveeiiinriiieecre et eeivsrecie e be e s seare s e eersstssset s tssssesssasnesseees ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [H]] {ID]
(L] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI) [MN] [MS] (MO]

(MT] [NE] (NV] [NH] [NI] [(NM]  [NY] (NG (ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] (TN] [TX] (UT] (VT] (VA] (WAl  [WV] (W] (WY]  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES) 1.v.iiiiiiiiiiiaiiieiieeaceeaisiariseeaesaaesssssssssasesssessassassasssesssssasssssasessstesssassssnes [ All States

[AL] [AK] [AZ] [AR] (CA) [CO] (CT] [DE] (DC] [FL] [GA] (HI] [ID]
(1] {IN] (1A {KS] [KY] (LA} (ME] [MD] [MA] [MI [MN]  IMS]  [MO]
(MT]  [NE] (NV] [NH] {NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
R1] (8C) {sD] [TN] {TX] fumy V1] VAl (WAl [wvl W] fWyl]  [PR]

Full Name (Last name first, if individual)
Weishaar, Mohan and Blackmore

Business or Residence Address (Number and Street, City, State, Zip Code)
134 North 130 Street, Ste. 115, Bonner Springs, KS 66012

Name of Associated Broker or Dealer
Sammons Securities Co., LLC

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

(Check “All States” or check INdIvIAUAL STALES) ......covviiiiierrariiiiceteie et crsicere e sae s e bestseeesesbesbe e ssaasaenseesrnson: [ Al States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT) (DE] [DC] [FL] [GA] (HI] [ID]
[IL] [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] (WAl [WV]  [WI] (WY]  [PR]

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

3.70f9
* 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? .........cccennenrnnnn. O X

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

2. What is the minimum investment that will be accepted from any individual? ........ccooeviiireiieinineicieceecveneenas $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ single Unit?.......cooovveviiiiiniiiiiiii e 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)
Benson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., #106, Encino, CA 91316

Name of Associated Broker or Dealer
National Planning Corporation

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

(Check “All States” or check INdividual SEALES) .....cccevvriiririeriiirininiiiie e bbb e sseacestasseaacasaessassessentas [ Al States
[AL] [AK] [AZ] [AR] [CA [CO] [CT] {DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] (MI] {MN] [MS] (MO}

(MT]  [NE] (NV}  [NH]  [NJ]] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
3] [sC (SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Noe, David and Odum, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ...oveeviiiviriiniiiiiiicrisennes e st iesaesrecesaessesasessuaensessssssirassionsaenes [ Al States

{AL] [AK}  {AZ] [AR] [CA] [CO] (CT] [DE] (DA [FL] [GA] (HI] (ID]
(iL] (IN] (IA] [KS] [KY]  [LA] (ME]  [MD] [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] (C] [SD] [TN] [TX] (UT] (VT] (VA] [WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Steinthal, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Avenue, Greeley, CO 80631

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 Individual STALES) ..vevvereeiieiiiiirere e s st n e, [ All States
[AL] [AK] [AZ] [AR] [CA] [COl (CT] [DE] (DC] {FL] [GA] (HI] (ID]
(1L} [IN] [TA] [KS] [KY] [LA] [ME] (MD]) [MA] M1} [MN] [MS] (MO]

(MT] [NE] (NV] [(NH] {NI] [(NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
(RI] (sCi [SD] [TN] [TX] Ut} [VT] [VA] (WA]  [WV]  [W]] (WY] [PR]

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

3.80f9
* 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?.........cc.ocveevervncnnn O X

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

2. What is the minimum investment that will be accepted from any individual? ..........cccccccinmiinnnnnen e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ Single UNIt?........cooiirimriinerre s sse e seneens X 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 (§) 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)
Bauer, Ty

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SEALES) ..ivivirririiirerieeicie e cierscesieses s e s sre e reertessssessssstessesssersornessesnaosss [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL] [GA] (HI] [ID]
(IL] (IN] [1A] (KS] [(KY] [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] (MQ]
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)
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 INdiVIAUAl STALES) .....cecievierireerenieniecreesreecresieestecrreesrnessassrestssseessesassstessssessessssesseessenane: 1 All States

[AL] [AK] [AZ] [AR] [CAl (€Ol (CT] [DE] {DC] [FL] [GA] [HI] (ID]
(IL] (IN] (1A] (KS] (KY] [LA] (ME]  [MD] [MA]  [MI] (MN]  [MS] [MO]
MT] [NE] (NV] [NH] (NI [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [va] (WAl [WV] W) (WY]  [PR]

Full Name (Last name first, if individual)
Vining, Homer

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Boulevard, Ste. 100, Duluth, GA 30097

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) ...evverreveririeveerecrtrarrrirriie et eseeneeecaeenersessassssneressssnssesessensesecen. [ All States

(AL] {AK] [AZ] [AR] [CA] [coj [CT] [DE] [DC] [FL] [GA] (HI] (1D}
(IL] [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] (8C) [SD] [TN] (TXx] {uT] [VT] (VA] fwal  [wv]  [w]] [(WY]  [PR]

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

390f9
* 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?.............ccocevevvrenne, . X

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

2. What is the minimum investment that will be accepted from any individual? ......coeeiiiineeiini e, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIL?...........cccoivviereieeeremrerererenee et ts e srssssssanseens X 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.

Full Name (Last name first, if individual)
Waldron, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
165 Middlesex Turnpike, Ste. 104, Bedford, MA 01730

Name of Associated Broker or Dealer
Investors Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....ccveeiiririiiiiiriii et sae v b seenras ] Al States

(AL] [AK]  [AZ] [AR] (CA] [COl (CT] (DE] (DC] {FL] (GA] (HI] {ID]
(IL] [IN] {A] (KS] [KY] [LA] [ME]  [MD] [MA] [M[ [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [sC] [SD] [TN] [TX] {UT] (V1] [VA]  [WA]  [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Schafe, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer
TransAm Securities

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

(Check “All States” or check Individual STATES) . ....ccoceriecirriiieice et a b s st e s e emnenna. 0 Al States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] (DE] {DC] [FL] [GA] [HI] [ID]
{IL] {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]
[RT] 50 [SD] [TN] [TX] [UT) V1] [VA] WA} [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Dayan, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer
GunnAllen Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL STALES) ....oveevveerriiiiiiiiicceecrerri e seresear e e e ssresssasssnesssesssssrressrens 1 All States

[AL] [AK] [(AZ] [AR] [CA] (CO] [CT] (DE] (DC] [FL] [GA) (HI] (ID]
(IL] [IN] (1A] (KS] [KY] (LA] [ME]  {MD] [MA] [MI] [MN]  [MS] (MO]
(MT]  [NE] (NV] (NH] (N1 (NM]  [NY] (NC] (ND] (OH] (OK] [OR] (PA]
[RI] [sC] [SD] [TN] (TX] (UT] [vT] [VA] (WAl [WV] (W] (WY]  [PR]

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

3.10 of 9
* 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? .......ccccccermrmnnnnnns O X

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

2. What is the minimum investment that will be accepted from any individual? ........ccccoovvreiiiniiiiin, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMI?..........cccivcaremmrirrieieseseieiieese st sesessesssssssssssrssesesesanns X 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.

Full Name (Last name first, if individual)
Dickman, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1759 Worth Park, Charlottesville, VA 22911

Name of Associated Broker or Dealer
H&R Block

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtEs) .......cccovvrririiiiioieeeiiinccietene e eb e st sae s e st e e s [ All States

[AL] [AK] (AZ] [AR] [CA] [Ca] (CT] (DE] {DC] (FL] [GA] [HI] (ID]
(IL] (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] [sCl (SD] (TN] (TX] (uT] (v1i (VA] (WAl (Wvl  [W]] (WYl  [PR]

Full Name (Last name first, if individual)
Eubank, George

Business or Residence Address (Number and Street, City, State, Zip Code)
The Park Central Plaza Building, 4717 Grand Ave., Ste. 130, Kansas City, MO 64112

Name of Associated Broker or Dealer
H&R Block

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

(Check “All States” or check individual StAtES) ........ccveviriiriieriiirieterie et s e se s bbb e etesbr et b etaaea: [ All States
[AL) [AK] (AZ] [AR] [CA] [CO] [CT) {DE] (DC] [FL] [GA] [HI] (ID]
{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] [SD] [TN] [TX] [UT] [VT] [va] [WA] WVl [WI] [WY] [PR]

Full Name (Last name first, if individual)
McCrae, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
US Select Securities

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

(Check “All States” or check Individual STALES) ...cccevviiiiriiiiirre et cerestes e esseeseeseessres s reesrassressvassenesrnens [ All States
[AL] [AK] [aZ] [AR] (CA) [CO) [CT] [DE] (DC] (FL] [GA] [HI) (ID]
[IL] [IN] {IA] [KS] [(KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]

MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC] [SD] [TN] (TX] [UT] VTl [VA] (WAl [WV]  [W]] (WY]  [PR]

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

3.110f9
* 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?.........cooevveceevinnenn, O X

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

2. What is the minimum investment that will be accepted from any individual? .........cccovvcveivcccniarnineneneeen, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINle UNIt?......coiiiiiiiiiiininiii e s X Il

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)
Callagy, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .......vevevviiririiiiiiiiiiiie ettt et [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] {DE] [DC] (FL] (GA] (HI) [ID]

{IL] (IN] [1A] [KS] [KY] {LA] [ME]  [MD] [MA] [MI] (MN]  [MS] MO]
[MT]  [NE] [NV] [NH] [NT] [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)
Hagmaier, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
861 Tamlei Avenue, Thousand Oaks, CA 91362

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States” or check INdIVIAUAL STALES) ....eovvvviiiiiiieriiinere ettt eram e b e e see et eseesresersbeseeansenen: [0 Al States
[AL] [AK] [AZ] [AR] (CA] [COl [CT] [DE] (DC] [FL] [GA] [HI) (ID]
[IL] [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] [(w1] [(WY] [PR]

Full Name (Last name first, if individual)
Clifford, Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Arlington Street, Medford, MA 02155

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........occviiiriiriniiiiiici e e sb et cccneeane. [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] {HI] (ID]
(IL] (IN] (A] [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]  [W]) [(WY]  [PR]

(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?........coccvveevvivnneenn. O X

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

2. What is the minimum investment that will be accepted from any individual? .........ccocovviecievincneinninennenn $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.......cccocoiiiieereeenii e Y 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.

Full Name (Last name first, if individual)
Leonard, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
5024 Bur Oak Place, Ste. 209, Sioux Falls, SD 57108

Name of Associated Broker or Dealer
Sammons Securities Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALES) ...vvevieiiiviiriiriirecreerreereeirsireereeersesssersseesressssressaesssessnessressserssesseesssenne, ] All States

[AL] [AK]  [AZ] [AR] [CA] (CO] (CT] [DE] (DC] [FL] [GA] (HI] (ID]
(IL] [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] (SDI [TN] (TX] (UT] [VT] [VA] [(WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Kaplow, Bart

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Pickering Way, Ste 200, Exton, PA 19341

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIdUAl SEALES) .evovervririririieriiieereereciersersreerrr e eeeesrreee bt etserressasarseesresssesssnssarenes O Al States

[AL] [AK] [AZ] [AR] [CA] [(CO] [CT] [(DE] {DC] [FL] [GA] (HI] (ID]
(IL] {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] (WAl [WV] W] (WY]  [PR]

Full Name (Last name first, if individual})
Leet, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
9900 Corporate Campus Dr., Ste. 2000, Louisville, KY 40223

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUual SEALES) ..coccervirieererriiriiee et sttt et seresacastssteeseraasaasraesrnen. [ Al States

[AL] [AK] [AZ] [AR] Ca] (CO] [CT] [DE] (DC] [FL] [GA] (HI] (D]
{IL] (IN] (IA] {KS] KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] (MO}

[
(
(MT] [NE] [NV] (NH] [(NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
{RI] [8Cl {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.)
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* 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? .........coccevericcernnen O X

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

2. What is the minimum investment that will be accepted from any individual? .........coovvcceereeeienneenneeeeeeee, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIt?....ccccovveerrirriveeririrrrcine e s et esranes K 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.

Full Name (Last name first, if individual)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
‘White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) vvvvvvieiivieiie e et ert v e st s e eessesessessanssbnssssessrssnsesssssssssnis [ All States

(AL} [AK] [AZ] [AR] [CA) [CO] (CT] (DE] (DC] (FL] [GA] [HI] (ID]
(IL] (IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] MO]
[MT] [NE] (NV] [NH] [NI] [(NM]  [NY] [NC] (ND] (OH] [OK] [OR] [PA]
[RI] [SC [SD] [TN] (TX] [UT] vT] [VA] (WAl [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Armour, James

Business or Residence Address (Number and Street, City, State, Zip Code)
10505 Wayzata Blvd., Minnetonka, MN 55305

Name of Associated Broker or Dealer
Workman Securities

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

(Check “All States” or check IndivIdUal STALES) ..oiiiviiiiiiii ettt e e e ae s e e e b e sbens [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [@j [HI) (ID]
[IL] {IN] [IA] [KS] [KY] [LA] (ME] {MD] [MA] M1 [MN] [MS] MO]

IMT}  [NE] \V] [NH] N7] [INM]  [NY] NC] [ND) [OH) {OK] [OR] [PA]
[RI] (5€] (SD] [TN] [TX] (UT] VT] fVA] (WAl [WV] W] (wy]  [PR]

Full Name (Last name first, if individual)
Tomei, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11291 Pyrites Way, Ste. B, Gold River, CA 95670

Name of Associated Broker or Dealer
E Planning Securities, Inc.

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

(Check “All States” or check individual SLATES) ........ocvvveririmriiiiineriisceserrectesie s et s sse s e b seata e esrnenna. [J All States
(AL] [AK] [AZ] [AR] (CA] [CO] (CT] (DE] {DC] [FL] [GAl [HI] (ID}
(1L} (IN] (IA] [KS] (KY] (LA] {ME] (MD] [MA} MI] [MN] (MS] (MO]

(MT]  [NE] [NV] (NH] [NJ] [(NM] [NY] (NC] [ND] [OH] {OK] [OR] (PA]
[RT) (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.)

3.140f 9
* A smaller amount may be accepted by the company. in its sole discretion.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Sales Commission (specify finders’ fees separately)

40f9

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ttt e et n $0 $0
EQUILY oot s bt ne $0 $0
0 Common O Preferred
Convertible Securities (InCluding WarTants) .........c.cccevrrreeriiveneinnienccrcnesnrenensnesncrecsons $0 $0
Partnership INEEIESES ....ccvecvereeririreriirrinssceen et creerrnne s saess st s seseere e buasssassasssansseesnnss $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ..........c...... $ 19,325,000 $ 13,116,562.18
TOLAL 1ttt ettt ettt ebe st e et $ 19,325,000 $13,116,562.18
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
Accredited INVESIOTS .....coviiiiiieiciiiiii st 59 $13,116,562.18
Non-accredited INVESOTS ...vviiiciiiiiiiiii et 0 $0
Total (for filings under Rule 504 0nly) ... s - 3 --
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 ...ttt ettt - $ -
Regulation A ..o e st - $ -
RUIE 504 ..ot ab bbb e b - 8 --
TOALu e etruerrereeeeeee oot cee et e ettt cee et anaaneae b s btk e s e st ket e e e R e et e R a e re st s b e et nran - § -
4, a. Furnish a statement of all expenses in connection with the issnance 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.
TrANSTEr AGENE'S FEES....cveviieieiiiiiiitiectcicttrenr ettt eseeseses e s s bbbttt et sesenenan e $0
Printing and Engraving CostS ..o s $0
LLEZAI FFEES ..viviieuiiieesi iR bbb en $ 484,472
ACCOUNINE FEES ....veiiiirieniriririetiei ettt can et st bebesbeseseeansas bt hasasaesasaneasssssstsb b aes et sonnnneneanesess $0
Engineering FEES ...t e $0

$ 1,352,750

$0
$ 1,837,222



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
ZTOSS ProOCEedS 10 the ISSUET. ™. cuiriiiriiiiisinne st sr st s beses e s asanam s er et s as e b o b sramesberssen $17,487,778

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

Salaries and fees........ . R so ® so
PUTChASE OF TEAL ESALE .....cevvevevesvsisitencosestee e eesssetssestessnsesssessssaessssessssssbomasserasbssossassasens R so R 514,717,144
Purchase, rental or leasing and installation of machinery and equipment.........c.cccoceeeuees X so X so
Construction or leasing of plant buildings and facilities ...........c..covirecinrsrisessinceienns K 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
PUTSUANT £0 8 INETEET) 1..vievireirereacreecrmmesseseesesmasesmsessessstarsssesnessassssssssiosssossssssasesnssasesbasesess g 80 B3 s0
Repayment Of iNAEbEANESS..........c.....ovvseresserrsincssarssseessssssuansssmsssarssssssssssassssssssssssssssssrens & so B so
WOTKINE CAPILAL ... coectoeearrrreeiiersecransessestasemesssssessesssssssnsesiessanssnssssssssesssssnsssessassassasssnssnssans & so X $ 250,000
Other (specify): Real Estate ACQUiSition FEEs........ovuremmmrnsnnsrirnrnnsssresssssssssesssessasassenns X s810,444 & 51,710,190
COMUMN TOAIS.......cvivisrererieieierserssieesereseseensesesserassassse e s srestessensssessassessesssesassaesasssssanas K $810,444 Bd 516,677,334
Total Payments Listed (column totals added) .........couwrreermnnrionreensisnsssnnsissssssersessseons R 317,487,778

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 fumnish 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)
USA Peachtree Creek, DST

T L,‘AJ 81| o0t

Name of Signer (Print or Type)
Kevin 8. Fizgerald

Title of Signer (Print or

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Peachtree Creek, DST

ATTENTI

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

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIEY ...ttt s eSS R b s b bat oo b et sec b b ous s s aR e ba pes st ne s e sensesesasnae

a X

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. 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 Peachtree Creek, DST ? 8 [ 1 Z
AQ - L A {00
Name (Print or Type) Titfe (Print or Type)
Kevin S. Fitzgerald . . .
Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Peachtree Creek, DST

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

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL gd X Beneficial interests 1 $158,328 0 N/A O B
in the Delaware
Statutory Trust-
$19,325,000
AK a O O 0
AZ a X Beneficial interests 1 $159,886.47 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
AR O O a O
CA O X Beneficial interests 27 $7,605,805.47 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
CO 0 | Beneficial interests 1 $100,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
CT O X Beneficial interests 1 $300,000 0 N/A O =
in the Delaware
Statutory Trust-
$19,325,000
DE 0 O a a
DC O O O a
FL O [ Beneficial interests 2 $468,508.45 0 N/A a X
in the Delaware
Statutory Trust-
$19,325,000
GA 0 x Beneficial interests 4 $495,098.67 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
HI 0 a | O
D O O O O
L O X Beneficial interests 1 $528,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
IN 0 d O O
IA O X Beneficial interests 1 $196,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
KS (] X Beneficial interests 1 $65,000 0 N/A O b
in the Delaware
Statutory Trust-
$19,325,000
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KY O O O O
LA O O O O
ME a O a a
MD ] (] O a
MA O X Beneficial interests 2 $415,217.83 0 N/A [ X
in the Delaware
Statutory Trust-
$19,325,000
MI d X Beneficial interests 1 $91,955.96 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
MN O X Beneficial interests 1 $250,000 0 N/A [} X
in the Delaware
Statutory Trust-
$19,325,000
MS O X Beneficial interests 1 $147,321.91 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
MO O X Beneficial interests 1 $113,798.15 0 N/A a X
in the Delaware
Statutory Trust-
$19,325,000
MT O O (] O
NE 0 ] O a
NV 0 O 0O O
NH O O O a
NJ O O O O
NM O | O a
NY O X Beneficial interests 1 $68,907.08 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
NC O =4 Beneficial interests 2 $293,217.71 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
ND O O O [
OH O X Beneficial interests 1 $100,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
8 of 9




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
OK O O O O
OR O X Beneficial interests 1 $150,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
PA O X Beneficial interests 2 $495,257.63 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
RI O O a a
SC 0 X Beneficial interests 3 $675,237.18 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
SD a X Beneficial interests 1 $100,000 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
TN O O O O
X O X Beneficial interests 1 $60,790.60 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
UT O X Beneficial interests 1 $78,231.07 0 N/A O X
in the Delaware
Statutory Trust-
$19,325,000
vT a O | a
VA O O O O
WA a O O d
WV Od O O O
WI d a O a
wY O | ] O
PR O O O O
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