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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ Washington, D.C. 20549 Expires: May 31, 2005
. 6\ Estimated average burden
FORM D

AUE 2 v 7170815,@;;«1’%:14: OF SALE OF SECURITIES

N .c5PURSUANT TO REGULATION D, ” ” ” ” I I
: s SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION 8045531

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.)
USA Loan Fund I, DST

Filing Under {Check box(es) that apply): O Rule 504 O Rute 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing:  [J NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)
USA Loan Fund I, DST

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

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

PRQCESSED
Brief Description of Business ST ==

Funding a secured loan to a limited liability company for the purchase of real property.

AUB28 B 5
Type of Business Organization

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

Telephone Number (Including Area Code)

L
[ corporation [ timited partnership, already formed [ other (please specify): TH @M@@ N
X business trust (J limited parmership, to be formed I AN TS A]

Month ‘ Year

Actual or Estimated Dazte of Incorporation or Organization: I l 2 l l 0 I 5 I 2 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) capies 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 Reguired: 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. 1f 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 exeamption 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 10f9
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: & Promoter O Beneficial Owner [3 Executive Officer O Director O 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: J Promoter {3 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: O Promoter [ Beneficial Qwner [0 Executive Officer O Director {3 Generzl 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 O Beneficial Owner {0 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: 0 Promoter [0 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: O Promoter O Beneficial Owner [ Executive Officer [ Director [ General end/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 [ Director O 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?..........ccccecervinannne a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........occcocvreniccnninriceecerecerens § 100,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle UNit?...........ccocvmiimmiininiie s eneees b a
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)
Allen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
5355 Town Center Road, Suite 1101, Boca Raton, FL 33486-1081

Name of Associated Broker or Dealer
Workman Securities Corporation

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

3 Al States

[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] (DC] £ [(GA] [HI] (ID]
fIL] [IN] {1A] K] [KY] [LA] (ME]l [MD] [MA]  [MI] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] (NJ] [(NM]  [NY] [NC] [ND] [OH] [OK]} [OR] [PA]
{R1) [8C] [SD] [TN] [TX] (vt {vT] {va] [(wa]  [wv] [W]) (WY]  [PR]
Full Name (Last name first, if individual)

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

508 N Humphreys Street, Flagstaff, AZ 86001
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) ....ccviirimiiimiereioimmi e et borserase s reses ] All States
[AL] [AK] [Bd) [AR] [CA] [CO] [cT [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] (1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MOQ]
MT] [NE] [NV] [NH] {NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [5C] {SDj [TN] [TX] {uT] (vt} [VA] (WAl  [wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

12600 W. Colfax Ave., Suite C, Lakewood, CO 80215
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 individual STaES) ......ccviiienicrieiirer s v e e erare e esasseners sessenae (J All States
[AL] [AK] {AZ] [AR] [ €T} [DE] [DC] [FL] {GA] (HI] (ID]
(IL] (IN] (1A] [KS] KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS] (MQ]
{MT] [NE] = [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] {TX] (uT] [VT] [VA] (Wa]  [WVv]  [wI] [WY]  [PR]
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Yes No

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?.......ccoovveevvirennns ] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccceceeriiviriinninnenieiirees s $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE UNILY......ccoovvreiviieiieieeriress ettt res s sneenns 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)
Lundberg, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
12217 Horton, Overland Park, KS 66209
Name of Associated Broker or Dealer
Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES) ...t et srsesesssrearesesrane O All States
[AL] [AK] [AZ] (AR] (CA] {CO] [CT] [DE] (DC] (FL] [GA] [HI] {ID]
{IL] [IN] [1A] &S [KY] [LA] [ME} [MD] [MA] (M]] [MN]  [MS] M0O]
MT] [NE] {NV] [NH] NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] (SD] [TN] {TX] [UT] vl [VA] (wa]  [wv]  [wl] (WY] [PR]
Full Name (Last name first, if individual)
Paylor, Greg
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 individual Stales) ......cccreiiiiiiiniiencienie i eseesr st et s saaesbsesnsbaesan: [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] (D] [FL) [GA]  [H] (1D}
{IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (] [MO]
(MT] [NE] inv] [NH] (NJ] [NM] - [NY] {NC] [ND] [OH] [OK] (OR] [PA]
[RI] [SC] [SD] [TN] [TX] {ut) vl [VA] [WA]  [wv] W] (WY]  {PR]
Full Name (Last name first, if individual)
Carey, Zach
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 individual States) ... sssssrsas s [ All States
[AL] [AK] [AZ] [AR] [CA] [ca cm [DE] [DC] (FL] [GA] (HI] [ID]
{IL) {IN] {1A] {Ks} [Ky]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
[MT]  [NE] (NV] [NH] [N7] [NM}  [NY]  [NC] [(ND] [OH] [OK] [OR]  [PA]
R} [SC} [sD] [TN) (@& [(UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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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?.........c..cccocvrvcininne 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 e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.......cooiiiiii & 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. Ifa 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)
Demera, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010
Name of Associated Broker or Dealer
Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STAtES) ........vvevveeveiiinirrcrneiiirere e reraseasres s rsesssssasassssssasassssesssersre: O Al States
(AL} (AK]  [AZ] [AR] : [CO] [CT] [DE] [DC] [FL] [GA]  [H] (ID]
[1L] [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] {8C] [SD] [TN] [TX] (uT] [(vT] [VA]  [WA]  [wWV]  [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 Assaciated 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 States) .......cviiiiiiereniiiniiniii e et s seessssssseanbess: [J All States
{AL] [AK]  [AZ] [AR] (9] [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]  [N]] [INM]  [NY]  [NC] [(ND] [OH]  [OK]  [OR}  [PA]
[RI] [sC] [SD] [TN] (TX] [UT} V7] [VA]  [WA] [WV]  [wI) (WY] [PR]
Full Name (Last name first, if individual)
Marcus, Mathew
Business or Residence Address (Number and Street, City, State, Zip Code)
1851 E. First St Suite 900, Santa Ana, CA 92705
Name of Associated Broker or Dealer
Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiviAUal STALES) ...cvivriiiiieni e srebebessresssbsassestmeseneeron. O All States
[AL] (AK]  [AZ] [AR] [ [col  [cT] [DE] [DC] [FL} (GA]  [H]] {ID]
(IL] (IN] (1A] {Ks] [KY]  [LA] [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]
(MT]  [NE} [NV] [NH}  [N]] [(NM]  [NY] [NC] [ND} [OH]  [OK] [OR]  [PA]
[RI] [8C] [SD] [TN] [TX]  [UT] {vT] [VA]  [WA] [WV] [W]] (WY] [PR]
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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?..............ccoeeerennn 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.ccccovvvemnreniiieeee $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?...............cccooiiiii s 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)
Tapinekis, George
Business or Residence Address (Number and Street, City, State, Zip Code)
15 South Bayles Avenue, Port Washington, NY 11050
Name of Associated Broker or Dealer
First Montauk Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) .....ccccverrerererircrininrs e reseserereessassernestatstsssentsssrsnsnesesesasese: O Al States
[AL] [AK] [AZ] [AR] [CA]  [CO] (€T [DE] [DC] {FL] [GA] (HI] {ID]
(IL] [IN] [TA] [Ks] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MOQ]
MT]  [NE] [NVI  [NH]  [N]] NV B (NG [ND] [OH]  [OK]  [OR]  [PA]
[RI) [8C) [SD] (TN} [TX] [UT]  [VT]  [vA]  [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Stringer, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
3313 S. Packerland Drive, Suite E, Depere, WI 54115
Name of Associated Broker or Dealer
KCD Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ......c.civivviiiiiiiice e et {7 All States
[AL] [AK] [aZ] [AR] [CA] [€O] €T (DE] [DC] (FL] [GA]  (HI] (D]
(L3 {IN] [1A] [KS) (KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] {NV]  [NH}  [NJ] NV  [NY] [E@ [(ND] [OH]  [OK]  [OR]  [PA]
[RI] isC] {SD] [(TN] [TX] [UT] [VT] [VA] (WAl [WV] (W] [Wy] [PR]
Full Name (Last name first, if individual)
Fratesi, Robert ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
775 Ridge Lake Blvd., Suite 150, Memphis, TN 38120
Name of Associated Broker or Dealer
Private Consulting Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAUAL STAIES) .........eeurererserrieirrssss s resssasenssssssssssrssssossessssssssessssssssnssansee. [J All States
[AL] [AK] [aZ] [AR] [CA]  [CO] [cT [DE] (BC) [FL] [GA]  [HI] (ID]
[IL] (IN] {1A] {KS] [KY]  [LA] [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
[MT]  [NE] [NVl  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK]  ([OR]  [PA]
[RI] [SC] (SD) [{ES [TX} [un [VT] [VA] [WA] [WV] [WI] [(WY] [PR}
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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?...........ccccccceeivnns ] X

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

2. What is the minimum investment that will be accepted from any individual?........ccevinccninniininrenernns $ 100,000*

. 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-Archer, Samuel Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Greenway Plaza, Ste 3002, Houston, TX 77046

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 StBIES) .......oviriirireicrrii e s et es b cre e s sresebense: O All States

(AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [H]] (ID]
(L] (IN] (1A] [KS]  [KY] {LA]  [ME] ([MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [N]] [(NM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
(RI] [sC] D] (TN] (@& UM [VI]  [VA]  [WA] [WV] W  [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., 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 individual StAES) ......vuivvviiciinrmiictt e e et et 3 All States

[AL]  [AK] ([AZ) [AR] [CA] [cO] [CT] [DE}] [DC]  [EH) [GA]  [HI] (ID]
(i} [IN] {1A) [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MQ]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND}  [OH]  [OK]  [OR]  [PA]
(R1] {sC] [SD}  [TN]  [TX]  [uT)  [VT]  [VA]  [WA] [wv] [WI]  [WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1208 E. Broadway Rd,, Ste. 105, Tempe, AZ 85282

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ........c.coverercrecrirnoniienmrr e s sassssse e sesssnssseseriates O All States

(AL}  [AK] [&& (AR] [CA] [CO] [CT] [DE] ([DC]  [FL] [GA]  [HI] (ID]
(L] [IN] (1A} k8]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS}]  [MO]
(MT]  [NE] [NV] [NH] [N]] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
R [sC; (D] [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]
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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?...........cccccoevvinnnn. O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cocceceriririnicriinnienr s $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItT.....covevrriimerisis e s sesseronserssnsmssrse s ssesee 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)
Chirgwin, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
340 N. Main Street, Suite 210, Plymouth, MI 48170

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 StAtes) .......c.coviveieiiiiirci e e O All States

(AL}  [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC}  [FL] [GA]  (H]] (ID]
(iL] [IN] {1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MN]  [MS]  [MQ]
[(MT] [NE} [NV] [NH] [N]] [NM}  [NY] [NC]  [ND] [OK]  [OR]  [PA]
(RI] (sCl (sbp (TN} (TX]  [UT] (VT [VA]  [WA] (wip  [WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Venture Plaza, Suite 140, Irvine, CA 92618

Name of Associated Broker or Dealer
Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ... e s resee [J All States

[AL] [AK] [Az] [AR] (@& (co [cr} [DE] (DC] (@  (GA] [(H] (D]
(IL] (IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] MN]  [MS] MO]
[MT}  [NE] (8] [NH] [N} [NM] O [NY] [NC) [ND) [OH]  [OK]  [OR]  [PA]
[RI] [sC [SD] [TN] [TX] (uty VTl [VA]  [WA] [WV] (W] (WY]  [PR]
Full Name (Last name first, if individual)

Thompson, Roxanne

Business or Residence Address (Number and Street, City, State, Zip Code)
455 Valley Brook Road, Ste 100, McMurray, PA 15317

Name of Associated Broker or Dealer
Mid Atlantic

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

[AL]  [AK] [AZ] [AR] [CA] [cO] [ [DE] [DC]  [FL] [GA]  [HD} [1D]
(IL] [IN] [1A] [Ks]  (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]
(MT}  [NE]l [NV} (NH]  [NJ] (N\M]  (NY] [NC] (ND]  (@H] [OK]  [OR]
Ry [sC] {sp) [N} [TX)  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]
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dd

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

1.

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE v ciiruerierrnrimrceeet et e nae st b bbb et R ke R bbb SR bt et a e R b s eRerar b b rebas $0 $0
EQUILY vvvvotvreresssseesennessensessensssareesessssssaseseesssssesesesncssossanssssssssssuossssssnassssassasssnssssnssssensossreoes $0 $0
O Common [J Preferred
Convertible Securities (including Warrants) ..o 50 $0
Partnership INTErests ... s e $0 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ..........c...... $ 20,000,000.00 5 2,885,369.57
TOLAL . evercrarenererserersiacerereensener st eesmeessacaeat et s areras sesnse ettt tatsnsnsarsetansasseresasenn $20,000,000.00  $2,885,369.57
Answer also in Appendix, Column 3, if filing under ULOE.
. 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
ACCIEdIEd INVESIOTS. ..ot ivrreeerrrrieisren it er st ressar s s m s bt sa st ame bbb et st besea b sus st srasins 34 $2,885,369.57
Non-2ccredited INVESTOTS...cccvviiriiiiriiiii oo ssssssarssassosessssresss seorasess 0 30
Total (for filings under Rule 504 only) - $--
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 Sold
RUIE 505 1oreerrriricneeeeirmrrrererre bt s et ssbats s sadcaaas s st besags s he brassbaabassrs s R e s R e R e b s e b b et s tad s bnnnrenss - $--
REGUIALION A coiriiiiiini st e e s s et R - $--
RUIE S0 ...ttt st s s e bbb bR b s sa bbbt b e bbeebasr et - $--
TOLAL vt er ittt e e SRR e e aea e g - $--
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
THANSTEL AZENE'S FEES....oc.vuuvererererereremrseeesseieresissessasessiasssssassssssssssssessssessssassssassssssssnssssssassssssssas onssasssesases B so
Printing and BRGLAVING COSIS ...eciv.erueereveririnsssassesesmssnssssnsssesicassnsssssscsssassnssaasssstassasssesssssaressssssssesensssnnes BB so
LEEAI FEES ...uvviricrieriveeeniieserrsssresesiess it sasessasssonssesssasnanssassssstssssssssssessasasssesssssesssasarassesvanssssnssesssssssssosasens B so
ACCOUNENE FEES .. vvervevreresssrsersscseisersesastseesecse e sess st ssssssssansseess e aserns e st sassasasss o s snsassasassrossessssnsssnsensanes B so
EREZINEETING FEES 1.1 onerreuerreeerueseiensseessetse e ssseass s et ss sttt o544 est s s b s ebs st B so
Sales Commission (specify finders’ fees Separately)......c.oeiiiineneinreinre e e sesesseserrrssarens K  $1,400,000
Other EXPenses (IAENULY).......ivcwririmmmrerisnmmnisnsmmssimesessessessssssssmssestssssssessssssssesrossesessossiessasssssasssssssassans ® so0
TOAL ettt et et et oe e st e RSO 4 e A e RS bR e p e a et et sbeR e et s s s ebeere & §1,400,000



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

b. Enter the difference between the aggregate 6ffering 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
21058 Proceeds 10 the ISSUCT.” ...t b s e et $ 18,600,000

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

Payments to
Officers, Payments
Directors To
& Affiliates Others

SAlATIES BNG FEES . vrcrrrerieerresirrereieeses e sesss et ras e b et s s besas b s b se et b s s e st erans X so0 & so
PUTCNASE OF TEAL ESLALE ......vucvesvivresesereeriesesssesesssesaesenssssssssesssssensssesssns st ansssossssasssesssnanens & so R so
Purchase, rental or leasing and installation of machinery and equipment.......c.covveuecnn, K so R so
Construction or leasing of plant buildings and facilities ....c..coiieieiiniciiiiiiiiinenie X so ® 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
PUTSUANE 10 8 INETZET) c.voveitirierserercee st it ebisasose s s b na bbb o s e s st eaae e sesberasbebenm st snnne R $0 & 0
Repayment of iNAEDtedNeSsS.........c.rvesivrrueriereresessneeseesessss e ssssssse s ssssssssssses s ssssssas & so $0
WOTKING CAPIAL.....vveverereeieeieeieees st ees et essse st bbbttt & so ® so
Other (specify): Make a secured loan to USA Bridge Loan, LLC X s0 X $ 18,600,000
COIUIMN TOLAIS....ooiiiiiii ittt ree e stae e e s svee s rate s srasacare e sessbesbe bbb esbe st cobesabssus susests X so & $ 18,600,000
Total Payments Listed (column totals added) .......coveevimeircrrernensnsecrisssenssssnsesensssecens X $18,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
USA Loan Fund I, DST \I ; QQ()Q\" $-18-0b

Name of Signer (Print or Type) Title of Signer (Print or‘Type)
Michael C. Doyle

Trustee of USA Loan Fund I, DST

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIE? ...coooev ettt eb ettt Rab b e v e a bR 4 semes a4t be bt oe st b bet b s e b e as s enesee s ataebenensataes 0 2|

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

USA Loan Fund I, DST MJ\Q ~ L 1Yol
Name (Print or Type) Title (Print or Type) ’

Michael C. Doyle Trustee of USA Loan Fund [, 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
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in State
(Part B-Item 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2)

waiver granted)

(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 O 0 a
AK 0O 0 (] )
AZ (] = Beneficial interests 2 $105,000.00 0 N/A g 34
in the Delaware
Statutory Trust-
$20,000,000.00
AR O O O m|
CA a X Beneficial interests 6 $387,000.00 0 N/A (| %]
in the Delaware
Statutory Trust-
$20,000,000.00
coO O X Beneficial interests 5 $180,000.00 0 N/A a X
in the Delaware
Statutory Trust-
$20,000,000.00
CT a X Beneficial interests 1 $200,000 0 N/A a B3
in the Delaware
Statutory Trust-
$20,000,000.00
DE ] O 0 a
DC O O 0O (]
FL O X Beneficial interests 4 $350,000.00 1] N/A (] =
in the Delaware
Statutory Trust-
$20,000,000.00
GA a O a O
HI O O Q O
ID [m] ] a |
IL O O a O
IN O a (] (]
1A O O a a
KS O 4] Beneficial interests 1 $50,000.00 0 N/A O x
in the Delaware
Statutory Trust-
$20,000,000.00
KY O O a ()
LA (] a 0 O
ME O O 0 (|
MD O O a a

70of9




APPENDIX

i 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
MA O O O O
MI 0 X Beneficial interests 1 $100,000.00 0 N/A O ®
in the Delaware
Statutory Trust-
$20,000,000.00
MN ] a 0O a
MS (] X Beneficial interests 1 $100,000.00 0 NA O ®
in the Delaware
Statutory Trust-
$20,000,000.00
MO 0 O a O
MT O () a g
NE 8} 0 a a
NV 0 X Beneficial interests 2 $140,000.00 0 N/A a =
in the Delaware
Statutory Trust-
$20,000,000.00
NH a a 0 (]
NJ O O 0O O
NM a a ] a
NY O X Beneficial interests 1 $146,369.57 0 N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
NC O 4| Beneficial interests 2 $300,000.00 0 N/A a X
in the Delaware
Statutory Trust-
$20,000,000.00
ND O 0O 0 0
OH O R Beneficial interests 2 $218,000 0 N/A O R
in the Delaware
Statutory Trust-
$20,000,000.00
OK ] (] 0 a
OR O (| a O
PA 0 R Beneficial interests 1 $100,000 0 N/A O ]
in the Delaware
Statutory Trust-
$20,000,000.00
RI O O a i
SC a a O a
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APPENDIX

| 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

investors in State

offered in state

amount purchased in State

explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD o a (| O
TN a 3 Beneficial interests 2 $225,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$20,000,000.00
™ a =] Beneficial interests 3 $284,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$20,000,000.00
UT 0O O O a
vT 0 O 0 O
VA O ) a O
WA 0 a O a
WV a O | a
Wil O O O O
WY a a a O
PR O O a a
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