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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _3235.0076

A Washington, D.C. 20549 Expires:  Apri 30, 2008

Estimated average burden

hours per response. .....16.00
FORM D i
NOTICE OF SALE OF SECURITIES Pr’nfEC USE DNLYS _
06045613 ~ PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Neme of Offering (D check if this is on amendment and name has changed, and indicate change.)

Floating Rate Asset Backed Notes, Series 2008-1

Filing Under {(Check box(es) that apply): D Rule 504 [:_[ Rule 505 E Rute 506 [:[ Section 4(6) D ULOE
Type of Filing: K] New Filing "] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the informntion requesied about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, end indicate change.) ) 0N <= /:
Brooke Securilization Company 2006-1, LLC N AT
Address of Executive Offices (Number und Street, City, State, Zip Code) Telephone Number (Including Area Codc)

c/o Brooka Cradit Carporation, 10950 Grandview Drive, Suite 600, Overdand Park, KS 66210 (913) 661-0123
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)

(if different from Executive Offices)

{813) 661-0123

Brief Description of Busincss

Bankruptcy -~ remote spaclal-purpose entity authorized to purchass loans and issue one or more classes of floating rate noles.

Type of Business Organization P@@@p =
[] corporation [0 limited partnership, atready formed [X] other (plcase specify): [ﬁlk) ESSED
[] business trust [J limited pasnership, 1o be formed limited liability company
Maath Year Ritia B0 7 WQ
Actual or Estimated Date of Incorporation or Organization:  [G14] [M1g] Kl Actual [} Estimated ~ A@d £0u LLU@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,ﬁ‘q ,1‘&@\%
CN for Canuda; FN for other foreign jurisdiction) bE i v Uy

JE"J'\H N AN A
40U W uwuu"\\L

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Allissucts making an offcring of securities in reliance on an exemption under Regulntion D ar Scetion 4(6), 17 CFR 230.50] etseq.or 15 US.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier af the date it is received hy the SEC at the nddress given below or, if received at that address after the date on
which it is duc, on fhe date it was mailed by United States registered or certificd mail (o (hat sddress,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not monually signed musi! be
pliotocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain ull informntion requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SGC,

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) far sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc (o be, or have been made. 1 a state requires the payment of a fec as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the lederal exemplion. Gonversely, faiture {o file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption Is prediclated an the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required 10 respond untess the form displays a currently valid OMB control number. 1 of 9
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2. Enler the information requested for the following:

»  Eoch promater of the issuer, il the issucr has been organized within the past five years;
»  Each beneficinl owner having the power to vote or dispose, or dircct the volc or disposition of, 10% ar morc ol o cless of equity sccuritics of the issucr.
®  Each exccutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{cs) thot Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Olficer Dircctor [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowry, Michael 8.

Business or Residence Address  (Nuimber and Street, City, State, Zip Code)
¢/o Braoke Credit Corporation, 10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer Director [ General endfor
Mannging Partner

Full Name (Last name first, if individual)
Yan, Andy
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Brooke Credit Corporation, 10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Check Box(es) that Apply:  [J Pramoter  [7] Beneficial Owner  [7] Exccutive Officer K] Disector [ General and/or
Munaging Portner

Full Name (Last name first, if individual)

Sump, Heath

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

¢/o Brooke Credit Corporation, 10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Check Box(es) that Apply: [0 eromater  [T] Beneficinl Owner [7] Executive Officer [] Director [7] Geners! and/oc
Munaging Partner

Full Name (Last name first, if individual)
Banks, Brandon

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Brooke Credit Corparation, 10950 Grandview Drive, Suite 600, Overiand Park, KS 66210

Check Box(es) that Apply:  [[] Promoter @ Beneficial Owner [ Exccutive Officer  [] Director [0 Genernl and/or
Managing Partner

Full Name (Las! name irst, if individual)

Brooke Credit Corporation

Business or Residence Address  (Mumber and Street, City, Stole, Zip Code)
10950 Grandview Drive, Sulta 600, Overland Park, KS 66210

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {T] Executive Officer [] Director (3 Generat andfor
Maunuging Portner

Full Nome {Last neme first, il individual)

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

(Use blank shect, or copy and use additionat copics of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investars in this offering? co.vvevvinveenronen.

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

..........

Yes No

| g

g 52,346,089.00
Yes No

0

Full Name (Last name firsl, if individual)

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

Name of Associaled Broker or Dealer

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

(Check *All States™ or check individual SIBLES) vv..ecveiimcemoimmmismissriim esessesssesersmse s Lot snnnns [ Al States
KY (CA]
SC 39 WA WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chieck individudl SHALES) .ot erssseases sersestsesssassseesans e ne [ Al States
WY

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIAUBI SIBIES) .ooiirciriicmrn st stsress s e sesen e bass s st setsas s abetors s rens s {0 Al States
DE
NH]
WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter *07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregaie Amount Alrcady
Type of Security Offering Price Sald
Debt . $
EQUILY oovveroerenereernes $
Convertible Securities (inciuding warrants) b3
Partnership INLEIESLS wovmimioriemrinienieimieninnsseiesitinisimersisas st sssssssassessssesssassssnvisos .5 $

Other (Specify _8Ssel-backed notes |

¢ 52,346,089.00 g 52,346,089.00

TOMBY ovvvnssrsessssssssnsersssssbsmeesessssssss s esssssrssssssssss s sresssee e s ¢ 52,346,089.00 g 52,346,089.00

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 en the total lines, Enter “0” if answer is “none” or “zero."

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors........... vt st ere s 1 5_52,346,089.00
Non-accredited Investors ... betneet s smaasep et st b
Total (for filings under Rule 504 0n1Y) v s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings 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 Sccurity } Sold
REBUIBLION A ittt i e e s e e s e ere e e s s 3
Rule 504 .1 oivniiiiiiniciiiinin e e 3
T O P O Sy O UP O OPU RPN 5 0.00
a. Furnish a statement of all expenses in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informaticn may be given as subject to future contingencies. 17 the wnount of un expenditure is
no!l known, furnish an estimate and check the box to the left of the estimate.
Transler AZENES FEES woumiiimmmeieeresersscsmsansrersasissnes 0O s
Printing and Engraving CostS. i O s
LEBL FOOS tiiiriiirinstrmnsmenresesommissesenissesiossssocastnnrssssssonsocastssessossscsmmarsssacosssssoss O %
Accounting Fees 0O s
ENBINEETING FEES ..ovvvvreiieirinnisniseni s sssssinensises s susssssssast st tsssss s ansabisesas ssene ssssstbossasssossssrsons rasset st saiosve O ¢
Sales Commissions (specify finders’ fees SCPAarately) i cmmeoamesmmssores s 0O %
Other Expenses (idendify) et s esennrenens O s
Totn] oviriienenrranens . oLy ShsR e RS Sh L R OSBRSS SR E S P b s Sa b4 RES R SR e b ed bbb N e reats 0O s 0.00*
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response ta Part C — Question 4.a. This difference is the “adjusted gross 52 346.089.00

proceeds (0 the iSSUEL." ....ceiirecimmsnrernins

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed Lo be used for
each of the purpoases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATTES ANT fELS wevorerrieirrcrrerecerrorceniersosersmesrensses sessrsissesseserosrasiasssrsssssssssresesoreces gs s
Purchase of real E5LAIE .evuirruresrimrirnsmimesescnsimerssissses sttt snssnssssersnsaisssissas S s
Purchase, rental or leasing and installation of machinery
and equipment et b R SRR RS AR RO AR BRSPS R R R Os s
Construction or leasing of plant buildings and fucilities (RS Os.
Acquisition of other businesses (inciuding the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) ...... “ st s aase et b paee Os s
Repayment of indebtedness s as
Working capital,.. . . RN I | s
Other (specify): Purchase of comrnerclal loans §52,346,089.00° [ §

....... s s

Column TOLalS .vvecrrarereescres . AR b3 R AR K] $52,346,08.00 Mg 0.00
Total Payments Listed {column tolals added) ... s 52,346,089.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the folln\\'ing
signature constitutes an underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredite mvcstor pursuan %g]aph (b)(@) of Rule 502.

Date

LS @ h&uo\ 1S, 20l
Name of Signer (Print or Type) Title &F Sig = ~— !

i ,"»’
Michael S. Lowry President ¢ (fedil Corporati ,I%mber
(g

Issuer (Print or Type)

Brooke Securitization Company 2008-1, LLC 4

*The Seller of the commerclial loans, an affiliate of the Issuer, will use the net proceeds from the sale of the loans 1o
pay the costs of structuring, issuing, and offering the securities.

ATTENTION

intantional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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