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OMB APPROVAL
UNITED STATES OMB Number: 3235-0074
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 200
Washington, D.C. 20549 Estimated average burden
FORM D hours per response 16.
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, - Prafix Sarial
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION DAIE R‘-"E“I’ED

Name of Otiering {3 cheek #f this is an amendment and name hes changed, and indicate change.) _
NWH-2, LLC

Filing Under (Check box(es) thatipply): {0 Rule 504 [ Rule 505 & Ruk 306 0 Section 4(6) 0O ULOE

Type of Fiting: 3 New Filing Amendnsent
A BASIC IDENTIFICATION DATA
L. Enter the infonmation requesied about the issuer -

Name of Issuer { 13 cheek if' this is an amendment and name has changed, and indicate change. } 06060980
NWil-2, LLC

Address of Executive Offices (Nuanber and Street, City, Stote, Zip Code) | Telephone Number {inctuding Asca Cods)
502 N Main Sireet, Gresham OR 97030 503-328-8535 '
Address of Principal Business Operations (Number aod Sureet, City, State, Zip Code) Felephone Number (Incleding Area Cods)
(if different from Exceutive Offices) o

Brief Description of Business Purchase and develop Real Property

Type of Business Organization

{] corporation [ limited partnership, aiready formsed B wther (pleasc specify): Limited Linbitity Company

) business st O linvited parthership. to be formed

Monih Year . .-
Actual or Estimawd Date of Incorparntion or Organizmion: l 0 [ & ‘ Lj) ] 6 ! ® Actn! [ Estimated e -0 .
Juridiction of fncorporation or Organization: {Enter two-latter 1S, Postal Scrvice abbreviation for State: N
CN for Caneds; N for other foreiga jurisdiction) ©1[x] 0CT 3 P

::;i;\li:b\l, INSTRUCTIONS /H-H OM‘SON

gooral,;

. . ERRR
1Who Muss Frle: All issuers making an offering of sccourities in ndiznoe on an exemiption under Regulation D wr Section 463, 17 CFR 230307 et seq. af r%\rxt'
TIHE),

When To Fife: A notice must he lited no later than 15 days aller the fimt sale of securitics in the offesing. A netice i3 deemed filed with the 1.8, Sceuritics

ad Exchipge Commtission (SECY on the enrlier of the date it i5 received by the SEC at the address given below or, if received at that address after the date on
which i is doe, on U date it was maiked by United States registered or conified mail 1o that midress.

Where 1o Fife: US. Securities and Fxchange Commission, 450 Fifth Steat, N, Washington, D.C, 20549,

Capivs Reguired -Yyvg (5) gopicy of this notice must be THed with the SEC, one of which must be manmualt

y signed. Aay copies nol manually sipned mist be
photucopica of the manually sgned copy o beas typed o pristed signolures

Infermanen Required: A new Ting muost comtain af) infocmution requested. Asenidmenis necd only sepont e name of the issucr and offering, any changes
thereto, the information reguested in Past C, and any maerial changes Trom the information proviousty supplied in Parts A and B. Pant £ end the Appendin need
nat be dited with the SEC,

Filng Fee: There is no federad filing foc.
Stare:

This nonice shall be used to indicate reliance on the Uniform Limited Offerd
ULOE and that have adopied this form. Tssucrs relying on ULOE mast fi
are to he, or have been made. 11 a niate requires the payment of a foe o5
accompany this form. This nolice shaf) be
this notice and must be completed.

ng Exemption (ULOE) for sakes of securities in those statcs that have adaped
le o scpamie notice with the Securitics Administrator in ach siste where sales
a precandition o the claim for the exemplion, a fee in the proper amaount shalt
filed i the appropriste sintes in accordance with state law, ‘The Appendix W the notice constilutes a part of

ATTENTION
Fallure to file notice In the appropriate states will not resuit in s loss of e federal exemption. Cenversely, faituro to file the
appropriate federal notics will not rescit In a loss of ap avalladle state exemption uniess such exemption Is gredicated on the

filing of 2 federal notics.
Parsons who respond Lo the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form dispiays 2 currently vaild OMB control number. - tofo

Qe




A, BASIC IDENTIFICATION DATA

2. Enter the informuion requested for the following:
+  Each promoter of the issuer, ifthe issucr has been organized within the past Mve years;

+  Each general and nmnaging partret of partnership issucrs.

+  Each benefigial owner having the power to vine or dispose, or direct the vote or disposition of, 10% or mwore of a class of vquity securities of the issuer;
Rach execulive officer and director of corporsie issuers and of comporsie gencral and managing partners of partnership issuers; and

Che{:k Box{es) hm Apply: & Promter B Beneficia! Quner [ Executive Oilicer {3 Dircctor 3 Generat andfor
Managing Panner

Full Name {Last name firss, if individual)

NWH, LLC

Business or Residence Address  (MNumber and Swreet. City, Siate, Zip Code)

$02 N Maia Streer, Gresham, OR 97030

Check Box(es) that Apply: 0 Promoter Bencficia! Owner O Executive Officer D Director 0 Geners! and/ot
Mansging Partner

Full Name {Last name {irst, il individud)

Northwest Homes & Development, Inc.

Rusiness or Residence Address  {Number and Street, City, State. Zip Code)

502 N Main Strect, Gresham, OR 87030

Check Box(es) thal Apply: £] Promwotes B Beneficial Owner O Eaxecutive Officer 1 Director ] Genera! and/or

A Managing Puriner

Full Name (Last name first, if individual)

Gordon Thompson

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

502 N Main Street, Gresham, OR 97030

Cheek Boxics}thal Apply: 0O Promoter 3 Beneficial Owaer {3 Execulive Officer 3 Dircctor £ General andfor
Managing Parties

Fulf Name (Last name first, if individual)

$Hidden Place, 11.C

Business or Residence Address  (Number and Streel, City, State, Zip Code}

302 N, Mala Street, Gresham, OR 97030

Check Box(es) thot Apply: {1 Promter 3 Beneficial Owner O Executive Officer 0 Director ) General and/or
Mznaging Panney

Full Name (Last name first, if individual)

Business or Residente Address  {Number and Suree, City, Stane, Zip Code}

Chieek Boxies) thal Apply: [ Promoter L3 Beneficil Owner O Exceutive Officer ) Oireesor O General and/or
Managing Periner

Full Name {Last name st il individual)

Business or Residence Address  {Numiber and Street, City, State, Zip Code}

Check Box{es) that Apply: {3 Promoter {0 Beneficial Owner 3 Exceutive Officer O Direcior ) General and/or

Munaging Pastier

£ull Name (Last name flrst, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Coded

{Use blank sheet. or copy and use additionsl coprics of this sheel, as necossary. )

20r9




B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold. or docs the issuer intend 1o sell, to non-geeredited investors in this offering” ..o 0O o
Answer also in Appendix, Coluran 2, if filing under ULOE.
1. Whn 15 the minimum investmeni that will be aceepted from any individual? .....cccnvvcrninenr S
Yes No
3. Docs the offering permic joint ownership of u single unis? .. eeveeenre s R R e e b e b e 0O o
4, Enter the information requested for cach person who has been or wilt be pmd or given, directly or indirectly, any
commission or similar remuneration for solicitution of purchasers in connection with sates of securities in the ai‘!‘cnng
If a person 10 be listed 15 an associoied person or agent of & broker or desler registered with the SEC andfor with 3 state or
staics, list the name of the broker or dealer. If more than five (5) persons to be lisled ure pssocinted 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)
NONE
Business or Restdence Address {Number and Steeet, City, State, Zip Code)
Name of Associnted Broker or Dealer
Sunes in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “AlL 51a105" 0F ek IMAIVIAUAT SIBICE)e. cvirertcivinietisarieisiine e eorerrstresesserarsersesesssenssessasses saassestemsratatsnssentsmss semmnsnsss sosssessenssas 3 All States
{AL) {AK] [AZ] {AR] {CA} X iCO] [CT] (b= {pC] (FL] [GA] (HE {tD)
{1} [IN] [TA] 1X5] [xy} [LA] [ME] [MD] iMAa] {MI [MN] [MS] {»0]
{MT! [RE) fNv] [NH} (831 [nm) {nyl (NC} {§D] {OH] {0K} {OR] X [PA]
{RI} {8C} (8D] {tMm1 frx) fur] (vt} (VA] [WA] (w7} {w1} Wy} {PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Stutes m Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual SWed) oo vnsainae etenn - O Al States
{aL) {AR] [AZ) (AR} (cA} [co) {cT) (DE} {ocl {FL) [GA} [HT] {10}
{1L3 {IN] {Ta} 1KS] {KY] {LA] [ME] {MD]) {MA] (#1) (M9} {MS) (MO]
[MT ) [NE] [NV] [NH] [NJ] iNM] {NY] 82294 iND]) [OH] [OK) {OR] fpa)
(R3] 15¢) [5D) fel [TX] ) [vr] [val {WA] twvl {NT] {uy] {PR]
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stutes in Which Persen Listed Has Soliciied or lmends to Solicit Purchasers
(Check “"All States™ or cheek individual SHIIERY ceocrtresrm e imactse et mvrarmerssnes e e s At bbb e e or e e et en oo s eenr et m s 3okt sebr s 0 Alt Stues
(AL] [AR] {aAz] [AR} {cA)l fcol ou ] [BE) incy (FL] {GA} (HI] {1D]
i1} [N} {14} (xS} ¥y} {LA} {ME} {MD) {MA} {1} [M} (Ms} MO}
iMT] (ve) NV} [MH} (nd] {NM3 iNY] [REC) [ND] [OH] [OK} fOR]} {oAd
[RT] (8Ci [sn] fTN} fTx3 {UT] [vT} [val [WA} {wv) {WI} [wy] [ PRI

{Usce blank sheet, or copy and use additiond copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of sceuritics included in this offering and (he total amount aleeady
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box TJ and indicate in the colunms below the amouns of the securities offered for exchange and
alreody exchanged.

Aggregaie  Amount Alreudy
Type of Security Offering Price Sold

0 Common O Preferred

Convertible Securities (Including WArTINIS) ..o esressir s crsrersemeseen e ectssensemersraseesrens S S

Partnership INEErests ..o v,

e b NP 3

Other {Specify Tenants in Cammon in Real Property ) .o.ovveovovceiooveoceieeieee e eeresreanens $_1,250,000.00 S 1,025,000.00

TOBY e et e e e e s $. 1,250,080.00 S 1,025,000.00
Answer olso in Appendix, Column 3, if filing under ULOE,

~

Enter the number of uceredited 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 an the total lincs. Enter 0™ if answer is “none” or “zera.” Aggrogaic

Numbcr Dollar Amount
Invesiors of Purchases

NON-3CeTeditet INVESIONS ..o s esceessrre e v esss s sse s rrrmeramreninaa 0 5 [

Total ({or filings under RUIE 508 0NEY) orvvoricreiiec oo sesees s essese e ssemnssbs st eoss e s ese $

Answer also in Appendix. Column 4, if (ing under ULOE.

3. if this filing is for an offering under Rule 504 or 503, enter the information requested for all seourities
sald by the issuer, to dote, in offerings of the types indicatcd, in the twelve (12} months prior to the
[irst sale of sccuritics in this offering. Classify secuities by type listed in Part € Question 1.

Type of Doliar Amount

Type of Sccurity Security Sold

Regulation A e,

D D S O

Totad .o

A e R L 00N b ke ey YRR TR A e d b md s iy n LT E T P Ty P

i
H
i
H
H
H
L] L2 N ]

4. n. Fumish o statement of all expenses in connection with the issuance and distribution of the
sccunitics in this offering. Exclude amounts relating solely to organization expenses of the issucr,
The information may be piven us subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Trensfer Agent’s FEes v simnnnn,

EE e N A L R U Bd b b e ek e am s ne s s ba bt K pra AR et

[ B

Printing and Engraving Costs...c.ovveoroniesonnivninenn

o

10,000.00
ACCOUNING FES ..ottt ettt ettt e eee s s 1ttt oo ees oo s

Engineering Feos . .on.........

Sales Commissions {specify finders” [6es Separutely}. oo

i
00D D0ODoOoO& 0o
w

LS 7 I ]

Other Expenses (idenlily)

L T

=
[

10,000.00

30f¢




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

b.  Enter the ditterence between the agpregate offering price given in response 10 Pant €« Question |
and totad expenses furnished in response to Part O - Question 4.a. This difference is the “adjasted gross

5. Indicate helow the amount of the adjusted gross procveds 1o the issuer used or propesed lo be used for
cach of the purposes shown. If the amsunt for any purpose is not known. fumish an esfimate and
check the boa to the Ieft of the estimate. The total of the payments listcd must equal the adjusted gross
procecds 1o the 1ssuer set forth in response to Part C - Question 4.b above,
Payments 1o
Officers,
Dircetors, & Pavmrents To
Alliliates Others
Purchase of real sttt . 0% ©S__ 100008000
Purchose, rental or k.mng and msmi):mma u!' mzxdumr\
und cquipment |, as os
Construction or leasing of plant buildings aad 1CHIHES i v s 01 5 os
Acquisition of other businesses (including the value of securities involved in this
offering thin may he used in evchange for the assels or seeurities of another
LSSUCT PUTSUTNT 103 METEET) oooevteeticvaenscomesrne s saasnssnnssnas s tosvnns sessssssnnss o rssssnsass s simssmriias omsives G 9 as
Repayment of IdEHIGUNESS o vercie o arieeeermne e e siess st ass s smesseammspenensissessrnesear 0os as
Warking €pititl oo os g% 240,000.00
Other (specifvy: s as
e 3% os
COlUMN TOWRIS 1.t et s sasaa s doats b s e rsnerremp st anarntersesarrnress o] B as 1,240.000.00
Totat Pavements Listed {cobums sotals added] oo e s e s e creranrans ®$  1.240.600.00

D. FEDERAL SIGNATURE

The issuer hus duly vnused this nutice o e \inbgd by the undersipned duly authorized peeson. (P tis notice s Hlled under Rule 305, the Yollowing

signsture cunstifutes an undertaking by the ksuer w tumish 1w he UL, Scunnuw apd Exchange

Commission. upan writien re-quest of its stalil

the infoemation furdished by the [ssuer to any ponsaccrodited investar pursuant lof'.r ph (b)) of Ru!e 802,

Issuer {Pring or Type)
NWH-2, LLC

i g e

Namne of Signer (Print or Type)
Cordon Thompson

L ate
October 2. 2006
nk. of 's:gmr Ian or Type)

Managing Director

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

ATTENTION
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions Of SUCT TUIE? ..o s et e s st b st ettt e e seemerassrisesnarenes L} D

Sece Appendix, Colunm $, for stote response.

[

ﬁxc undersigned issucr hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) 51 such times as required by sate law.

1. The undersigned issucr hercby undertakes to fumish 1o the state administrators, upon written request, information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the iesuer is familiar with the conditions that must be satisfied w0 be eatitled to the Uniform Limited
Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this
cxemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and koows the contents to be o and has doly caused this nolice (o be signed on its behalf by the undersigned
duly authorized person.

lssucr (Print or Type) Signature Date
Nutmne of Signer (Print or Type) Title of Signer (Print or Type)
lustruction:

Print the name and tide of the signing representutive under his signature for the state portion of this form. Qne copy of every notice on Form

D must be manvally signed. Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
SIgNAlUTes.




APPENDIX

Intend (o sell
1o hon-accredited
inveslors in State

(Part 13-ftem 1)

3

Typc of sccurity
and sggregate
offering price
offered in state

(Part C-ltcm 1)

Typt of investor and
amount purchased in State
(Pan C-liem 2)

5
Disqualification
under Staic ULOE
(if yes, sttach
cxplanation of
waiver granted)
{Part E-hem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Na

AL

AK

AZ

AR

CA

DC

FL.

GA

HI

2

IL.

IN

1A

K$§

KY

LA

ME

MD

MA




APPENDIX

Iniend 1o sell
1o non-accredited
investors in Siate

(Part B-ltem 1)

3

Type of security
and aggregate
offenng price
offered in staie

{Part C-ltem 1)

Type of investor and
amount purchased in Staic
{Part C-ttem 2)

5
Disqualificalion
under Statc ULOE

{if yrs, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Nomber of
Accredited
lnvestors

Amoont

Nomber of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NC

ND

OH

OK

OR

PA

Rl

SC

5D

TN

TX

VA

WA

LAY

Wi

8af9
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