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FORMD UNITED STATES | OMB Approval
SECURITIES AND EXCHANGE COMMISSION Number: 32350076
Washington, D.C 20549 Explrea:  November 30, 2001
P Extinatad average burden
\\\\\“\\\\\\\ FORMD per response ... 16.00
\W\\\\\“\\\\m \\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE oMLY
060681278 PURSUANT TO REGULATION D, P’“‘*l |5°""
- - SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION
N\
Offering check if this is an amendment and has changed, and indicata change.
g?l’... o(':orporal(:e Account One e change) K\/\A
Filing Under (Check box(es) that spply): 0 RuleS04 [ Rule505 @@ Rule 5060 Section4(6) 0 ULOB *FCEIVED%\
of Filing: [ New Amendment 4 A
: A, BASIC IDENTIFICATION DATA NN T EYAN
I.Bnmhhfmnﬁmmmmmm NS, Ererery] //)
Name of Issver check if this is sn amendment and name bas changed, and indicate change.) Y
..ﬁ;cnmn:(:r.ummmLm \‘-’f\ 213 M
Address of Executive Offices (Number and Street, City, State, Zip Code) Tdmn@%gm'/]ﬁ{‘mcm)
Address of Principal Business Operations (Number and Street, City, Stats, Zip Coda) Telephone Number (Incheding Area Code)
{if different from Bxecutive Offices)
Brief Description of Bugincas
PRCCESSED
Type of Business Organization O tissited o N
. . . hee :
O bumees ot D limied et s B other Glewsompecity): NV § 7 200
Month Yem _) THOMSON
Actual or Estimated Dxte of Incorporstion or Organization: CT 1 1 ] O Actual O B.nnmﬁ,\.m\:-r;_\i_
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbrevistion for State; Bk

CN fox Canad; FN for other foeeign jurisdiction) 1]

:r’:oi)i‘um All issucrs nuking an offering of securities in relisnce on an exemption mder Regulation D or Soction 4(6), 17 CFR 230,501 ctaeq. or 13 UB.C.

Whan To Flls: A notico must bo filed o Iater than 15 days after the first sale of socuritics in the offering. A notice is deemed filod with the U.S. Securities and
wcmmmmmmdumuhwumm:mmmmqumﬁmnmmmmanmmm
dua, on the dato it wes by United States registeved or cortified mail to that address.

Where 1o Fils: U.8. Securities snd Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549

Caples Regquired: Fivo {J) cooieg of this notico mmst be filed with the SEC, ana of which must be mannally signed. Axy capics not manually signod must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: emhlllhﬁlmlﬁnngnd. Amendments i flering, changes
?ﬁwwrﬂgmymmwm hﬂ:l'mﬂnpnvbu?i;d } h&mﬁhmgéwmum
Flling Feu: There is oo federal filing fos,

States
This natios shall be used to indicate relianco on the Uniform Limited Offering (ULOE) for sales of securities in thase states that have adopted ULOE and
that have adopted this form. [smery mULOBmwﬂthhm the Securitioy Administrator in each stato where salos aro to be, or have been
made. Ifa state requires the psymesnt of a fee s2 & procondition to claim for the exemption, s foe in the proper amount shall sccompany this form. This notics
shall be filed in the appropriate states in accordance with stato taw. The Appendix to the notice consittues s part of this notice and must be completad,

ATTENTION

Faillure to flle notice In the appropriate states will not result In a loss of the federal exemption. Con-
versely, failure to flle the appropriate faderal notice will not result In a loss of an avallable stats sxemp-

(tlon unless such sxemption !s predicated on the fliing of a federal notice.
persons who are io reapand ko the collection of information contained In this form are
not required io rspand uniess the form displays a currenily velid ORYE conirol mavber,
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. B D T A

2. Enter the information requested for the following;
o Bach promoter of the issuer, ifthei:suahubeenorgmizedwiﬂﬁnthepmﬁveyem;

. Eachbmﬁchlownuhvingthcpowuhmadispou,wdimﬂhowhordispolitionof, 10% or more of 5 class of

equity securities of the issuer;

. MuecuﬁveoﬁwaMdimdwmomiummdofmmmmMmmdngmdpumﬁpm

and
. Eachgmnlmdmmgingpmtnerofpaﬂnmhipinnal.

Check Box(es) that Apply:

O Promoter [0 Beneficial Owner ([ Executive Officer O Director OGeneral and/or

Partner

Full Name (Last name first, if individual)

BWNRMWMMSMGW.SMZ@M)

Check Box(es) that Apply: [ Promoter O Beneficisl Owner O Executive Officer O Director [JGeneral and/or ,
_Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es)that Apply: [0 Promoter O Beneficial Owner [J Executive Officer 0 Director DGeneral and/or
Managing Partner

Full Name (Last pame first, if individual)

anmmmmbamsmcm,smzbm)

Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer 0O Director [General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residenco Addreas (Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officr O Director [2General and/or
Managing Partner

Full Name (Last namse first, if individual)

WUWMMMSMGQ,MZ@M)

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

FullName(Lutmmeﬁm.ifhdividmI)

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

Check Box(es) that Apply: O Promoter (1 Beneficial Owner O Executive Officr [ Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addreas (Number and Strect, City, State, Zip Code)

(Unbhkded.ueopyudm%ﬂewiﬁof&hnbﬂ.umy)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? E'les go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? @] 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)

Clark Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071
Name of Associated Broker or Dealer

same

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

(IL] [(XNW] [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] [WI] [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

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

(IL] [IN] (IA] (KS] [(KY} (LA) [ME) [MD] [MA] (MI} [MN] [MS] [MO)
iMT] [NE] [NV] [NH] _[NJ] (NM] (NY] [NC] (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)

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

Name of Associated Broker or Dealer

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

[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] [WI) [WY) [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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|. 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 offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
T T O $ $
EqUitY. . . oot e e e e e e b3 $
0 Common [ Preferred .
Convertible Securities (including warrants). ... ... ....................... 5 $
Partnership Interests. . . . ... ... ... ittt it i $ $
Other (Specify __Separate Account ) $unlimited $1,978,131,792.39
Total. .. e e e S $

Answer also in Appendix, Column 3, if filing under ULOB

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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOTS, . . .\ v\ttt e et e e e e e — 44 @ $1,978,131,792.39
Non-accredited Investors. . . ... ... ... .. ittt $
Total (for filings under Rule 504 o0nly) ... ....... .. 0., $
Answer also in Appendix, Column 4, if filing under ULOE
3. £ this filing is for an offering under Rule 504 or 505, enter the information requested for alk
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 offering Type of Dollar Amount
Security Sold
Rule 505. . . ... e e $
Regulation A .. ... ... . . e e e $
Rule 504 . . ... e e e e e $
L T N/A $__N/A
4. a. Furnish 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.
Transfer Agent’s Fees . ... ... . i O s
Printing and Engraving Costs. . .. ... ... ... . i O s
Legal Fees. ... . . O s
Accounting Fees .. . ... ... e 0O s
Engincering Fees . . .. .. ... ... . .. e e o s .
Sales Commissions (Specify finder's feesseparately) . . .................. ... ....... B $44.657,398.89
Other Expenses (identify) =~ ... O s
Total . . e O s




. OFFERING PRICE, BE RS, E F PRO

b. Eater the difference between the aggregate offering price given in response to Past C-
Question | mdmulexpcmuﬁnnhhedmponumeC—QuutiontLThisdifrem
is the “adjusted grosa proceeds to the issuer.™.................... ... ... ...

§. Indicate belowmeamoumoflhudjunedmpmeednotheinueruaed or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an cstimate and check the box to the Ieft 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-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliatey Othenn
Salariosand fees ..ottt O s O3
Purchase of realestate. ....................... htarianaes Ceeeas O s a s
Pmmmmuludngwmhﬁonofmachiwyandequipmun. ....... a s Qs
Construction or leasing of plant buildings and facilities. .. .............. .. = I | Qs
Acquisition of other businesses (including the value of sccuritios involved in this
oﬂ'uhgthtmybemedinuchﬂngeﬁrlhem«mmiﬁuofmﬂwimu
Pursuantlo A merger. . ... ...l i a $— os
Repayment of indebtedness. .. .......................ooo O s 0os
Working eapital ... .veneeni i a s os
Other (specify) O s o s
...... o - O s
Column Totals. ...t a s L 4
Total Payments Listed (column totals added)............ccooviiunnin Os

Iasuer (Print or Type) gratare Dato
PFL Corporate Account QOne N 10-26 -0

Name of Signer (Print o Type) Gtie of Signer (Print or Tygk)
ﬂ’amd‘.s f Te e,'Fz Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (Ses 18 U.8.C. 1001.)

Sofg




. STAT T

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to sny of the disqualification Yes No
provisioas of suchrule?.. ... 0 o
See Appendix, Column §, for state response,

2. Tho 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.

3.Thcundcrsignedilsucrhcrebytmdatakcatoﬁxmixhtothestamndminismton.uponwritlmrcquen.infmﬁmﬁlmiahedbytha
issuer to offerees,

4.1hcundenignediuuu'mprum1hulhcilmui|&mﬂiuwiththooondiﬁom 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,

1'heimerhurudﬁlmﬁﬁcaﬂmandhomthemmmhmndhudnlymd&hmﬁcehbodgnedmiubehﬂfbyh

undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) | Tit!oofSignFr(Primu'l‘ype)
Instruction;

Pﬁmlhemmemdﬁﬂeofthligningmptuemaﬁvaundahiuipmfmm state portion of this form. Onc copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopica of the manually signed copy or bear typed or
printed signatures.
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_APPENDIX” —

1 1 3 4 3

Disqualification

' aader State
1atend to sell to | Type of security ULORER (if yes,

oon-accredited and aggregate attach
Investors in offering price Typo of investor and explanation of
State offered in state amound purchased In State waiver granted)
{Part B-Item 1) (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number 01 .Number of
Accredited Nonaccredited
State Yes No Investors | Amounnt Inveistors Amount] Yes No

SEREEISRIR

o
(7

SHIHH

3

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

Intend to sell
to
non-accredited
investors s
State
(Part B-Item 1)

Type of security
and sggregate
offering price

offered In state
(PartC-Item 1)

Type of lavestor and
amound parchased in State

(Par

t C-Item 2)

5
Disqualification
under State
ULOR (if yes,
attach
explanation of
walver granted)
(Part E-Item 1)

State

Yei No

Number o
Aceredited

Investors|{ Amount

Nomber of
Nonaceredited
Investors

Amount

Yes No

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

UT

YA

SEEIE
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