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SEC 1972 (6/02): SECURITIES AND EXCHANGE COMMISSI OMB Number: 32350076

- Washington, D.C. 20549 < B avempe e
e . \\\\\\\\\\\\\\\\\\\\\\\\\\\ FORM D E@{s PET TESPORSE....vvvrvvennn, 1
;‘l" \\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECU )%C USE ONLY
rei - 0606‘3‘” : ./ PURSUANT TO REGULATION ){cﬁx Serial
dis . - oy valid SECTION 4(6), AND/OR
OM)s control number 'UNIFORM LIMITED OFFERING EXEM DATE RECEIVED .

| . /
| Name of Offering ([T] check if this is an amendment and name Has changed, and indicate change.)

Private Placement of Units of Membership Interest

Filing Under (Check box{es) that apply): [ ] Rule 504 [JRule 505 [X] Rule 506 []Section4(6) [] ULOE

Type of Fllmg E New Fllmg E] Amendment

gl me e TeF a0 T s L8 U ASBASIC IDENTIFICAT[ON DATA o, & e B T T
1. Enter the mformanon requested about the issuer
Name of Issuer ([ check if this is an amendment and name .has changed, and indicate change.)

|
|
Emmet County Energy L.L.C. \
! Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
418 Central Avenue, Esthervilie, Iowa 51344 {712) 362-7272
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ( ) PRGGESSEB
| Brief Description of Business
‘ Develop, own and operate one or more wind energy generation facilities in [ows ) ~ E
: Type of Business Organization , NOV-to iitin] ‘
| O corporation, U] limited partnership, already formed ~ [X] other (please specify): HOMSON
| [] business trust ) D limited partnership, to be formed Limited liability company /r]:..... ARLOIAY
. Month Year B bk
Actual or Estimated Date of Incorporation or Organization: [0][8] {0] [5] BJ Actual [] Estimated

Jurisdiction of Incorboralion or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [L}[A]

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulanon 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,

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

GENERAL INSTRUCTIONS
|
|

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 cach 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 in 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,
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[ = U e B R ALBASIC IDENTIFICATION DATA it -0

2. Enter the mformatton requested for the followmg
s Each promoter of the issuer, if the issuer has beeh 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 managmg partners of partnership issuers; and
+ Each genera! and ma.nagmg partner of partnership issuers.

Check Box({es) that Apply: J Promoter  [X] Beneficial Owner  [X] Executive Officer [ Manager [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Blum, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
418 Central Avenue, Estherville, lowa 51344

: Cheelé Bbi(es)'tliat :Ap'pl)}: E @fwPriES‘mdter" . Beneﬁc:al Owner ( Executlve Ofﬁcer IZManager ./ General and/or: .

. v e : RPN . v © Managing Partner .
Full Name (Last name first, if mdmdual) ' ‘ S Tt
Jay A]lsup

Busmess or Resxdence Address (Number and Street Clty, State le Code)
| 1107 Hazeltine Boulevard, Suite 118, Chaska, Minnesotas5§318, . - o Wy

Check Box(es) that Apply: d Promoter  [{ Beneficial Owner I:] Executive Officer [ Manager [ General and/or
: Managing Partner

Full Name (Last name first, if individual)
McBreen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2878 160" Street, Spirit Lake, lowa 51360

'Check Box(es) tliat._fxpp'l ¥yt E-;P}gﬁb'EEfv,‘f B~

:%‘Beneﬁclai Owner E]“‘Executlve Ofﬁcer K EMaqager . =[O General and/or *.'

I : SRR L SR et e e T R e Managing Parther’
Full Name (Last name. ﬁrs( 1fmd1v1dual) S L -
Love, Paul Ej e . g 5 x"’ K : o s -
Busmess or Resxdence Addrcss (Number and Street Clty, State le Code) e T y .
1640 340" Avenue, Estherville lawa 1334+~ n . -. CUEL L ‘

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

Full Name (Last name first, if individual)

Goeman, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 158, Jeffers, MN 56145-0158

"Check Box(es) that Apply:- - ['Z]'-‘P'roﬁcjteiﬂ;ka.'EEI,B_eqeﬁcia‘l'(‘)%er. AE] 'E‘ieéi_lti.\ﬁe_ Ofﬁeei’-"E] Maﬁeger .0 Generatand/or .~

o T e I R R o Managmg Partner -
Full Name (Last nagfe ﬁr_s._t, if!int;lividu_éll) f . ‘ R L TR
Busmess or- Re51dence Address (Nu_ ber and Street Clty, State, le Code) B

R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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U BRINFORMATIONSABOUT{OFFERINGEZ:53Y

" 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l 4} O

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

2. What is the minimum investment that will be accepted from any individual?.........coecirmrermirivrreree e $.10,000*
*The Issuer reserves the right to accept lesser amounts. : Yes No
3. Does the offering permit joint ownership of a SINELE UNIL? ......ccccovimriiererinniner i 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.

Fuli Name (Last name first, if individual)
NONE

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 StAES) ..o [ All States
[AL] [AK])  [AZ} [AR] [CA]  [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D]
[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] [SC} [SD] [TN] (TX] [UT] [VvT] [VA] [WA] [wVv] [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 IndivIAUAL STALES) .........o.oviviceeceeceeeeeeceee et ee et b st bbb b b s b s s bbb s b e [ Al States
{AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] (1D]
(L] [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] [5C} [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 Sclicit Purchasers
(Check “All States” or check individual States) ........c..oceveeireennne OO YOV PPROORYOY [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  (DC]  [FL] [GA]  [HI] (1D
[IL] [IN] {TA] (KS] (Ky] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO

(MT] [NE] [NV} [NH]  [N]] [NM] [NY] [NC] {ND] [OH] [OK] [OR]  [PA]
[R] [SC] [sD] [TN] ([TX] {UT] [VI] [VA] [WA] [WV] [W]] [WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8
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PRSI - 4OFFERING)PRIGEMANUMBER\ORINVESTORSEEXPENSESJANDIUSE/OFiPROCEE DS HRRHNA
1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer i3 .“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.

Type of Security Aggregate Amount Already
’ Offering Price Sold
DIEDL..uciiiiiiri s et s R R bR R $ b
I EQUILY «.ooevveececeeeteeiss ettt bbb b st e e 3 5
I [0 Common [ Preferred
| Convertible Securities (including Warrants)..........cocovorinisresssiesieeee e 3 b
Partnership INETESIS .......cocovevveceirirererenrerere st vasessse e seses e s sessesnsneneseesennasas $ $
‘ Other (Specify Units of LLC Membership Interest ... ) § 850,000 $ 107.400
Total oo R U VOV PO URTI 3 850000 § 107,400
| Answer also in Appendix, Column 3, if filing under ULOE.
! 2, Enter the number of accredited and non-accredited investors who have purchased
| securitics in this offering and the aggregate dollar amounts of their purchases. For
| offerings under Rule 504, indicate the number of persons who have purchased secunties
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
! ACCTEAIEd INVESIONS.........cuuevucrecritesseescsiessissersss s s s s ssssresssessnsssesessesnsees 3 3 70,000
l Non-accredited INVESIOTS. ... ecccviieriieenr e e 3 3 37.400
| -Total (for filings under Rule 504 only).......cccomiiinninninsns 8 107,400
! Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 503, 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.
i Type of Doliar Amount
Type of offering Security Sold
| Rule 505 ..., bbbt et easneas NA §
| REGUIAHION A ...t st a e nan NA §
| REGUIBLION S04 wrvvrersvereseveerseesrere e eees s eeesesseesesseeee s eess s eesessseeseenssnseses NA S
i TOLAL .ottt sttt e ne e R k3
| 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
i amount of an expenditure is not known, furnish an estimate and check the box to the left of
| the estimate,
Transfer AZent’s FEes ...t sanens J s
Printing and ENGraving COSIS ... ....vrvrorrrrsieeresreeresresressnssesseessssessssssssssesscssesscssescsesanses O s
LAl FEES «.ovuvvvveirisseiesrecssesseesee i es s es st sb bbbt bbbt MK s 20,000
ACCOUNLNE FEES ..oviiiiiiieceece ettt et en s s e nn e nn e sn e nn e n e saraen O s
ENZINEETING FEES .....vueviieicreisccinisrarsssssrnrssarnrsserssse s ses s bsi st anaatesratsrans O s
Sales Commissions (specify finders’ fee separately) ... O s
| Other Expenses (identify) O s
| B 0 T SO OO OO OO X s 20,000
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.50 . 7 . 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 | and total expenses furnished in response to part C — Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUET.” ... $ 830,000
5. Indicate below the amount of the adjusted gross 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,
Directors, & Payments To
Affiliates Others
Salaries and fees............... et etettaeeieetet sttt s et b et A et et b st b e s O s :
Purchase of real estate........ b s s O s
Purchase, rental or leasing and installation of machinery and equipment................... a s O s
Construction or leasing of plant building and facilities .........oveeveiincnicicii, s s
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
PUISUANE t0 B IMETEETY ....cvviviervesiinsieraseeessssssnssssssasssesssnsssssnsssesssnsasssesssesssnsasssnsesesssnsen: O s s
Repayment of indebtedness ............ e bbbt s R e e enenen e O s O s
WOTKING CADIIAL..vv.vvvvrvrssssoesso s caseesiersesnsssssesssesse s ss s ss s ss s sesteess e ss ettt ]s s 370,000
Other (specify:  (Transmission study ($100,000); professional fees (375,000);
project developer fees (3180,000); and other project development costs ($105,000)
, s s 460,000
COIUMI TOMAIS. . .e.eoeeeeereveeeereereeeseesseeeeeseeeseseresensessesesesesesesesesseessesosesesassrasesoreserasesarenon s M 3 830,000
Total Payments Listed (column totals added) ..., K s 830,000
p
L a1 T "D FEDERAL SIGNATURE - - 0%, TR |

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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502. '

Issuer (Print or Type) Signatur Date

Emmet County Energy L.L.C, % % mfl O ~2&-0€

Name of Signer (Print or Type) Mner (Print or” Type) /

Jay Allsup y inancial Officer

[

ATTENTION

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