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FORM D ) ' UNITED'STATES OMB APPROVAL
_ SECURITIES AND EXCHANGE COMMISSION ONB Number 32350076

' PURSUANT TO REGULATION D, | l
{ SECTION 4(6), AND/OR DATE AECEVED
'UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[[] check if this is an ah):ng‘lmcnt and namc has changed, and indicate change.)
Series 2008 Promissory Notes ! — @ﬁ ; \

Filing Under {Check box(cs) that apply):  [J Rule 504 (0 Rule 505 7] Rule 506 {0 Section 4(6) OE "'é‘ee ]
Type of Filing: 7] New Fiting [] Amcndment . /[, Ve, !
! ¥ db" 0 !

R b I
1424

| A_BASIC IDENTIFICATION DATA = o 2\ '
- B " . — - & %,
1. Enter the information requested about the issuer ) . ‘a\ ﬁa‘\ \ \ .
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) - -:";e v )
welker Farms, LLC , A Sy A SECIion '
Address of Executive Offices ‘ (Number and Sireer, City, State, Zip'Code) T:Mﬂnﬂ;ﬁ:mher {Including Area Code):

141 Main St., First National Bank, Mead Bidg., Ste. #1, P.O. Box 611, Mead, CO 80542 |({303) 859-0053 l
Address of Principal Business Operations ) (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Exccutive Offices) FAC oL |

Briel Description of Bosiness ! ' \ | :
Lanq development ~ : !

- S — PR
Type of Business Organization - - |OGESSED

corporation | limited partnership, already formed 71 other (| lease specify):
c p ),

{J business trust 7 D limited partnership, ta be formed . Q Nuv 2 t m—

Month " Year _p

Actua) or Estimated Date of Incorporation ¢t Qrganization; o Acwal ] Estimated ’ mm
jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MM
[ CN far Canada; FN for other forcign jurisdiction) cd

GENFERAL INSTRUCTIONS . ’ '
Federal: - ' | :
Who Must File: All issuers making an offering of sccuritics in reliznce on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 ctseq. or |5 U.S.C.
774(6). , 3

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sc:g}itifs
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 afler the date on

which il is due, on the date it was mailed by United Staics registercd or certificd mail to that address.
Where Ta File: 1.5, Securities and Exchaz'lgc Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
1 -

Copies Required: Eiye(5) copigs of this notice must be fiked with the SEC, one of which must be manunlly signed. Any copies not menually signed must be
photocapics of the manually signed copy of bear typed or printed signatures. !

Informarton Required: A new filing must Sontain all informtion requesied. Amendments need only repont the nune of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Pafts A and B. Pant E and the Appendix need
not be filed with the SEC. ' .
Fifing Fee: There is no federal filing fec. |

State: . l . .

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
ULOF and that have adopted this form. lssuers relying an ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or haveé 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 amounit sh:nll
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes o part of

this notice and must be completed. .
. 2

— ATTENTION : : —
Faildre to tile notice in the appropriate states will aot result in a loss of the federal exemption, Conversely, tailure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated oo the
filing ot a federal notice. !

Persons who respond to the coltection of information contained in this farm are not c
SEC 1972 (6-02) required to respond uniess the form displeys a currently valid OMB conlrol number. 1of9
'
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Emer the mfnrmaunn r:qucsted ﬁu the fol]-mmg ' |
+ Each promoter of the issuer, 1I‘thc lssu:r has bccn orgnnlzcd \ulhm the past five ycars. o
L ]

¢ Fach gen:rgl and managing pmcr "of pannership i issuers. _—
. . 1. 3 - '

Each beneﬂcml oune: having the powtr tov ole m duposc or dll’eCl the vou.- or d:sposmon of 10% or more of a class ofcqmty sccunncs of the is

Euch exécutive ofl'lccl and d:rcclot 'of corpor:m.- issuers nnd ol' corporate genern.l and managing partners of partnership issuers: and

. I
Check Box{cs) that Abply:; %] 'P(nmotcf: -[[]- Beneficial anéi D Exccutive Officer 7] Director

I

{/] General andtor
Managing Partner

i
I
T.‘r-
l
|

Full Name (Last name ﬁrsﬂ if mdlwdual) J' ‘
Senlor Residenual Commumtles LLC (Sole Managerof tha Issuer) ’ S

Busmcss or Rcmdcnce Addless - (Number nnd Sueet, City, State, Zip Code)
141 Main St., Flrsi Natmnat Bank Mead Bidg., Ste. #1, P.O..Box §11, Mead, CO 80542

Cheek Box(es) that Apply: @ Promolc[. "0 ‘ Beneficiul Ownet’ l:xccll.ttwc Officer ' - Dlrcclur

. . L

. General and/or.

Managing Partner

Full Name (Last namc ﬁrst if mdlwdu:l) | .
Robert J Stemwadel Jr (Manager of Semor Resndentlal Communmes LLC) '

Business or Res:dcnce Addrcss (Number alnd Street, Cm Slalc ?lp Code) )
141 Main St., First Nauonal Bank, Mead Blidg., Ste. #1, P.O. Box 611, Mead, CC 80542 o

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer 'Diretor

| ' . : !
[ - . L ; .

[0 Genesal andfor

Managing Partner

Ful) Name (Last name ﬁm. if mdmdua!) o

Frad Rubin (Managerof Senior ReSIdenttalCommunitles LLC) S . .

Business or Rcs:dcncc Addrcss (Numbcr zmd sm.cl City. Statc Llp (,udc) ’ ’ .
141 Main St., First Natlonal Bank, Mead Bldg Ste. #1 P. 0 Box 611 Mead co 80542 '

r

Check Box(es) that Appl)-; @ Promotclf 0 Beneficial Owner  [7] Exeeutive Officer . {7] Dirgftnr

-[] . General and/or
M:nagmg Partner

Full Name (Last’ n-ame first, |fmﬁn vidual) j
William Sears (Manager of Senlor Resndennal Communmes LLC)

Business or Residence Address {Number nnd Street, City, Slmc ?lp Codc)

141 Main St., First Natlonal Bank, Mead Bidg.. Ste. #1, P.0. Box 611 Mead, CO 80542

Cheek Box(es) that Apply: D Promoter O Beneficial Owiier B) Exccutive'Officer 0 Diréctor

" [} General andior

Managing Partner

Full Name {Last name first, if individual) |

Business or Residence Address  (Number 'ra.nd Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Prometcr [:] Beneficial Owner [ Exceative Officer. D Dirccior -
| .

Il

[0 General andfor
: Managing Partner

Full Name (Last name firsy, if individual) |

Business or Residence Address (Nurqbcllhnd Street, City, State, Zip Code)
. i - . 'i

Check Box(es) that Apply: D»Pmmaﬁ'ér " [J Beneficial Owner {7 Exccutive Officer ] Director

. General andfor
Managing Partner

Fufl Nare (Last-name I’u:sl,‘il‘individual) !

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

(Use blanl.. sheel or COP} .md use additional capies of this sheet, as neccssnry;

i © 20of9 : 1
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;-t—ny-—-——— .
I»ORMATION A l]UlJ'I_LOH- Llllh-(_} &

1. Has the issuer sold, or does the issuer intend to sell. to nqn-m_:cfcditcc_l investors in this OFTETINET .ovvecenrrrcnseivescssersas

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

(o4

What-is the minimum.investment that will be accepted from any individunl? ...

3. Does the offering permit joim owm‘:'rship of 2 SIRBIE NI ot et et e et s
1

4. Enter.the mfommuon requested f for each person who has been or will be paid or given, directly or indirectly, any
commission of similar rcmuncruuon 'for solicitition of purchasers in connection with sales of securitics in the offering.
Ifapersonto be listedisan assocnatcd person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the hmkcr or dcaler. H'mnrc than rvl. (5) persons to be listed are associated p:r‘tnnt of such

a broLcr or dcalcr you ma}' scl forlh the information for that' brokcr or d:alcr only. ‘ _; .

C g
$ 50.000.00

1
Yes No
i a

Full Name (Last name first. if mdwndua{l)

KL

Business or Residence Address (Niu_nhcif and Street, City, Siate,’ Zip Code)

Noamec of Associated Broker or Dealer '/

. M

States in Which Person Listcd Has Soligitcd or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SWIES) ...t oo i i,

=

ol

|
.

EK &7
(NH]

EEEE

Full Name {Last name first, if individual)

Business or-Residence Address (Number and Streel, City, State, Zip Code) .~~~ T

I
i . '

Name of Associated Broker or-[)_;alcr Lo
i :

States in Which Person Llslcd Has Suhcucd or lut:nds to Solxcn Purchasers : .

(Check “All Slalcs or chcck mdn!:dual Sm:cs}

1
i
R

& & @ [En - [bE Ga. @ m
03 - ON o [K8 L[La] - B [MD. MR 8 j
) N1 ; ~ [OKY
M GO O - " S
_ I i - L
Full Name (Last name first, il individ\i;nl) : {
' i
Business or Residénce Address:(Wumber and Street, City, Siate, Zip Code) i
‘ ' |
Name of Associatcd Broker or Dealer ;
States in Which Person Listed-Has Sol{icit:d or [ntends to Selicit Purchasers :
(Check “All States” or check individan! States) .; . . O S —— 0 Al States;
[AR] - DE | - [GA) o]
B - ) . . i
) A LW F) &Y
. JE : s - ! I
" {Use b!nnk sheet; or t.op\ a.nd use ndditional copies of this sheet, as hecessary.) : 11
o 30f9 , ’
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1. Enterthe uggregme oﬂ'cnng pncc of securmcs included in this offcrmg and the tolal amount alrcad\

sold. Enter “0” if thé answer is none or “z¢r0.” -If the wransaction is an exchange offering, check
this box{ Jand indicate in the columns bclow the amounis oflhc securitics offered for exchange and

]
|
|
Amount 'Alrcadli
}

40f9

alrcady exchanged. i [ :
i : ‘ : \ Aggregale
Type of Security : ‘ ) Oifcring Price Sold
! L
Debt .... NS S .5 800,000.00 |
oot ” T
Equity .................;.............-.........T{.“.......|:....................'....L..........'.'..........'............’...‘.-.....‘...-.......................‘...';S !
: l ‘7] Common- {7} Preferred o
i : T e :
Convertible Sccunﬂcs (mcludmg unmmls) ................... Ceriaers e Tarria e iS $ f
Parmershlp | e v N i . . s |
T . ) ]
Other (Spectf}' - SR BR— ordeni 8 % !
O i s on, §_000:000:00 g 0.00 f
T : [
Answer also in Appcndn Column 3f t'hng undcr ULOE. |
2. Enter the number of accredited :u'u:l1 non-accrcducd m\cswrs who kave purchased sécurilics in lhls |
. offering and Ihe aggregate dollar amoums of their purchnscs For offcnngs uitder Rule 504, md:cnle |
the number of persons. who have purchuscd securities and the aggr;gale dollar amount of their !
purchascq on the wotal lines. I‘mcr S07 if wnswer is “none” of-“zere.” i
f Aggregate |
- Number Dollar. Amount
o . Investars of Purchases
Accredited INVESIONS e, ! ............................................................. e 9 s 0.00. ‘
' H . ' t
Nun-accredited Investors .. o : § 0.00 \
Total (for ﬁlmgs under- Ruli: 504 only) ...................... S i
Answer nlso |nIAppcndn. Column 4, if. ﬁlmg under ULOE., |
3. ithisfi t'hng is t‘oranoﬂ'crmg undcr'Rulc|50-‘l or 505 cnlcr thc information requested forald sccunucs '
sold by the issucr, to date, in off‘ermgs of the types indicated, in the twelvé (12) months prior- 1o'the |
firsi sale of securities in lhts oﬂ‘ermg f.iass:fv securities by type listed in:Part C — Question 1. '
‘ - |
oo Tvpe of Dellar- mnm'mt
Tvpe of Offering , f Security Sold |
Rule 505 l 3 \
Regulation A E‘ $ |
Rule 504 ‘I ) |
S . OO, 5 000
4 a. Furnish a statement of all ewpcns!‘:s in connection w:th the issuance and distribution of thc ;
securitivs in this offering. Excludc nmuums relating solely to organizition expenses of the'insurer, '
‘The information may be given'as sub]cu to fulure contingenciés. 1f the amount of an expenditure, is !
not known, furnish an estimate nnd check the box to the lefl of the estimate. ?
I
Transfer Agent’s Fees ........... : ..................................................... . 0 s E
Printing and Engraving Cosls ....... { ............................................................ g s i !
LRI FQES 1reovivecsmressoeeseesoeoeers s 1410008500585 18855k 5 18555 8 8 e b 7 $ 13.00000, |
Accounting Fees I ettt O ¢ )
Engineering Fees i B S S g s
Sales Commissions (xpeclf) finders’ fecs <:paratcl)) ....................................... as :
Other Expenses (idemtify) { I . - . ' 0O s |
g T SOUOION RO : et erreseateeetd1eese R AL SRR RS SRS R RS AT RY o R AP Tm S Sorea s e et e s et et s A s 13.000-00:

e R, b A




'! + B . 1

b. Emcr the difference between lhe aggrcg;nc offering price given in rcsponse to Pan C— Quesuon 1
and total expenses i fumlshcd in rcspons: to Pan C— Qucsuun 4. o, Tlns d:ffercnce is the “odjusted gross N ' 787.000.00

proceeds (o the issucr.”

i 3
5. Indicate below the amount of the adjt':stcd igross procccd o lhc issuerused or pmposcd to be used for

cach of the purposes shown. Ifthe nmoum far any purpose is not known furnish an cstimate and
check the bax to the teft of the csnmate T'hc wal of the payments hstcd must equal the adjusted gross
procccds to the issuer sef forth in respunsc ta Part' € = Question 4.b ubove.
‘ PPayments to

[

I I Officers.

i { _ Directors, & -Payments to

‘ ; Affiliates Others |
Sularies and fees {‘i [} '43.21_3-00 0s ! _
Purchase of real estate.. rf SPRSRIII £ - 0s: r
Purchase, rental or leasing :md msmllani:m of machinery ' : : ) ‘ i
and eguipment ........ T srissneb b s 0O S 1
Construction or lcasing of p[am bulldlngs and fucﬂlucs resiressnssans s asnssnan nennass ds- . s !

Acquisition of other businesses (mcludmg the value’ of sccurmes involved inthis
offering that may be used in exchange for the assets or securitics of' another

05— 0s.

issuer purswant (o a merger) ...

ES 221 68200 @S '160,135.00

l.
|

Repayment of indebtedness ......... -

" . .DS S Es £184.,852.00

Working capital ... iana SRVRT Cresnennes i enaraee bt s e et eannrs
Other (specifv):

Fund Debt Resefve Service - Os__ 517711800}

e o ..;.:..t]s 0s

|
i
|

The issuer has duly caused this notice to be sngned by, ihe undcrsngncd du]} amhonzcd person. [fthis noucc is ﬁled under Rule 505, the I‘ol]ou ing

signature constitutes an undertaking by thc |ssucr to furiiish to the U.S. Secrities and Exchangc Commlsswn upen writlen request of its
the information furnished by the |ssucrlto mlly non-accredited lnvcslor pursua.nt to'paragraph (b)(Z) of Rule 502.

staﬁ.

Issuer (Print or Type) S:gnnturc - Late

Woalker Farms, LLC

R ' | ; v (‘. November 9; 2008

" | Tivle of Signer (Prmt or T)‘pc)

Name of Signer (Print or Type).
_Manager of Semor.Resmennal Communit}es

|
|
i
i
Robert J. Stemwedel Jr. t

i
|
|
:
|
-
|
|
|
f
|
s
|

ATTENTION

Intentional mlsstatament 8 OF omlsslons of fact constitute i‘ederal criminal wolauons. (See 18 U.5.C. 1001.)

5009 -
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il (N S
Is any parity described in 17 CFAR 230.262 presemlv SI.Ib_lEC!. o an) of the d:squallﬂcauon Yes No '[
provision§ of such rule?., LSOO S S o SN UOTNAROVRUPPIUPUYSCONUONROR | | b |
If - B i

1

! See Appendix,-Column 5, for state response. -

i [i i }
The undcr51gncd issuer hereby undcnnkes 1o furnish te any statc administrator of any state in which this nollce is filed o notice on Fy
B 7 CFR 239.500) ot such llmcs as rcqum:d b\ state law, .

b

|
{

l .
3. The understgm:d issuer henbv undcnal.es o furmsh to the state admlnlsuawrs upon \muen quuesL ml'ormntmn furnished bv the
i1

d
issuer ta bfferecs. \ . ] . i : ‘ |

4. The undersigned issuer. rcprcscn:s that the issuer is familiar with the conditions that must- he satnsfcd 10 be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this’ nmlcc is filed and understands that 1he issuer claiming the avallabuluy
i

of this exemption has the burden of csmbllshmg that these condmons have been satisfied. '

) I
The issuer has read this notification and knows the contents to be irde nnd hns duI\ caused this notice to be sngncd on its behallby the undets:gned

duly authorized person.
|

Issuer (Print or Type)

!

] L. N

r Signature © | Date
Welker Fams, LLC

R e A] SGomiired A | | November9, 2008

Title (Print or Type)

I Manager of Serior Residential Communities

Name (Print.or Type)
Robert J. Stemwede! Jr.

!

1
h .
B ’
H

\

Instruction: : :
!
Print the name and title of the signing n.prcscmamc undcr his ﬂgnnlure for the slnle portion of this’ form. One copy of every notice on I'on-n

D must be manually signed. Any cop:cs not rnanuallv s:gned must be pholocop:cs of the manually :tgncd copy or bear typed or nnled

_signatures. ‘ o § -

| i
It L - i . Hfof9 . E . K ) }

|

|

s e




, T RN ; '.
1 2 3 4 5
Disyuaiification
Tvpe of security under State ULOE
Intend to sell and nggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoumt purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltlem 1)
Number-of Number of
Accredited Non-Accredited
State Yes |. No Investors Amount Investors Amaount Yes No
AL R
AK [ ! ’f |
Az | —
AR S |_ . [ 1 [: .
CA iw, % Nole/S800.000 1 j | \
I . -
1 | Note/$860,000
co fLox , L]
. i1 : }
S L L
DE | i | L
ne ' | I
FL || { X | Note/$800,000 i
— — —
GA r— i r- )
wll L !
i L L
AT j !
i P R . I [
W [_JC- 1
1A . | —
KS I i [__E
KY [ (I 5 I |
LA 1 x| Notesss0a,000 U
—
ME !l | Wi
MDD .'j x | Note/$800.000 | ] [-_.;.i
| -
ma ol .|
ol [ ! k
s [E T | W
M3 [ l ‘ ;
7089




: i R APPENDIN-, B ) i
| 2 3 a- 5
. . Disqualification
Type ofsecurity under State ULOE
[ntend w sell and aggregate ~ {if yes, attach
10 non-accredited offering price Type of investor.and explanation of
investors in State offered in state wnount purchased in State waiver granied)
(Part B-Ttem 1) {Part C-ltem 1) {Part C-ltem 2} (Part E-liem 1)
' Number of Number of
‘ Acceredited Non-Accredited
Stale Yes . No fnvestors Amount Investors " Amount Yes No
MO, { F : A ;
M | b x| notersaoo.000 i
NE | | R
vl L
NH | i ' L .
. 2o
N | ] ',
Nl\lﬂ m——-n—-—u&m] [wu _.H,.....-“.] Iu—-—----—-‘ [_u._._ _i
Ny | [ x| Nowis8c0,000 i
Nel o i L
wl [ L~
OH . C - I__ﬁ.,.j
ol I I |
oR || i I _ I | |
PA l L __| [::J '
RI [ [ i |
. r—"‘ - 4
sC , I | [ .
— :
sof z ]
. !
™ | L o
™ I ! Ll
VT 0 Ll
VA . r ! . I ‘ [: o
WA . ‘ ‘ [.__ ] I_. !
WV _ .
[ C
. g ary

— e ———— % — =




)

-

r 2 3 4 5
‘ . : Disqualification
) Tvpe of security under State ULOE
Intend to sell and agpregale (if yes, auach
to non-accredited affering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-liem'1) (Part C-ltem 2) (Part E-ltem 1)
+ Nuinber of Number of
Accredited Non-Aceredited
State Yoy No Investors Amuunt Investors Amount Yes NO
wl |
| |
‘ r
PRt [

Dol®




