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! . UNITED STATES OMB APPROVAL |
FORM D : SECURITIES AND EXCHANGE COMMISSION -
Washington. D.C. 20549 OMB Number: 3235-0076
ngiom, DAL ) Expires: April 30, 2008
Estimated average burden
‘ FORMD hours per response. . . ... 16.00
” NOTICE OF SALE OF SECURITIES rSEC USE ONLY
. Prefix Seriat
f PURSUANT TO REGULATION D,
i
061699 , SECTION 4(6), AND/OR o
‘ ) =~ UNIFORM LIMITED OFFERING EXEMPTION v
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) m
Urban Shelter Limited Liability Companv Units £eC 2
Filing Under (Check box(es) that apply):  {x] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) []_ULOE ‘('E‘/J/SD
Type of Filing: ] New Filing [=] Amendment \ /VO
. . v ¥
A. BASIC IDENTIFICATION DATA N, S0 20h. N\
i. Enter the information requested about the issuer \c—\ - vo ) ]
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) \ <]3 510‘\0“
Urban Shelter L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephm‘\ﬂdumber {Including Area Code)
1122 East Pike Street, Suite 1120, Seattle, WA 98122 (206) 324-0637
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief;Descrimion of Business
Urban property construction and redevelopment

Type of Business Organization PﬁOCW
[ corporation [J limited partnership, already formed [x] other (please specify): ED

A

[0 business trust [ limited partnership, to be formed limited liability company NDV 9 1 :

‘ ' Menth Year ST mﬁ_ |
Actual or Estimated Date of Incorporation or Organization: {1 [2] [3]5] [x]Acwal [7] Estimated OMS
Junsdlctmn of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EFM N

CN for Canada; FN for other foreign jurisdiction) ’Lium
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offcnng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or L5U.S.C.
77d(6)

Wher; To File: A notice must be filed no later than |5 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 piven 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.

Whe:re To File: USS. 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 the manually sighed copy or bear typed or printed signatures.

lnforma.rron 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 prewous]y 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 retiance 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 each state where sa!es
are to be, or have been made. f 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 to the notice constitutes a part of
this notice and must be completed.

' ' ATTENTION I
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form '
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
contral number.
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of & class of equity securities of the issuer,

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

Full Name (Last name first, if individual)
Dunn, Elizabeth P. .

Busini'ess or Residence Address  (Number and Street, City, State, Zip Code)
1122 East Pike Street, Suite 1120, Scattle, WA 98122

Check Box(es) that Apply: [] Promoter D Beneficial Owner [} Exccutive Officer [:[ Director [ ] General and/or
. ‘ i Managing Partner

Full r}lamc {Last name first, if individual)

{

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

Check Box(cs) that Apply: [ Promoter [} Bencficial Owner ] Exccutive Officer  [T] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

1

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

Chcc!( Box(es) that Apply: D Promoter D Beneficial Owner [} Exccutive Officer D Director D General and/or

Managing Partner
!

Full T;!ame (Last name first, if individual)

|

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

Chcclk Box(es) that Apply: [[] Promoter [} Beneficial Owner D Executive Officer D Director [j General and/or

! Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer 7] Director [] General andfor
: Managing Partner

Full |Name (Last name first, if individual)

I

Busi:n:ss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer ] Director (] General and/or
‘ Managing Partner

Full "Namc (Last name first, if individual)

Busi1ncss or Residence Address  (Number and Street, City, State, Zip Code)

}

! {Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
| .
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3 B AINFORMATION/ABOUT méorfni:mj‘ 2535
1. IHas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccoooocrvvrrvrennnnn, [l [x]
‘ Answer also in Appendix, Column 2, if filing under ULOE, _
2. What is thc minimum investment that will be accepted from any INdividUAIT .....oooeeeeeeeerrrirssssssesssssssssssssssssmasmssssrssnsenas $ 50,000 .
: Yes No
3. IDoes the offering permit joint ownership of a single unit? ..o S 1 O

4.  Enter the information requested for cach 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.
Tfaperson 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
2 broker or dealer, you may sct forth the infermation for that broker or dealer only.

Fu]IiName (Last name first, if individual)

|
Busil‘ncss 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 “Al States” or check individual S1AIES) e e e [ Al States

|
i
E B G G A [ €0 D b ] [ [HE [0D]
[Mr]
M [FE] . V] [mH M) M O [FY] ®E @D [0 2 [0K] [OR] [PA]
RN K O M X T [N A WA v oM WY [FR]
i
Full!Name (Last name first, if individual)
hus%ncss or Residence Address (Number and Street, City, State, Zip Code)
f

Name of Associated Broker or Dealer
!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
l{Chc::lc “All States” or check individual SLALESY oot ssssssoressns s L AL StaLES
E] &K [AZ [AR] [cA] [co]
I@@@
M FE N ©mn M oM FY] NG [©ND [0 [0K]  [0rR] [RA]
|

Full Name (Last name first, if individual)

i

'Elus;iness or Residencle Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stal;es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ {Check “All States™ or check individual STATES} .......o i et e b [ All States
ALl [ @Az @A [€A €0 €@ DE md FEI GAl [E] [0
o M Ta] K Ky ([TA] MME MO [MA] (M [MN) [MS] (MOl
[RI] [SD] On [

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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T a3 » AT W 0 ”E ....?, r—a.c:uzna-w PR
JOFFERING PRICE, NUMIER OF]INY ESTORSI EXPERSES ESTAND USEIGK PROCEEDSISMEENRE S T

ll-Imer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
l'hlS box "Jand indicate in the columns below the amounts of the securitics offcred for exchange and
already exchanged

Aggregate Amount Already
i Type of Sccurity Offering Price Sold
i .
{ DIEDL ..ottt snne s
} EQUITY vt s b s e A
(] Common [ Preferred
Convertible Securities (inCluding WRITANES) .....ccvuerrreiveriiesimsesrerissensessnssresessnssrsssssssssesesseasssreesesseseees B $
Partnership Interests ereeenees SOOI e B 5
Other (Specify L1C interests ) et RS RRSRRSRRS R S R RER s_1,000,000 s F0o0 00O
. o
TOUAL etreer vt erverersesenreeseressssesea s sassases s s e s e asEpemect s b8 aeE s smeemeh e s s s et R b SRR 10 bD $ $
Answer also in Appendix, Celumn 3, if filing under ULOE. .
Iiintcr 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 purchascd securities and the aggrcgatc dollar amount of their
purchas:s on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
v Accredited Investors $ :{'OO‘, H0O.
Non-accredited Investors 5
Total (for filings under Rule 504 only} $ f I
!l Answer also in Appendix, Column 4, if filing under ULOE.
!flhis filing is for an offering under Rule 504 or 505, 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 Pant C — Question 1,
) Type of Dollar Amount
{  Typc of Offering Security Sold
[ RIIE 505 oottt ettt en et et et 1o sesmsss st $
Regulation A ..o i L3 -
RUIE 508 oot oo s, _LLC iMETESS ¢ F0C) OO
TOLAL 1. eeeeetere et e et eet et et e e i eane e e eet ee e heaaea seeesteiennaranaree e aeta s et ee st rnn et eanaes $ 7 }
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offcnng Exctude amounts relating solely to organization expenscs of the insurer,
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.
L Y - T O s
! Printing and Engraving CostS ... mmmmiimmcsiissrmmsssssssssssrsssssnseees corteens s enneeerassserens O s |
LeBal FEES ..o i et st b et RSP SRR b R an e fx] $ 2,000 |
Accounting Fees U UV UV YOO O VOO YU U TSRO TOUTUTUUPOPOON O s |
| ENBIMEEIINE FEES (oot et et e bR bbb AL S e bbb s a s l
! Sales Commissions (specify finders’ fees SeParately) et rcree e e s a s
! Other Expenses (identify) e 0 s
‘ TOTAL .ottt ettt e ece s e e s s e et r et bbb b s s e e et are s sns casseeSrese e s s semeAnA e A e A e s enant <o raebateEnbesebnasanesena 0O s |
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the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
lssuer (Print or Type) ' Sigpature @f Date
(1 flpan 550 gt CA O A A o) sopemier 30206
Name of Signer (Print or Type) / Title pffSigner (Print or Type)
' Elizabeth P. Dunn . Manyger
: ATTENTION
( Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
i 50f9
!

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

a.nd total expenses ﬁxrmshcd it response to Part C— Question 4.a. This difference is the “adjusted gross
procccds to the issuer.” - I $ 998,000
5. llndlcatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cuch 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
prucccds to the issuer set forth in response to Part C — Question 4.b above.
] Payments to |
Officers,
, Directors, & Paymenits to
f Affiliates Others
I'Salzuies CLL LU R— . SSEOROPOORSRR RN I I s
lPurchase OF 1E8] BSIBLE .....oecererrreee et ssmree et et st s s s ss e sas e seenes || Os '

Purchase rental or leasing and installation of machinery

and equipment .....ocoevnnns OGO ROOROVEONPON R [ Os
' [ $_500,000 |

Constructlon or leasing of plant buildings and facilities .......eeeuerrnien e Os

ACQUISIIIOH of other businesses (including the value of securities involved in this
offermg that may be used in exchange for the assels or securities of another

ISSUCT PUrSUANE 10 A METET) L..ooirienrierermecmaeneaeeenes SR ———————y I - s

Repayment of INdeBEdness ... sesssssssssssss s s st ] 9 (ML I
;Working 1 OO OO PO OO PO I I 1 ) $ 498,000 '
Other (specify): Os s ‘ |
I .

) \

l -8 s

i

;Column B IV - OO SRO s =] § 998’009
iTotal Payments Listed (column totals added) ......oooeoeecveeecovccnireeereceesreeeeesnssrenns SR (x}$ 998,000

[ ;;“;“;;j;“;? T s T8 LD IVEDERAL SIGNATURE Tan S R I S L gy

Thc |ssucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
5|gna[ure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,




l!. Is any party described in 17 CFR 230.262 prcscnlly subject to any of the disqualification Yes No
U provisions of SUCK TUIET ....veiuerirermrensesessestsss s ressoesstesses s sras e s b s smeses - O [x}

M .

‘ See Appendix, Column 5, for state response.
I

1

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
m-«-=~ . | D{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unifnm}
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 cstablishing that these conditions have been satisfied.

The issuer has read this riotification and i-(nows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ‘ ture Date
UF’[@M @Q,N-Q/ LJ-Q/ % @v September 2() , 2006

Name (Print or Type) Titl nnt or Type)
Elizabeth P. Dunn ' agager
J
1
Instruction:

Print the name and tltlc of the signing representative under his signature for the state portion of this form. One copy of every notice on F orm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(PartB-ltem 1) | (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of i
Accredited Non-Accredited |
State Yes No Investors . | Amount Investors Amount Yes No

AL :

AK

AZ

AR

CA X LLC interests @
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Intend to sell
1o non-accredited
investors in State

{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE:
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

MO

MT

LLC Interests

NC

™=

"OH

OK

OR

PA

Rl

SC

2

LLC interests

£
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Intend to sell

to non-accredited

investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
; Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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