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When To File: A noucn. must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S; Securities - -

';'..-i;; T /3 30212/;

UNITED STATES
FORM D ‘ SECURITIES AND EXCHANGE COMMISSION OMB ,?uh:lnz:: PRO\Q’;':;S_ONG
1 . Washington, D.C, 20549 | Expires: Male‘l. 2005

Estimated average burden
FO RM D ; hours per response ) | .. 16.00
Hlmumliul|W||\|‘W”||||M|m||\ ‘NOTICE OF SALE OF SECURITIES i [sUeanri ]
03032267 PURSUANT TO REGULATION Q 1. 1. | |B ? o
g e SECTION 4(6), AND/OR -~ ' “DATE RECEIVED, | :
. ] . UNIFORM LIMITED OFFERING EXEMPTION |~ |1 | |
“Nam fOff'erm R k:fm e amend dname has changed, and indicate hange ) o — N i 3

.‘7 SSECFLC Fund, ELC(DC CC:" 1 lS ftmen‘!‘mente‘m as changed, an cate ¢ jid . N ! . / \‘ l‘ . “I

Filing Under (Check box(es) that apply): ~ [] Rule 504 [ ] Rule 565 X Rule 506 [_] Section 4(6) [ ] ULOE cc(;/q,g-c

Typt‘i of Filing: II] New Filing E Amcndment Elvep

‘E"ﬁ 4! .Mmm S5 e 5
R \%@E@s]

i

-_;_ 1 2(}05)3 .

t. Enter the information requested about the issuer
Name of Issuer ( Dchcck if this is an amendment and name has changed, and indicate change.)

— — ‘ 2 S |
SCM Free Fund, LLC \ 13 M '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NuWLdmg Area Code)
1640 School Street, Moraga. CA 94556 925-631-5100

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquire and hold Re:al Estate Securities {Primarily) for investment. Trade the Securities for Capital Gains when appropriate. PROCES$ED

Type of Business Orgamization ] |
[} corporation [] tlimited partnership, already formed B4 other (please specify): NUV 2 1] m
business tr'ust limited partnetship, to be formed imi iabili
U _ ] p P Limited Liability Company Tunnut‘r\l\;
Month Year ITTOTOLTY
Actual or Estimated Date of lncorporatlon or Organization: [G]8] [016] B Actual D Estimated FINANCIAL
Jurisdiction of lncorporatlon or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State:
| [ : CN for Canada; FN for other foreign jurisdiction) [C[A]
GENERAL INSTRI‘JCTIONS !
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US8.C.

-and Etchangc Commlssnon (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
wthh it is due, on the date it was malled by United States registered or certified mail to that address.

Wkere To File: U.8.|Securities and Exchangc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copte.f Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not ma.nually signed must be
pholocoplcs of the manually signed copy or bear typed or printed signatures.

" Information Required: A new flmg 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 previousty 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 uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that h‘ ve adopted
ULOE and that havc adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are 1o 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 to the notice constitut tes a part of
i

’

CCH B20447 0630

this notice and musll be completed.

; , ATTENTION : :

o
Failure to fite notice in the appropnate states will not result in a loss of the federal exemptlon 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'

flllng of a federal notice. |

| Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02|) required to respond unless the form displays a currently valid OMB control number. 1of9
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ﬁBASlC*IDENTIF&(EQT[ON?D%??A

Enlcr the information requested for the followmg

l
T

e Each general and managing partner of partnership issuers.

Each promotcr of the i lssuer if the issuer has been orgamzcd within the past five years
o Each bcncfcual owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class ofcqu:ly securities o

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

rlhc issuer,

Check Box(es) that Apply: D Promoter D Beneficial Owner

Sutter Capital Management, LLC

D Executive Officer [ ] Director

General and/or s
Managing Partner.

Full Name (Last name first, if individual)

1640 School Strect, Moraga, CA 94556

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

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner

RS SN P e

[] Executive Officer [} Director

[] Generat and/or
Managing Partner

" Full Name (Last name first, if jndividual

t I o ‘ ‘_\. R . - .
. 3 . Lert ot i

Business or Residerice Addrc:ss (Nu'mbe; and St{cet, City, State, Zip Code) - . o Ty

"y |

P N IR s el BN

i Chcck Box(cs) that Apply [:I Promoter D " Beneficial Owner
s. R P , o
st "-“_]_ |$ v "

[] Executive Officer D Director

[] General and/or
Managing Partner

"¢ Full'Name (Last name first, if individual)

1

Business or Residex}ce Address (Number and Street, City, State, Zip Code}

F

Check de(es)lhatApply: [] Promoter [] Beneficial Owner
! | '

D Executive Officer D Director

General and/or
Managing Partner

] Full Name (Last nm;ne first, if individual)
- i

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

' : !
i

3

\_Chf:"ck Box(es) that Fv‘\pply: f] ‘Promoter [ ] Beneficial Owner
oot |
i

E] Executive Officer D Director

(General and/or
Managing Partner

", Full Name (Last name first, if individual)

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

R =

MR

Check Box(es) that ;Apply: [[] Promoter [ ] Beneficial Owner

D Executive Officer D Director

General and/or’
Managing Partner

Full Name (Last name first, if individual)

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

Chéck Box(es) that'Apply: []:Promoter  [] Beneficial Owner

D Executive Officer D Directlor

General and/or.
Managing Partner

Full Name (Last na.rnc first, if individual)

b
|

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

CCH B20443 C&30
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[. 'Has the issuer sold, or does'the issuer intend to sell, to non-accredited investors in this offering? ...................0. @

INFORM oNgABOUTgH?FgERiN

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

2. What is the minimum investment that will be accepted from any individual? ... $ 50,000.00
: - Yes No
3. Does the offering permit joint ownership of a single unit? ... @ M

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 {l.ast 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 S1ates) ...

[:| All States

[aL] [Ax] [az] [aR] [ca] [co] [cT] [DE] [DC] FL [Ga i ] [ID]}
(] [mw]  [1a] [ks] [ky] [ra] [ME] [mD] [MA [M1]  [mn] [ms]  [Mo]
oy o ) M W Y & @ D ] ]
[r] [5c] [so] [m] [ox] [ur] ([vr] [va] [wa] [wyv] [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 Pierson Listed Has Solicited or Intends to Solicit Purchasers
: {(Check "All IStateS" or chcr.:k individual States) ... s PR PPN D All States
[aL] [ak] [az] [AR] [ca] [co] [cr] [pE] [p¢] [FL] [ca]l [H] (D]
:| 1L On]  [Oa], [ks] (kv] [ta] [Me] [mD] [ma] [wmi] [MN] [MS] j{MO]
[Mr Ne]  [nv]D [wve] []  [aM]  [NY]  [Nc]  [ND] [on] [ok] {or] i|lra]
[x] (sc] [so]° [m] [x] [ur] [vr] [va] [wa] [wv] {wi] [wy] ([PR]

Fulll Name {Last r:la.mc first, if individual)

Business or Resicllence Address (Number and Street, City, State, Zip Code)} .

1

Name of Associatﬁed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All TStates“ OF CheCk INAIVIAUAL STAEESY «...oo oo eeeeee oo oot ebesbs s e sbssbrasbesbe st aereassarnnareesanvasensesbeens [:' All States
laL] |Ak| [az] [ar] [ca] [co] [cr] |[pE] [pC] [FL] {cal [Htl |[uD].
(w] [w] [a]  [x8] [xv] [ta] [mE] ([mb] [mal] [wmi] [wmw] [Mms] |{mo]
mt] [~Ne] [ [nNH] [N [w] [NY] [nc] ND [on] [ok] [or] [[Pa]
fur] [vr] [a] [wa]l [wv] ([w] [wy] |[Pr]

G B M [
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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i . ' : ot
1. Enter the aggregate offering price of securities included in this offering and the total amount already
1 sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
i this box[:] and mdlcate in the columns below the amounts of the securities offered for exchange and
already exchanged : .
. s , . Aggregale Amounlt Already ;
?i Type of Seciurity : Offering Price Sold :
a Lo . ‘ I Lo I
i ¢ Debt Ll e s S0.00 § 0.00 |
: 4 § . : Yo
., i Equity ~|s 0.00 0.00 |
. it ’ v - .
;—! - L ) [[] Common [] Preferred
i o t | . =
’ ' Convertiblle:SecuriLies (INCIUdiNg WAITANIS) ......oo.oeeeeneecem e ssc e e cases e sesecaens 1 5. 0.00 0.00
Pannership][mercsts etttk eememememt et ekeketetest e b ebeAe et ana s s £t e e e et et eereeenes s e E b abebabeE s eart aseseae st aieires 000 § 0.00
‘ Hi : . ]
. Other (Splccify LLC Interests - OO OO O OSSR 10000000 § 0.00
! TOMBL sttt sttt sttt estessesseseseseseseesnenes S 10000000 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE. .
2. Enter the numb}er of accredited and non-accredited investors who have purchased securities in this
ot’f‘crmg and the[aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaté
the number of persons who have purchased securities and the aggrcgate dollar amoum of their
, purchases an the total lmes Enter "0" if answer is "none" or "zero.' : i . i
' { “l i . C : ’ o ’ Agpregate |
. : ;} : 1' : : Number Doilarr Amount
; ‘ i [nvestors of Purchases
|
ACCTEAIEA INVESLOTS ..oiittieetieitieciiee e eie e eeees e eee et eeatea st e sbeesteaeseassesaseeeaneenseasssasseeeseessssassesantesaseernns 2 ] 100,000.00
Non-aceredited INVESTOrS ..o et er e s s me e e e e e nne e 0 s ! 0.00
|
Total (for filings under Rule 504 0nLY} ...oooviriiriinirirr e ssssss s s 2 % 100,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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 Dollalr Amount
Type of Offering Security Sold
RIS 505 oottt ettt e et e e s et e breeee e bt ab et eeese b attaesaeataatbaraeseana st babaaaeaean e ranteeeeasieerannren 0s [ 0.00
Regulation A .....ovev.e SO PO U U UUOUP UV BT UOTUNORIORIOt 0 s I 0.00
2T T U U O UV OU PO PP PPORTR RO 0 3 l 0.00
TOLAL Lot b bbb bbb e 0 s I 0.00
, 4. - a. Fumish a statement of all expenses in connection with the issuance and distribution of the
i " securities in this offering. Excludc amounts relating solely to organization expenses 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.
TrANSFET ABENLS FEES ..ottt 0 s 0.00
t N
Printing and ENEIAVINE COSIS ...c..ummrtmirnerseresseeseeseeeseesseetsesssessessssrasssseessesoess s tessmesssensseseetsessssssvsseesssnes ] s | 0.00
LLEEAI FEES «.vvvveevvvvrieeeaessssseeuses s ssses s e essissen s esss 155828 sea 8+ eSSt eSSt s s 150.00
ACCOUNTINE FEES 1....oevoescorriersoniserirnssieess s issensess e s e ns s 8ttt ] s 100.00°
ENGINEETING FEES 1.vuvvvivvvnrsusisrssreissarssssssssssrnssssssssmssrsssssmssessssssssorssessesosamesssossessamssssossssmsssstassssnsssenssessanssessens ] s 1 000
Sales Commissions (sppcify finders' fees SEPATALELY} ..viiviiiee it e e st ir e ee e e ee e |:] $ 0.00
Other Expenses (identify) ] s 0.00
X s | 250.00
b
|
. ! 40f9
CCH B20445 0630 !
n 1 1 1



by 1 " .. 4 R -
b. Enter the dlfference between the aggregate offering price given in response to Part C—Question 1 :
‘and total cxpcnscs furnished in response to Part C—~Question 4.a. This difference is the "adjusted gross
proceeds to thic ISSUEL." ..l e eees e et enessen s ener b ns ettt nen oot s enee $ 99,750.00

5. Indicate bclov.'lhc amount of the adjusted groiss proceed 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 thc estimate. Thc total of the payments listed must equal the adjusted gross
proceeds to lhe 1ssucr set forth in responsc Lo Part C—Qucstlon 4.b above.

v

Payments to

‘E““H!"-’“*ﬁ“"“"" I ] ir’:ﬂ" E " b 'i ‘ o Lt . Officers,
) [ i e ' I» : SR " . ! Directors, & Payments to
1y o : ; . . P . o ' T .- 1. Affiliates Others
s 'y [ . - . , . - . i . ) . R *
; f | Salaries and fi::es ................ e e SO OO OOIN o I R 0.00 D s 0.00
o ‘ ' vy 1 : - ' o ' ' : i
3 iPurchase of. rTa] estate - P RINE ! YIS P A FIRNOIPNURU T PPN [:] $ - . 0007 [:] $- |+ 000
' , Purchase, rcnltai or lcasmg and mslallatlon of machmery .m : ,i S o R _ l
| ang equlpment...................5 ................. JI ................................................... SRS I | 000 [Os__ 1 0.00
' oy ) Construcnon For*lcasn:g of plant bulldmgs aFnd facnllues rear e e v ea e rnr s regsatssene i (18 000 [1s | 0.00
f ! ~ 1 Acquisition o1f other busmesses (mcludmg the value of securmes involvéd in thls v F T !‘*l ‘ | -
;offermg that Enay ‘be used i m exchange for the assets or securities of another i ' _ i
i lssuer pursuant to a mergcr) ........ s f e SO PSP s 000 [Js__ I - 000
i 1 chayment or 1F?dcbtedncss ............ e I ...... OO UTTOUURYDPUTRPTOR: SUIUEEURPIRRT v []8 000.[7)s. |... 000
SR . { Co K " o e e ST Pl T
."' = . I Workmg cap1|tal ez i ........................ ! ............................ SRRV, : JURR A -Ds . 000 E]S T 000 -
W, . ' e - T
ot Other (spec:fy) Purchase of real estate securities " . S .L—js . 0.00 D $- IlO0,000.00 .
L - | ! :
' t I ’ !
' . o D [y 0.00 D s 0.0(')
CONUMA TOLAIS ..vvvvvevveersesossonsns s ‘ ................................................................................. s 000 [Js |1oo.000.00
" Total Paymcr;xts Listed (col;Jmn totals addeTi) ............................................................................... D $ 100,000.00 |
: - i :

T
Gy JS%‘%&
The issuer has duly caused this ncmce to be sngned by the undersigned duly authonzed person. If this notice is filed under Rule 505, thc. fo]!owmg

.signature constltules an undertakmg by the |Ssucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502,

N e 0135/

Dy

" Issuer (Print or Type) Date

1 "SCM Free Fund, LLC

: Name of Signer (f’rim ot Type) ’ Title igner (Print or Type)
: i .
Jen Moser F VP df MagKenzie Patterson Fuller LP - Manager of Sutter Capital Managernent Manger |
q | ~ ,
i
1
|
| |
' I
| I
L
!.

: 7 ATTENTION ’ |

Intentlonal mlsstatements or omissions of fact constitute federal ¢riminal vnolatlons {See 18 U.S.C. 1001.)

|

f

' : 50f9

CCH B20446 0630

1




-

S RaaT T A B o e o

F

CCH B2G447 0630

! |
+ Is any party descnbed in 17 CFR 230.262 prcscntly subject to any of the dlsquahﬁcanon
provnsmns of such rule? .. OO0 OO

i
| _ o See Appcndix, Column 5, for state response.
L ! ¢ . i ' .
+ At

i’ . D (17 CFR 239 500) at such times as requnrcd by slate law, - o St

3.
lssuertoofferecs ] o . ‘ A .

. y .
7 LA : , Rt e o

' OfthlS cxemptlon has the burdcn of estzllbllshmg that these conditions have been satisfied.
I

o
o a,
- f
B

_ duly authorized person.

1 I : f
. . - -

l‘ w0

O
-

. 1
2. H T'he undemgncd lssucr hereby undcnakes [ fumlsh 1o any State admtmstrator of any state in whtch this notice is f‘ leda t‘thlCL on Fi orm

¥

i
.o

3
o

'

]

| : s -
i 'I'he underSIgncd 1ssucr’rcprescnts that the 1ssuer is famtllar wnh the condmons that must be satlsﬁcd to bc cnmled to th{. Uniform
limited OITermg Exemptlon (ULOE} ofthc state in which this notice is filed and understands that the issuer claiming the avallablln}

", "', The'issuer has read this notlﬁcallon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

P

The underslgned issuer hcreby undertakes to fumlsh to the state admmlstralors upon wrmen request 1nformauon furmshed by thel

Issuer (Print or Type) - - . ) '
B I e
© SCM Free Fund, LL.C

Sigm%\ /YY\@M/

Date

OIS [DWw

Name (Print or Type)

Tit@im or Type)

Jen Moser |

VP of MacKenzie Patterson Fuller LP - Manager of Sutter Capital Management Manger

i
|
| |
|
I
|

“
Instruction: E ,

Print the name and title of the sngnmg rcprcsentatwc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. i

‘
'

6of9
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APPENDIX

R R SR

Intend to sell
to non-accredited
investors in State

(Part l?-[tcm 1)

Type of security
and aggregate
offering price
offered in state

t (Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualif?calion
under State ULOE
. i
(if yes, zlmach
explanation of
waiver granted)
(Part E-ltem 1)

State

! ] 1

Yes || No

Number of
Accredited

Investors Amount

Number of

Non-Accredited
Investors

Amaount

Yes No

CAL

AK

'

AZ

N i
LLC Units $100,0?0

AR

CA

|
LLC Units $100,000

COo

CT

DE

DC

FL

GA

HI

KS§

KY

LA

ME

MD

MA

M1

MN

MS

CCH B20458 0630
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Intcn:d to sell
to non-?c(c‘:redited
investors in State

(Part B-Item 1)

Type of sccur‘ity

and aggregate
offering price:
offered in state -
(Part C-Item ;l)

Type of invester and

amount purchased in State
(Part C-ltem 2)

5
Disqualiﬁcation :
under State ULOE
\ |
(if yes, ?ttach
explanation of
waiver granted)
(Pant E—Iltem 1)

: Stsjate

.
J r
+

Yes l No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited!
Investors

Amount

. ]

Yes No

MO

MT

‘NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

sC

SD

TN

ED,4

uT

VT

VA

WA

wV

Wi

CCH R2044% 0630
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f ! Disqualiiﬁcation
? : _ Type of security under Sta‘te ULOE
Intend to sell  and aggregate (if yes, Iatlach
to non-accredited offering price Type of investor and explanation of
' investo(rs in State | offered in state amount purchased in State waiver granted)
' (Part ]|3-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
: Number of Number of
. i Accredited Non-Accredited
St?te Yes ' No ' Investors Amount Investors Amount Yes No
WY ‘ f
PR |
|
|
i
]
|
| i
i
90of9
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i ' .
Know all men by these presents:

That the undersigned
organized under the laws of

.

Lo ! + ' - : s
Form U-2 Uniform Consent to Service of Process

SCM Free Fund, LLC

| Califonria

{a-corporation), {(a-partirership), a (
or {an-individual), [strike out inapplicable

nomenclature] for purposes of complymg with the laws of the States indicated hereunder relating to either the

registration or sale of securities, hereby trrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notlce

LLC

process or pleading in any action or proceedmg against it arising out of, or in connection with, the sale of securities

or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that |

any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue

within the States so designated hereunder by service of process upon the officers so designated with the same effect

as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State,

Jennifer Moser

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

{Name)
1640 School Street, Moraga, CA 94556

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

X AZ

__AR
CA

co
DC
__KY
__LA

ME
___MD

MA
MI

MN

CT
" DE°

{Address)

\
1

Secretary of State |

Administrator of the Di:vision of Banking and
Corporations, Department of Commerce and

Economic Development
The Corporation Commlssmn

The Securities Commissioner
Commissioner of Corporations

Securities Commissioner

Banking Commissioner
Securities Commisstoner

Dept. of Insurance & Securities Regulation
Director, Division of Securities
Commissioner of Securities

Administrator, Securities Division
Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial & Insurance

Services
. . b
Commissioner of Commerce

FL

GA

___GUAM

HI
iD

IL
IN

1A

KS
OH

__OR

OK

___PA

PR

__RI

5C

Dept. of Banking and Finance

Commissioner of Securities

Administrator, Department of

Finance
Commissioner of Securities
Director, Department of
Finance

Secretary of State
Secretary of State
Commissioner of Insurance
Secretary of State
Secretary of State

Director, Department of
Insurance and Finance
Securities Administrator

Pennsylvania does not require

filing of a Consent to Service of

Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner




- b
) b :

v - ) I 4 . . . B

. . ___MS Secretary of State | ' __SD Director of the Division of | i

’ \ ! : ) - Securities-
MO, Securities Commissiomer - . _ TN Commissioner of Commerc 3

. P b and Insurance

; ___MT| . State Auditor and Coniiinissioner of [nsurance __TX Segurltles Commissioner
__NE Director of Banking and Finance _utT Director, Division of Securities
___NVI  Secretary of State ' __ VT Commissioner of Banking, |

Insurance, Securities & Health
Administration

___NH Secretary of State VA Clerk, State Corporation
Commission
.z‘, ) ___NI Chief, Securities Bureau WA Director of the Department of
' I ‘ ‘ Licensing
___NM| - Director, Securities Division R A Commissioner of Securities
y ' - __NY Secretary of State W Commissioner of Securities
__NC» Secretary of State WY Secretary of State

A ND  Securities Commissioner

Dated this &sw l day of ! lﬁ‘ i‘ Ef , 2006
Y mede _

ByAde nr Moser
. ] VPMacKenzie Patterson Fuller - Manger of Sutter Capital Mgmt
i Title

i
CORPORATE ACKNOWLEDGMENT

State or Province of California ) ss.
County of Contra Costa )

Onthis 26 dayof Ock Blsr ,2006 beforeme Ra., lmwg_ L-'M the
undersigned officer, personally apl')earcd Jen Moser knowni
personally to me to be the ‘ Vice President. of the above named corporation and

Title
acknowledged that he, as an offi ccir being aglthor?zed so to do, executed the foregoing instrument for
the purposes therein contained, byl signing the name of the corporation by himse T
N WITNESS WHEREOF I have hereunto set my hand and official seal. RALIM

i ias  Commission # 1455942
i g L A iErly ‘-' "E Notary Pubiic - Collfomlo ;
i T ‘m“.‘ = Y -'- Contra Costa County
% Notary - Publhc{’C issioncr of O?;h B8 My Comm, Exnires Bec 13, 2007
: (SEAL) My Commis Expires i oF
|
! INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
1
f State or Province of ) o5 ¢
County of 5 ’
X On this day of | , 20 , before me, |
‘ the undersigned officer, personally appeared to me personall'y

known and known to me to be the|same person(s) whose name(s) is (are) signed to the foregoing
; instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
i In WITNESS WHEREOF | have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)

CCH B20334 0430




