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UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

F 0 R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PlemsEC USE ON'-YSGM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Oifering ([ check if this is an amendment and name has changed, and indicate change.)
Tree-O Investments, LLC
Filing Under (Check box(es) 1ha1 apply):  [7] Rule 504 [7] Rulc 505 [ Rulc 506 [] Section4{6) [] ULOE

, A. BASIC IDENTIFICATION DATA
l.  Enter the inlhrmulioni requested about the issuer H“ \““‘ \\ “Hl““ le\m“wlm
Name of Issuer  ( D chccf_k if this is an amendment and name has changed, and indicate change.)

Tree-O Investmenits, LLC 0506298

Address ol Exccutive Ot'ﬁf.;cs (Number and Street, City, State, Zip Code) ‘Velephone Numbec {{ncluding Arca Code)
13785 S. Rose Canyon Road, Herriman, UT 84065 801-541-7583
Address of Principal Busin:css Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from F.x':Culiv;: Offices)

Hriet Description of Business
Loans secured by real estate
|
Type of Business Organization
{7 corporation : [J limited partnership, already formed other (please specify): Lo TED Lisgica 7Y c‘"“""*"f‘f
{] busincssirust [J limited partnership, ta be formed

Month Year PH'OCFS_SE—D
,
Actual or Estimated Pate of Incorporation or Organization: [0 8] [_Q__IE Actual  [T] Estimated -

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

; CN for Canada; FN for other foreign jurisdiction) M) DEC u 7 m

GENERAL INSTRUCTIONS - -
T

Federal: | : THOMSON

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6). 17 CFR 23MQALU.S.C.
77d(6). |

When To File: A notice mbst be filed no later than 15 days after the first sale of securitics in the oftering. 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 helow or, if received at that address after the date on
which it is due, on the dalel it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secur-ilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) ggp ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the m..mualiy signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes

thereto, the information rcqucslcd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be tiled with the SEC.

Filing Fee: There is na t:d:ral filing fee.

State:

This notice shall be used lo indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those staies that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOFE must file a separate notice with the Securities Administrator in ezch state where sales
are to be, or have been made. 1T a state requires the payment of a fee as 2 precondition to the claim for the cxemption, a fec in the proper amouat shall

accompany this form. l‘hu, notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes # part of

this notice and must be complulcd
|

: ATTENTION
Failure to lile noticelin the appropriate states wili not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

fiting of a lederal no?me /Ow

Persons who respond to the collection of information contained in this form are not - U
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. I of 9 \l}

I
|
|
|
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.0 217 AvBASICIDENTIFICATION DATA

2. Enter the informalion: requested for the following:

|
! |

i

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to vote or dispose, or dircet the voic or disposition of, 10% or mere of a class of equity sceuritics of the issucr.
&« Cach exccutive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general an{i managing partner of partnership issuers.

Check Box(cs)lhalApply:! /i Promoter /] Bencficial Owner [] Exccutive Officer  [] Dircetor [l General and/or
Managing Parinecr

Full Name (Last name _iirs}, if individual)

Robyn Edwards, as the sole owner and president of RLE Corp, a Utah Corporation

Business or Residence Address  (Number and Street. City, State, Zip Code)
13785 S. Rose Canyon Road

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
)
\ ] Managing Partner

Full Name {Last name first, i{ individual)

Steven Coyle, as the sole owner and president of Alfie Corp, a Utah corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
13785 S. Rose Canyon Road

Check Box{es) that Apply: 4] Promoter V] Beneficial Owner 7] Executive Officer [} Director [Z] General andfor
\ Managing Partner

Full Name (Last name first, it individual)

LORI MCDQNALD. as the sole owner and president of Arch Capital, Inc., a Utah corporation

Business or Residence Address  (Number and Street. City, State, Zip Code)
13785 8. Rose Canyon Road

Check Box(esy that Apply: 7] Promoter  [T] Beneficial Owner ] Executive Officer ) Director [ General andfor
. ' ) Managing Partner

Full Name (Last name first, it individual)

i

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

Check Box(es) that Apply: [] Promoter [[J Beneficial Owner D Executive Officer  [] Director [0 General and/or
. Managing Partner

Full Name {Last name first, of individual)

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

Check Boxtes) that Apply: [0 Premoter [0 Beneficial Ower [] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Ful Name (Last name first, it.individual)

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

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

Full Name (Last name first, if individual)-

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)
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B."INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

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

2, What is the minimum investment that will be accepted from any indiVIGUAT i vceesosssssiieeseres s sssee s

Yes No

C [

¢ 100,000.00

: Yes Yo
3. Does the offering permit joint ownership 0F a SiNEIE MNILT i et e e caeos (x] (=)

4. Entér 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.
ifa 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 tive (5) persons ta be listed are associated persons of such

u hroker or dealer, you may set forth the information for that braker ar dealer anly,

Full Name (Last name first, il 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 1o Solicit Purchasers

{Check “Al Staes” or check individual States)

'
NI NM ND
UT Y

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
(Cheek "All States” or check individual SUEs) oo e i ] AN SUALES
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 inAIVIAUAY STAIESY oot ee et st e e e sseneeaie e [ All States
,
L]
MT NE N PA

Rl 8D . PR

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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T T 1 (. ORFERING PRICE NUNBER OF [NVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [{ the transaction is an exchange offering, check
this box [ ] and indi¢ate in the columns below the amounis of the securities offered for exchange and

already cxchangcd.:
Typé ()‘t"Sccurit)i/

Equity ...oocooeemeiieens
(3 Common {7] Preferred

Convertible Securities (InCluding WarFANIS} ... viecmemii v s e

PAINETSHID TTIETESIS oo ovvuveciessveoeeeeessssssssressensseeoresssssssesssssoass s sessss st s s seass s ssssss e s sssssns

5TOMAL o e b

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purcha::c“s on the total lines. Enter 07 if answer ts “none” or "zero.”

Accftdited S 0TS et ee e e e e et a ettt et e e et ene e are

Non%accrcditcd IIVESTONS 1. eeei et erre e bese e en bbbt e benar et n bbb n e

" Total (for filings under Rule 304 0nly) s ees e sars
Answer also in Appendix, Column 4, if fifing under ULOE.

ITthis ﬁlihg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to datc, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering )

Aggregate
Offering Price | Sold

. Amount Afready

§ 25.000,000.00 ¢ 0.00

.5

%

.3

%

5 25.000.000.0;0 § 0.00

Number

Investors

]
i
t
i
'

%
t

Agpregate
Pollar Amount
.of Purchascs

¢ 0.00

. ¢ 0.00

§

Type of
Security

Dollar Amount
t Soid

RULE 504 oo oo o

TOtal Lo e e

- B - T

0.00

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 insurer.
The information may be given as subject 1o future contingencies. If the amount of an expendiwre is
not known, furnish an estimate and check the box to the left of the estimate.

FTANSTET ABEIMTS FERS Lottt e ab s bbb b

Printing and Engraving COstS e

Legal Fees

ACCOTNLING FEES L i s rer sttt et emmenes e enes

En‘gil:lccriAng Fees i
Sale:';' Commissions (specify finders’ fees separately)

Olhcf Expenscs (identify)

{

40f9

0o

40,000.00

$
$
3
$
$
$
$
$

CO0OoCOs

40,000.00




K

b.  Enter the difference between the apgregate offering price given in response to Part C — Question | | 24,960 poo .00 )
and toral expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross Y-V
Proceeds (0 The TSSUEE." Lot res s st e et st e s eenseens s e eanmene s emns 3

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed Lo 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 ofthe payments listed must equal the adJust:d gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to'

Otticers.
Directors, & Payments to
. - Affiliates Others
SIAMIES AIE FES weovvnrreeeerec et s s o R R s - Os
PUFChASE OF FEAI ESLALE vvevrverrreermeerrs e ecsseies st sesisss s siss st sss s ssssss s s sssssss s sssnssnssssenssnns || 9 s
Purchasc’l, rental or leasing and .instaliation of machinery
AN EQUIPIIENL 1ttt e s e s e e b s et s e R : s
Coastruction or leasing of plant buildings and facilities ... s | 3 %
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 .
FSSLLET PUFSUANL 10 & METEET) Loovieeeeiemceer e iene e s o bbb s s RPN e s s
Repayment of inAEDIEdNESS ...c....vuevvviiseessseeencesssssssssssnseins e et s s
WOTKINE CRPILAL ererrvvvereeenrseees e ses s sesssmas o s smrmsssss s e ra 00 s s s _ s
Other (specify): Fo~D LoAss SgETuren wy  2ErL E8TATE s g 27" F60, 000 co
....... s s ‘

. Z‘{jag(,‘ pod. 0 O

COMII TOUIES ... et ettt bt b et b e bbb bbb s 0.00 1% 6-50

The issuer has duly caused this notice to be signed by the undersigned duly authorized p;:rs(;n. Ifthis notice is filed under Rule 505, the following

signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request ot'its staff,
the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signdpure A : Date
Tree-0 tnyestmonts, LLC _ & u/# /ot
Name of Signer (Print or Type) Title of Slgner P jnt or T“pe)

ghun ijll _ P(esuﬂm{’ P/‘HF( Cof“p’, mo\an}ex

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1aryr

l. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such rule? ... OO OO [l E

-See Appendix, Column 5, for state response.

2. Theundersigned 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. The undersigned issuer hereby undertakes to furnish to the state administrators, upon weitten request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions 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.

The issuer has read this notification and knows the contents Lo be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signiture Date
Teee~-O )nued’mé/ﬂ;/ LLc ';% (L( C’{Q' w/7 /06

Name {Prinl or Type) Tite (Printorype) D)

Steven (“aS(p Presideat of ,A l\ol.c Cufpjmanucje/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form

D must be manuvally signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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: :} B ‘{: v ‘?; ‘ZV;JE;:“:?APPEND]X: (} W A;{,{]V” ‘ ’;:,\e é‘}‘{t)\ ' N : N {
1 2 3 4 5
. Disqualification
; Type of security '| under State ULOE
Intend to sell and aggregate (if yes, attach
o:non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
‘ ' Number of Number of
_ Accredited Non-Accredited
State _\l’es No Investors Amount Investors Amount Yes No
!
ol |
AK N i | ‘ i
AZ ] _W_mj !m,,w_.:
i i ;
aRp L
cCAl I x Notes 25,000,000 l T Tk

|| Notes 25,000,000
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! o ARPENDIX e |
1 2 3 4 5
, Disqualification
g Type of security under State ULOE
Intend to sell and apgregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| | | |
mel A

NE | — L]
N .

NH

AL I
REG ] i
TX x || Notes 25,000,000 R F’?
cur| [:ch Notes 25,000,000 i X
val [ i
wal O |
- [
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| , o+ .. APPENDIX
i 2 3 4 5
Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nan-aceredited offering price Type of investar and explanation of

investors in State

offered in state amount purchased in State

waiver granted)

(Part B-Item 1) (Part C-tem 1) (Part C-ltem 2) (Part E-item 1)
Number of . Number of
- Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ | |
|l ]
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