| [ 5] Q04
UNITED STATES OMB APPROVAL /|
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076

Washington, D.C, 20549 Expires: [April 30,2008
Estimated average burden
FORM D hours per
NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIC 06063
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) -
LS \%\;\

Filing Under (Check box{cs) that apply): [} Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) [] ULOE @:?UﬁVFFNFD
Type of Filing: [ New Filing 7] Amendment )

§§

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘h\
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 15)1
Wilkinson 1031, LLC, though its affiliate Wilkinson University Plains, LLC E'\
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Numbes (Inclutigg7Arca Code)
402 E. Yakima Ave., 12th floor, Yakima, WA 28901 . 509-853-2442
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)
.«; i -(\C’D

Brief Description of Business

structuring and issuing tenant in common interests in real estate ( JUL 23 m%

Type of Busincss Organization MSON

corporalion limited partnership, already formed other {please specifi hmlted liabili cpmm
E]] b:s,i::ss trust E limited ganncrshi:, 1o be f)c’nmed g P pecily) g4 QC'W‘.
Month Year

Actual or Estimated Datc of Incorporation or Organization: [0 T7] [ 1% Actal [7] Estimated
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BI[A (Washington state)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making on ofTering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) e1s¢q. or [5U.5.C.

174(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 corlier of the date it is received by the SEC at the address given below or, if received at that address ofter the date on
which i1 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 Fifih Street, N'W., Washingion, D.C. 20549,

Copies Required: Eive (5)copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphied in Parts A and B. Pan E and the Appendix nced
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 each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fce 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 approprinie states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in fhe appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal nofice.

Parsons who respond to the collaction of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a turrently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

f 2. Emter the information requested for the following:
e Each promoter of the issusr, if the issuer has been organized within the past five years;
e Eath beneficial owner having the power 10 vote or dispose, or direct 1he vote or disposition of, 10% or more of a class of cquily sccurities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Benceficial Owner Exccutive Officer Director General andfor
PP
Managing Partner

Full Name (Last name firsy, if individual)
Wilkinson Corporation

Business or Residence Address  (INumber and Street, City, State, Zip Code)
402 E. Yakima Ave., 15th floor, Yakima, WA 98901

Check Box(es) that Apply: [T} Promoter  [] Bencficial Qwner Executive Officer  [7] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual}
Wilkinson, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 12th figor, Yakima, WA 98301

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

Full Name (Last name first, if individual)
Wilkinson (Russeil L.) (beneficial owner and executive officer of Wilkinson Corporation)

Business or Residence Address  {(Number and Strecet, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 98901

Check Box(es) that Apply: D Promoter [} Beneficial Owner [ Executive Officer [] Birector [0 General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sucer, City, Suate, Zip Code)

Check Box{cs) thot Apply:  [] Promoter | 7] Beneficial Owner [ Execcutive Officer [] Director T 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  [7] Bemeficial Owner  [] Execulive Officer (3 Director  [] 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 Executive Officer Director General and/or
Mansging Panner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING - I

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... [ 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s_228,000.00
Yes Ne
3. Deoes the offering permit joint ownership of a single Unit? ..o e @I Qa
(o y by husband

4. Enter the information requested for each person who has been or will be paid or given, direcily or md:reclty, gny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is en 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. I more than five (5) persons to be listed are associated persons of such states)
a broker or deaier, you may set forth the information for that broker or dealer only.

and wife in
community property

Full Name (Last name first, if individual)
OMNI Brokerage, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .o L) AL StBLES

A @A WM W @ o © @RE R E G @ 0]
] ok A Es] &) LAl [NE D MO [N 1¥73)
T G B [ 3 B N B M @ K @R (B4
&M G = (xx] &V [ (&&]
Full Name (Last name first, if individual)
Rosenberg, Andrew
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Andrew Stewart Asset Mgmt, Group, Inc., 12510 W, Atlantic Blvd., Coral Springs, FL 33071
Name of Associated Broker or Dealer
NFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SUIES) ..ottt nnsri e ssessssi s rnssnsiensseienenes L] ALl States |
GD [AK A GER A [ €@ g B0 E G [[ED 05
[KS]
[NCi
k] B o M X D GO A @A & ) B [FR
Full Name (Last name first, if individual)
Homing, Robert
Business or Residence Address (Number and Street, City, State, Zip Codg)
3070 Bristol St. Ste 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Private Equity Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAES) .......cooooeeroee e L] Al S10LES
[GA]
1] &)
MT) (M)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING j

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccoovcvees. [0 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? e, 9 228,000.00
Yes No
3. Does the offering permit joint ownership of a siogle unit? ..o s [ O
4. Enter the information requested for each persen who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or decaler, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Les, John K.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery St. #525, San Francisco, CA 94104
Name of Associated Broker or Dealer
Independent Financial Group
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual StAles) ..o errssnssss s s ) A1) Sl21€8
A B R B @& € €1 @ D [F] GA (1] [OD]
[ME]
RO 0 o MO X @Ol MO ©Ma A BV 1 B [FR]
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 individual STA188) . S s et b s [:] All States
) N A X B A M M Ma M) My M5 MO
(NE) mD]  [oH] [OR]
]
Full Name (Last name firsy, 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 SIAIESY vorrcevrcne e eccrens bttt st smennnnnes L g A1 States
Al BK [EZ @EF® [Ea) €@ (€1 mE B G [Ga] (BD [D]
MT] Y] ND
Nl O G M X o M F F & @ &Y FE

g

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amouni already
sold. Enter "0 if the answer is “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.
Apgrepate Amount Already
Type of Security Offering Price Sold

O Commen  [7] Preferred
.. § b3

' 5
¢ 5.500,000.00 g 5,499,790.87

§ 5.500,000.00 ¢ 5499,790.87

Convertible Securities (including warrants) ...

Other {Specify _enants in common F trsueeerreeraeseenaraesesaoseeessesseseenessesoeeseeneemes e sreesteerte:

T OO OO OO OP OO

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 dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACETEAIIE TIVESIONS 1vvvevrsveoess oo eeesessesemsesees s sees e eemeesoeseces s sseRes st s msssemessera et e bessssncrss | O s 5.499,790.87

NON-BCCPEATLEA IMVESIOTS o.vveiieieirerseieraressiesesesesreseassessassesessesnbebsheta1esbe R seasE s b bar s sebnaamre s sansarasesstsbasssess $

Total (for filings under Rule 504 only) ..ociicmiiins et s

Answer also in Appendix, Column 4. if filing under ULOE.

If this 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 securitics in this offering. Classify sccuritics by type listed in Pant C — Question 1.

: Type of Dollar Amount
Tvpe of Offering Security Sold

Regulation A ...

B T OO PPV ORUUOt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditurc is
not known, furnish an estimate and check the box 1o the Jeft of the estimate,

$
§ 11,400.00

s 80,000.00

$

$
¢ 385,000.00

s 110,000.00
s 586,400.00

TrANSTOE ARBNL™S FOES 1uoriroeriasesmsnnestiert s srer s it shsms b b sase e oo s bmeb 4 14b bbb bms e emse e s b ARE SRS IR PR LA b sk abr
Printing and Engraving CoStS e cribrrmisns st st sn bt bbb e s et bR R b hes
LERAl FEES ..iruirricnsirreriieanressarsrasreeemss st sem et e e as bt AR R s s R b e

ACCOUNTINE FEES ooiroiteiciiiieiirirrirmesres oo e reme e smb s et PR B REREL SRR R aRRE S SO0 11 b e

Sales Commissions (specify finders’' fees separately) ..o
Other Expenses (identify) marketing & due diligence fees

LT ) U U g

SOO000RSLO
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses fumtshcd in response to Part C — Question 4.2. This difference is the * adjusted gross

4,913,600,
PrOcECdS 10 the IRSUET. " e cedr e v s s e s b m st tes e e Fer g e snerre sRe e s e s S 913,600.00

5. Indicale below the amount of the adjusted gross 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 the estimate. The total of the payments lisied must equal the adjusted gross
precceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlALTES AN EES woooererreccrrcrrecsiesse s s (4] 3_995000.00 M7 §
PUICHESE OF FEBI €5181C cuourrrrnresrnseraarsessentsesssiansasesssrecosstsmsosss ssssosssssesoseessenssessesssressesseassesesseresscarmessosresesses | 9 []$_3.993.000
Purchase, rental.or leasing and installation of machinery
Construction or leasing of plant buildings and faCIItEs ... s [ Os
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
SSUCT PUFSUADE 10 8 TNETECTY 1.vvevierunsiirsesssassssseseenessetsessarsesiesssetssestesiessiasbmsassssseststansssissnestsoesarssssansesssns L 9 as
Repayment of iNdebIEAREss .....oooiriimeccrc s st sses st s sssssars s ersssess s s L) 9 0s
WOTKING CAPIAL ...ttt e aeeae st rami s e ant b st sessa b s rasssnssssr s aomireneetaens e snnnssnses | B, s
Other (specify): s s
Organization and marketing expenses, closing costs, carrying costs filing fees, etc.

reimbursed 1o Wilkinson 1031, LLC on a nonaccountablebasis s 326,600.00 s

COMUMA TOUIS (.ot eiecett e rete e aoes b e s b an s bR b0t b Sapn et et bbb V3 920,600.00 as 3,993,000.00
Total Payments Listed (column totals added) ...t s e ViR 4,913,600.00

[ D. FEDERAL SIGNATURE

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
signaturc constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its slaff
the information furnished by the issuer 10 any non-accredited investor pursuant to\?ragraph {b)}(2) of Rule 502.

Issuer (Print or Type) Signature . Date

wilkinson 1031, LLC, though its affiliate Wilkinson U 5. /n /b b
Name of Signer (Print or Type) FTTile of Signep :
James T. Wilkinson President, gon 1031, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE - |

1. Is any party described in 17 CFR 230.262 presentl) subject to any of the dnsquallf' cation Yes No
provisions of such rule? ................ - - &

See Appendix, Column 5, for state response,

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
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 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Vi /
Date
, {1706
L

Issuer {(Print or Type)
Wilkinson 1031, LLC, though its affiliate Wilkinson Un|

Name (Print or Type)
James T. Wilkinson

Instruction:

Print the name and titke of the signing representative 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
signaturcs.




APPENDIX = J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 1} {(Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J | |
AK | |
AZ |
AR 0 I
CA 4 X | me-siszz20%0 |4 $1,622,030. I [X]
co ] | 11
cT . [ L
DE | L L
DC | [
L || X me-s1242000 |3 $1,242,000. l 2B
GA : B
o D
1L r r 0 ’ i
ol IR ]
2 0
KS . l...,.u- - .- ! 7.
kv | [_
LA B [
MD X | Tic-ss00000 |1 $400,000 04 [ X
Ly T [
Mi | 1L
My | ! l ______ '
Ms | f
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APPENDIX s L

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 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

T

=
o

13

MT ; >< ] TIC - $352,500 1 $352 500 .06

NJ I X mc-saers00 |1 $467,500 0

NME

HITTH

NY |

NC | TIC - $684,260.87 |1 S684 260 8

ND

OH

oK

ok |

PA

ELRLNARNEN

|

TIC - $731.500 - " | s7315000

SRR R

wi
v}

T

IR
DT




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend (o sell and aggregate (if yes, artach

10 non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Ttem 1)

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

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Iavestors Amount Investors Amount Yes No
wY f
|
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