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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SSED Washington, D.C. 20549 jres: May 31, 2005

ORMD
DEC 20 2006 ¢, NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR
FINANCIAL ;1 ORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
USA Loan Fund 1, DST

Filing Under (Check box(es) that apply): O Ruie 504 [ Rule 505 Rule 506 [ Section 4(6) O ULCE
Typeof Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

L
USA Loan Fund L, DST ,A\

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including"Arca God
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 61 11160 o '?5&
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbér (including Areifdde)!‘{b
(if different from Executive Offices) \\ NU - \&
A2 2 I on W

Brief Description of Business a 2 TRl
Funding a secured loan to a limited liability company for the purchase of real property. N
O\ Pya AN

Type of Business Organization \ \/"/gﬁu‘
3 corporation [ limited partership, already formed J other (please spcmfy); 7
!

B4 business trust [ limited partnership, to be formed
. Meonth Year
Acwal or Estimated Date of Incorporation or Organization: [ 1 l 2 | I 0 | 5 l & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50] et seq. or
15 U.5.C. 77d(6).

When to Fite: 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 earlier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it 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 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 signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al] 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 previous!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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopied 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. If & state requires the payment of a fee as a precondition 1o the clamm for the exemption, a fee in the proper amount shall

accompany this form. This notice shal} be filcd 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. 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
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collccrion of information contained in this form are not 10f9
required 1o respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folipwing:

« Each promoter of the issuer, if the issucr has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Euach executive 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.

Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer O Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

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

Full Name (Last name firsy, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codce)

Check Box(es) that Apply: O Peomoter [ Bencficial Qwner [ Executive Officer (O 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: 1 Promoter [0 Bencficial Owner O Executive Officer O 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: [3 Promoter O Beneficial Owner [ Executive Officer O 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: [J Promoter [ Bencficial Qwner [0 Exccutive Officer [ Director [] General and/or

Managing Partner

Full Name {Last name firs1, 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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Yes No

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

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

2. What is the minimum investment that will be accepted from any Individual?. s

3. Does the offering permit joint ownership of a Single URI?..c.ooimii it

e 3 100,000*
Yes No
K O

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 sccurities in the
offering. 1fa 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 (Last name first, if individual)
Allen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
5355 Town Center Road, Suite 1101, Boca Raton, FL 33486-1081

Name of Associated Broker or Dealer
Workman Securities Corporation

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

{(DC]

reeemeeee L] All States

[AL] [AK] [AZ] [AR} [CA] [COl  [CT] [DE] i [GA]  [HI] [1D]
(1L} [IN] [1A] (KS] [KY] [LA] [ME] [MD]  [MA] MI] MN]  [MS] (MO]
[MT] [NE] [NV] fNH] NI (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (3C] (5D} [TN] [TX]} (Ut VTl [val WAl [WV]  [W]] [WY] [PR]
Full Name (Last name first, if individual)

Aguas, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code}

508 N Humphreys Street, Flagstaff, AZ §6001
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIBUAT STAES).......coivvrieerrereriss it I S ey aat O All Swates
[AL] [AK] B2 [AR] ICA] icol [CT] [DE] [DC) [FL] [GA] [Hi] [ID]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] MD}  [MA] [MI] [MN]  [MS] [MO)
[MT] [NE] NV) [NH] NJ) [NM] INY] NC) [ND] [OH] [CK] [OR] [PA]
[RI] [5C] (5D} [TN] [TX] [uT] [VT] [VA] [WA]  [wV] W] (WYl [PR]
Full Name (Last name first, if individual)

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

12600 W. Colfax Ave., Suite C, Lakewood, CO 80215
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIBIES)........vvvvvrremmmrmemrereeeess s . [ Al States
[AL] [AK] (AZ] fAR] 1723 [e4] iCT] {DE} 19,91 fFL] iGA] [HI] (1D}
{lL] [N [1A} [KS} IKY] LAl {ME] [MD] [MA] M1 [MN] [MS] [MO]
MT]  [NE} t) [NH] {N)} NM] [NY] NC] [ND} [OH] [OK} [OR] [PA]
[RI] [SC] (50 [TN] ITX] [urT [VT] [VA] [WA] WV} [W]] (WY} [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... veiiiiini

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

2. What is the minimum investment that will be accepted from any individual?.....cccceeviiiiecinccnini

3, Does the offering permit joint ownership of a single tnit? ... s

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. I 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.

Yes No

O 5
$ 100,000*

Yes No

X O

Full Name (Last name first, if individual)
Lundberg, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
12217 Horton, Overland Park, KS 66209

Name of Associated Broker or Dealer
Synergy Investment Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates)......esrveeerrerrrsereimsisieriranens

(AL} [AK]  [AZ]  [AR]  [CA]  [COl  [CT]  [DE]

[T AN States

[DC) [FL] {GA] |HI) [1ID)]

[IL] [IN} [1A] (RS [KY]  [LA]} [ME] (MD]  [MA]  [MI] {MN]  [MS] [MO]
(MT}]  [NE) [NV] [NH]  [NJ) (NM]  [NY]  INC] {NDI  [OH] [CK]  [OR] [PA]
IR 5C] [SD] [TN] {TX] [UT] [VT} [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual}

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

1223 E Jackson, Avenue, #301, Oxford, MS 38655
Name of Associated Broker or Dealer

Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...voucerroeecve et v L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC) [FL] [GA} fHI] D]
[} [IN] {1A] [KS] fKY] [LA] [ME] {MD] {MA] [MI] MN] (B {MO]
[MT] [NE] [NV] [NH] fNJ) INM]  [NY] [NC] {ND} [OH] [OK] [OR] [PA]
[R]] [5C] [3D] [TN] iTX] (uT] vT] [VA] [WA]  [WV]  [WI]] [WY]  [PR]
Ful Name {Last name first, if individual)

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

1223 E Jackson, Avenue, #301, Oxford, MS 38655
Name of Associated Broker or Dealer

Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0 check indivIAUAl SEAES)........c.veeueeecvesrsiercssrerersnsrmserssessssssssecsssnssssecssressssssrsccsescnsecassermsenss O All Sates
[AL] [AK] [AZ] [AR] [CA] [coy [CT] [DE] [DC] [FL] [GA] [Hi] [1D]
[IL] [TN] f1A] [KS] [KY] [LA] [ME] IMD] [MA}  [MI] (MN]  [MS5] [MO]
[MT] [NE]) [NV] [NH] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [FA]
[R1] [SC] {SD] [TN] [UT] fvT] [VA] [(wa]  [wv] W] WY}  [PR]

*A smaller amount may be accepted by the cempany, in its sole discretion.
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Yes No
). Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovvvvvcccvnvee. [J 14}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 100,000*
Yes No
3. Does the offering permit joint ownership of & SINZIE UNTLY ...........oovvvoiereeisicse s sss s as e sssssesssreseseoesesseceaon [ 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. 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) persens 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 (Last name first, if individual)

Demera, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94030
Name of Associated Broker or Dealer

Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers ‘

{Check “All States™ or check individual Sates)........c.o..oooeiiciii e ererneeene. L] Al States
IAL] [AK] AZ] [AR] £ [CO] (CT] IDE] [DC) [FL] [GA}  [HI) (D)
11L] IIN] (1a] [K5] {KY]  [LA] [ME]  [MD] [MA]  [MI] MN]  [MS]  [MO]
IMT]  [NE] NV [NH]  NJ] (NM] [NY]  [NC] [ND]  [OH] [OK] [OR]  [PA]
{RI] {8C] [SD] [TN] (TX] [UT] (VT [VA] WA} [WV]  [w]] WYl [FR]
Full Name (Last name first, if individual)

Fitzgerald, Kevin
Business or Residence Address (Number and Strect, City, State, Zip Code)

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1tes)......ocovoeeiiii e .. 13 An States
[AL}  [AK] [AZ]  [AR] ([B [cO] (CcT]  [DE)  [DC} (L] {GA] [H]  [ID]
{IL] [IN] (1] XS] kY]  [LA] (ME] [MD] {MA]  [MI] [MN]  [MS] [MO]
IMT]  [NE] [NV]  [NH]  [NR NM]  [NY}]  [NC] [ND] [OH] [OK]  [OR] [PA]
(R [sC] (SM} [TN] (TX] [UT] (V7] [Ya)  [WA]  [WV]  [w]] (WY]  [PR]
Full Name (Last name firs, if individual)

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

1851 E. First St Suite 900, Santa Ana, CA 92705
Name of Associated Broker or Dealer

Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1a1€5)....cocvevriccenererencenrcenenrciinnns . [] All States
[AL)  [AK)  [AZ]  [AR] (€A} (CO] [CT]  [DEl [DC)  (FL]  [GA] (]  [ID]
(L] {IN] (1] tKS] [KY] (LA} [ME}] [MD] [MA]  [M]] IMN]  [MS] MO]
(MT}  [NE] [NV] [NH] [N]] NM]  [NY] INC) ND] [OH] |OK] [OR] [PA]
(RN (5C} (SD] ITN] [TX] [UT) vTl [VA] WAl [wWv) W] (WYl  [PR]

*A smaller amount may he accepted by the company, in its sole discretion.
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Yes No
. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .......oc.covvvirnivninnne O =

Answer also in Appendix, Column 2, if filing under ULQE.
. What is the minimum investment that will be accepted from any individual?.........c.oeeevvrviemrrssrmmrerresnnne. 5 100,000*

Yes No
. Doces the offering permit joint ownership of a SINGIE URIMT.....cevccessnreeninnssss e ssssessssesessssmmemseceecerne %) 0

. 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. 1f 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 thai broker or dealer only.

Full Name (Last name first, if individual)

Tapinekis, George

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

15 South Bayles Avenue, Port Washington, NY 11050

Name of Associated Broker or Dealer

First Montauk Securities Corp.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual States).............., reeeemees ] AJ] States

IAL]  [AK]  [AZ]  [AR] [CA] {CO}] €T} [DE] [DC]  |FL] [GA] M (D]

(1L} [IN) (1A) IKS]  [KY)  {LA]  |ME]  [MD] [MA]  [M]) IMN]  {MS] MO
IMT]  [NE}  [NV]  [NH] [NJ MNM] (B8] [(NC] ND]  [OH]  [OK]  [OR]  [PA]
(R} (SC]  (SD]  [™N}  {TX} [UT]  [VT}  [VA]  [WA] [WV] [Wi]  [WY] [PR]

Full Name (Last name first, if individual}

Stringer, Larry

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

3313 S, Packerjand Drive, Suite E, Depere, W1 54115

Name of Associated Broker or Dealer

KCD Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Sa1E5) ... e ecceeierriiriieeeeerreemeeesmrrnne e seses .. J Al States

AL} [AK]  [AZ]  [AR]  [CA]  CO]  [CT] [DE)  [BC]  [FL] {Gal  {H]] (1D}
(L [IN} [1A] [KS]  [KY]  [LA]  [ME]  [MD] [MA]  [MI] IMN]  [MS]  [MO]

(MT]  [NE] [NV]  [NH]  [N]] INM] [NY] (B8] [ND] [OH]  [OK]  [OR]  [PA)

[R1] [5C] (SD) (TN] [TX]  [UT) VTl [VA]  [WA]  [wWV]  [WI) (WYl  [PR]

Full Name (Last name first, if individual)

Fratesi, Robert

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

775 Ridge Lake Blvd., Suite 150, Memphis, TN 38120

Name of Associated Broker or Dealer

Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INAIVIAUA] SIAIES)............ccooeievreiririreseeresreresesterest s ss s esmesne e eesessmsnserasssssnssensossnsans O All States

[AL]  [AK]  [AZ]  [AR]  |CA]  [CO]  [CT] [DE} [DC]  (FL] (GA]  [H). (D]

{IL] [IN] [1A] IKS]  [KY]  [LA]  [ME] (MD] [MA]  [MI] [MN]  [M§]  [MQO]
(MT]  [NE}  [NV]  NH]  [N]] INM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R]] ISC]  (5D] (N [TX}  [UT]  [VT]  [VA]  [WA]  [WV] W] [WY]  [PR]

*A smaller smount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccooviiinnees O 4|

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

. What is the minimum investment that will be accepted from any individual? . .. §100,000*
Yes No
. Does the offering permit joint ownership of 8 SINEIE UNHt?...veuenieesescmsrenississis s sessenees | a

. 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. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 (Last name first, if individual}

Nelson-Archer, Samuel Scott

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

11 Greenway Plaza, Ste 3002, Houston, TX 77046

Name of Associated Broker or Dealer

Gunnallen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual S1A1€5).......iuie vt e L] All States

[AL}  [AK]  |AZ]  IAR]  [CA] [cOo] [CT]  [DE]  [DC]  [FL] [GA] [ (D]
(L} 1IN] 0Al [KS]  {KY] [LA]  [ME] (MD] [MA] [MI]] [MN]  [MS]  [MO]

[MT]  [NE} [NV]  [NH] [N (NM] [NY]  [NCl [ND]  {OH]  [OK]  [OR]  [PA]

[RI} (€] (SD] [N 1 T vTy o [VAL (WA} [WV] (W] (wy]  [PR]

Full Name (Last name first, if individual)

Goslin, Chris

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

1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607

Name of Associaied Broker or Dealer

GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SIIES).....uuuermmsrmeemssrmemerrmsmsssrsssssssesissss [0 All States

[AL]  [AK] [AZ] [AR) [CA] [cOl fcm  [DE]  [DC] (BRI [GA]  [HI] (1D}
fiL] {IN] [1A] (KS]  [KY) [LA]  [ME] [MD] iMA]  [MI] [MN]  [MS]  [MO]
MT]  [NE]  [NV]  [NH]  [N]] (NM)  [NY]  INC]  [ND]  |OH]  [OK]  [OR]  [PA)
(R] [} ISDI  (TN]  (TX] [UT]  [VT]  [VA] {WA] [Wv] [wWl  [WY] [PR]

Full Name (Last name first, if individuval}

Rhodes, Greg

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

1208 E. Broadway Rd., Ste. 105, Tempe, AZ 85282

Name of Associated Broker or Dealer

Calton and Associates, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IdivIdUal SLAES).......orrmviiiiiiiiiinss st s en s sars 1 etss [ Al States

[AL]  |AK] & [AR]  [CA]  [CO]  ICT] [DE}  (DC)  (FL) [GA]  [HI] D)
(L] [N} (1A] [KS)  [KY] [LA]  [ME} [MD} [MA]  [MI] IMN]  [MS]  [MO]

MT]  [NEl  [NV]  [NH]  [N] [NM]  [NY] [NC]  [ND]  [OH]  JOK]  {OR}]  [PA]
{R1} (sC]  [SD] [TN]  [TX]  [UT] VTl [VA]  [WA] [WV] [W]} [WY]  IPR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cconvercvcene [J b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ococoeivevcreerereiininn $ 100,000*
Yes No
3, Does the offering permit joint ownership of 8 SINEIE UMY .....oereceemmeceermecrsriissteseemtssssssissesessssssinsssssssisssssserees 09 O
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 securitics 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. 1f 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 (Last name first, if individual)
Chirgwin, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
340 N. Main Street, Suite 210, Plymouth, MI 48170
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check idividual SIAICS).........cuvcrrvemeisssessermmmsimssnsssssiesssmmssemmsreessssssmssssesesssessssssssessssssss. L) All States
[AL) [AK]  [AZ] [AR]  [CA] [CO) [CT) (DE]  [(DC)  [FL] [GA})  [HI] (1D]
{IL] [IN] (1A] (KS] [KY]  [LA] [ME]  [MD] (MA]  [MI] [MN] (M5} MO
[MT} [NE} [(NV]  [NH]  [N]] (NM]  [NY]  [NC] (ND]  [OH]  [OK]  [OR]  [PA]
[RI] [8C) {sD] (TN] (TX] [UT] v (VA] (WA} [wWv] W] WYl  [PR]
Fuli Name (Last name first, if individual)
Kolson, Clifford
Business or Residence Address (Number and Street, City, Siate, Zip Code)
2 Venture Plaza, Suite 140, Irvine, CA 92618
Name of Associated Broker or Dealer
Private Consulting Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES)...........covmririmisimrsneres sttt s [ AN States
[AL) [AK] [AZ] [AR] [EA [cOo] (CcT] [DE} (DC] (HD @ [GAl (W]  1ID]
(1L [IN) {1A] [KS] XY]  [LA] [ME]  [MD] [MA]  [MI] {MN]  [MS]  [MO)
(MT] [NE] [N¥1 INH] [N [NM] [NY] (NC]  [ND] [OH] [OK]  [OR]  [PA]
(Ri] (5C) [SD] [TN]  [TX] IUT] VTl [VA]  [WA]l [WV] W] IWY]  [PR]
Full Name (Last name first, if individual)
Thompson, Roxanne
Business or Residence Address (Number and Street, City, State, Zip Code)
455 Valley Brook Road, Ste 100, McMurray, PA 15317
Name of Associated Broker or Dealer
Mid Atlantic Financial Management, Inc./ Mid Atlantic Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............. . O Al States
[AL] [AK]  [AZ] [AR]  [CA] [COl  [CT) [DE] e L [GA]  [HB (o)
{IL] [IN] [1A] [KS]) [KY]  [LA] [ME]  [MD]  [MA]  [MI] MN}]  [M5]  [MO]
[MT}  INE]  [NV]  {NH]  [N]] [NM]  [NY] [NC} [NDI [PHl |OK]  [OR] 1253
[R1] {5C] [SD] {TN] (TX] [uT) {VT] [val (WAl [®V] (w1 Wyl  [PR]

*A smaller smount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .oo.cvevvvoeeccn. L] &

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

. What is the minimum investment that will be accepted from any individual? . vervrmsnenas 3 100,000%

Yes No
. Poes the offering permit joint ownership of a single unit? e O

. 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 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broket or dealer only,

Full Name (Last name first, if individual)

Comstock, David

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

549 East Pass Road, Suite N, Gulfport, MS 39507

Name of Associated Broker or Dealer

Money Concepts Capital Corp.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) AU [ 1 | 33711~

{aL]  [AK]  [AZ]  [AR]  [CA} [CO] (CT]  [DE] IDC}  [FL] (GA]  [H] {iD]
(1] [IN] 1A] [K§] (kY]  {LA]  {ME] [MD] [MA}] {M]] MN] B MO)
IMT]  [NE]  [NV]  [NH]  [N]] INM]  [NY] [NC)  [ND}  {OH]  [OK]  [OR]  [PA] -
R} [5C] [SD] TN}  ITX] JUT)  [VT)  [VA)  [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual}

Campbell, Kevin

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

116 S. Tennessee Ave., Ste. 110, Lakeland, F1. 33801}

Name of Associated Broker or Dealer

Cambridge lnvestment Research Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SWELES).......oocovueivrrm et erecsrsssssrones w.. ] All States

[AL]  [AK]  {AZ]  [AR] [CA] [CO] [CT] (DE] [DC]  [E [GAa] M) o]
[ (IN] (1A) fKS]  [IKY]  [LA]  [ME] [MD] [MA] [M] {MN]  [MS]  [MO]
(MT]  [NE}  [NV]  [NH]  [N)] [NM]  [NY] [NC}  [ND]  [OH] [OK] [OR]  f{PA]
(R} IsC] (D] {TN] {TX]  [UT}  [VT]  [VA]  [WA] [WV] [wI]  [WY] [PR]

Full Name (Last name first, if individual)

Hauter, Rhonda

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

223 SE 5th Ave., Olympia, WA 98501

Name of Associated Broker or Dealer

First Montauk Securities Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...............

. [ All States

AL} [AK]  [AZ]  [AR]  [CA]  [CO}  [CT] (DE]  {DC)  [FL] 1GA] M1} (1D]
(L] [IN] (1a] [KS) (KY]  [LA]  [ME] {MD] [MA]  [M]] [MN]  [MS] [MO]
(MT] INE}]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}]  [PA]
IR1] [SC}  (SD)  (TN]  [TX]  [UT}  (VF]  [VA] (WAl [wV] [WI] [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...

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

. What is the minimum investment that will be accepted from any individual?.......coveermmiii e

. Does the offering permit joint ownership of a single unit? ..........

. 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 securilies in the
offering. If a person 10 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 arc
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O 4
$ 100,000*

Yes No

X 0

Full Name (Last name first, if individual)
Drabek, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1208 E Broadway Rd., Ste. 105, Tempe, AZ 85252

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..

] Al States

[AL] [AK] &2z [AR] [CA] [CO] [CT) [DE] IDC] [FL] [GA] (HI] [1ID]
(L] (IN] . [A] {K§] [KY] (LA] [ME] [MD) [MA]  [MI] [MN]  [MS] iMO]
[MT) [NE] [NV] NH] (NN (NM] [NY] INC] ND) [OH] [OK] [OR] [PA]
(R1] [5C) 18D] [TN] [TX] [uT] [vT] {vA] (WAl  [wWV] Wl (WY} [PR]
Full Neme (Last name first, if individual)

Lebold, C. Greg
Business or Residence Address {Number and Street, City, State, Zip Code)

2608 NE 691h Street, Gladstone, MO 64119-1129
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc. _
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)....c..ococvminiiniiiiininns . [ Al States
[AL] [AK]  [AZ] [AR] ICA] ICO1 €1 [DE] IDCY [FL} (GA] ) (1D]
[iL] (TN] [1A] {KS] IKY] ILA] IME] MD]  [MA]  [M]] [MN]  [MS] 1))
MT]  INE] (NV] [NH] [NJ] [NM]  [NY] [NC] [ND} [OH] [OK] OR] [PA]
[R]] [5C] ISD] [TN] ITX] [UT] vT] [VA] (WA]  [wv]  [Wi) {(wy] [PR]
Full Name (Last name first, if individual)

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

5400 Glenwood Ave, Suite 301, Raleigh, NC 27612
Name of Associated Broker or Dealer

Capital Financial Services
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check indivIdUal SIAIES)........iiciu s st st sasssss st s sss s sanrnss ] All States
(AL}  (AK} [AZ] [AR] [CA} {CO) (CT) [DE] [DC] [FL]  [GA] [H]  [ID]
{IL] [IN] [1A] [KS] KY] [LA] [ME] IMD]  [MA] M) [MN]  [M5] {MO)
(MT] [NE] [NV] [NH] (N1 NM]  [NY] NG [ND] [OH] [OK] IOR] [PA]
[R] [SC] (5D [TN] [TX] [UT] [vT] [VA] (Wa]  [wvl (W] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
I. Has the issuer seid, or does the issuer intend to sel), to non-aceredited investors in this offering? ....ovcvovevvereeiine. O (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual?........cooooovoiriciinee i, $ 100,000*
Yes No

3. Does the offering permit joint ownership of 8 SINZIE UMIT ......ovouevveeoceece s ssssseasnsssessessssstnebsssmssnsseeenes [0 O
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 deater registered with the SEC

and/or with a statc or states, list the name of the broker or dealer. If more than five {5) persons 10 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 (Last name first, if individual}

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

499 South Orem Blvd., Orem, UT 84058
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iNdiVIAUA] SEALES).....cv.e.uivriesivsioseisisniceeeeteteemeseosss ssssssssessssnsssassensess reses s bsnsesenssseeaes [1 Al States
[AL) [AK]  jAZ] [AR]  [CA] €O} [CT] [DE]  [DC]  [FY [GA]  [H]) (ID)
fL] IIN] HA] [KS] (KY]l  [LA] [ME] [MB] [MA]  [MI] [MN]  [MS]  [MO]
IMT}  [NE} NVl [NH}  [N]] (NM} - [NY]  [NC] (ND]  [BH]  [0K]  [OR]  [PA]
IRI] [5C] [SD] {TN] [TX] [UT] [(v1] VAl [WA]  [WV]  [w]] wY]  [PR]
Full Name (Last name first, if individual)

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

47 W. New Haven Ave., Ste. 101, Melbourne, FL 32901
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check INdividual STIES).........cooveeeie et sessssresnssssatssossebomsesmresesesesenenerens L] All S181ES
[AL] [AK] {AZ] [AR] [CA) 1CO] [€T] IDE] {DC) (6B iGA] [HI] (D]
[IL] [IN] [1A] [K§] (KY]  [LA] [ME]  [MD]  (MA]  [M]] [MN]  [M5]  [MO]
[MT} INE] {NV] [NH] (N [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  {PA]
[RI] [5€] [SD] [TN] [TX] [uT] [vT) VAl [WA]  [wWv]  [w]] [(wy] [PR]
Full Name (Last name first, if individual)

McMullin, Jason
Busincss or Residence Address (Number and Street, City, State, Zip Code)

499 Scuth Orem Blvd., Orem, UT B4058
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INAIVIAUAT STIES)....c.cccciei e ervsa s e sarrse e e ssn st sssasssa st s sasans [J Al States
[AL} IAK]  [AZ}]  |AR]  ICA] [CO] [CT] [DE] (DC] {FL)] (GA]  [H]] (D]
[fL.] (] [1A] [Ks] [KY] [LA] [ME]  [MD}  [MA]  [M]] (MN]  [MS] {MO]
fMT]  [NE} [NVl [NH]  [N)] [NM] - [NY]  INC] (ND]  {OH] [OK] [OR}  [PA]
(R1] (sC) [SD] [TN] [TX] [Ex [VT] VAl [WA]  [WV]  [W)] fWY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., U =

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

. What is the minimum investment that will be accepted from any individual?.............. e 3 100,000%
Yes No
. Does the offering permit joint ownership of & single UNI? ..vvvereecreconmrsiersscconninnicnsiions 4| O

. 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
associaled persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Astori, John and Capra, Gary

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

200 South Michigan Ave., 21st floor, Chicago, IL 60604

Name of Associated Broker or Dealer

Brewer Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check *All States” or check individual States) rerersnssrssrnnsessssmsessnnens 1] All States -

[AL)  {AK] [BZ] 1AR) [CA] (CO] [CT)  [DE] [DC]  [FL] (GA]  [HY (D]
(L] [IN) (1a] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
IMT]  [NE]  [NV]  [INH] [N [NM} [NY] [NC]  [ND)  [OH]  [OK]  [OR]  [PA]
{R]) [sC [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)

Robinson, Brett, Esplin, G. Clay and Robinson, Leslie

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

2043 East Center Street, P.O. Box 6329, Pocatello, ID 83250

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ oF Check INDIVIGUAE STAES)..cur v ssss sssssssssssssassb s sss st rbabssbss b bs b s e s b asnans O AN States

[AL]  |AK]  [AZ]  [AR]  [CA] [CO) (CT]  (DE]  [DC]  [FL] [GA]  [HN] (i
(i) [IN] [1A} KS])  [KY]  [LA]  {ME] [MD] [MA] [M]] fMN]  (MS]  [MO]
IMT}  [NE]  [NV] [NHl  [N]] [NM}]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] (€] IsD) (TNl (TX] ([ [VT]  [VA] [WA] [WV] [W]] |WY] [PR}

Full Name (Last name first, if individuat)

Adams, Andrew

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

1223 E. Jackson Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer

Calton & Associates, Inc.

States in Which Person Listed Has Solicited or [ntends 10 Solicit Purchasers

{Check “All States” or check individual States)............... retremeesinet e essessstssaessneeesssemsenmee L] Al Statles

IAL]  |AK}  [AZ]  [AR]  [CA]  [CO}  [CT] [DE]  [DC]  [FL] (Ga]  [H] (D]
1L [IN] (1A] [KS]  |KY]  [LA]  [ME] [MD] {MA] [M]] (MN]  [M8] (MO
[MTy  [NE]  [NV]  [NH]  [N]] [NM)  [NY) [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RY] [SC] {SD]  [TN}  ITX]  [UT]  [VT]  [VA]  [WA] [WV] W]  [WY] [PR]

*A smaller amount may be accepted by the compsany, in its sole discretion.
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Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... S | [

Answer also in Appendix, Column 2, if filing under ULOE,

. What is the minimum investment that will be accepted from any individualZ........ e 5 100,000#
Yes No
. Does the offering permit joint ownership of a single unit? OSSO 1 O

. 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. 1f a person to be listed js 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. 1f 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 (Last name first, if individual)

Custance, Thomas

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

200 Park Drive South, Suite 300, Hauppauge, NY 11788

Name of Associated Broker or Dealer

GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AH States” or check individual States)..........cooveerrerersvccicnns [ Al States

[AL]  [AK]  [AZ]  [AR]) [CA] [CO) [CT] [DE} [DC]  [FL] [GA]  (H] (D]
{iL] [IN] [1A] [KS}  [KY]  [LA]  [ME] (MD] (MA]  [MI] [MN}  [M§]  [MO]
{(MT] [NE] [NV] [NH] [N (NM) [NC]  {ND]  [OH]  |OK]  [OR}]  {PA]
(RI] (€] [SD]  [TN]  [TX]  [UTT  [VT]  [VA]  [WA]  [wv] [wi]  [WY] [PR]

Full Name (Last name first, if individual)

Isaacs, Craig

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

2415 E. Camelback Road, Ste. 960, Phoenix, AZ 85016

Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAES)........covmureeiserssarsesrrsemrsssssessssssssmsssmsssssmsssemsmsarerassessssssssssnsesrenrenensnrs 1 All S181ES

[AL]  [AK] [AZ} [AR] [EA) [CO) [CT] [DE] [DC]  [FL] {GA]  [HI] (L%
L] [IN] [1A] (K$] (KY]  [LA]  [ME]  [MD] [MA]  [MI]] [MN]  [MS]  [MO]
iMT]  [NE]  [NV]  [NH]  [N]) {NM]  [NY]  [NC]  IND}  {OH]  [OK]  [OR]  [PA]
[R]] [5C] [SD} [N} ([TX) [UT] [VT]  [VA]  [WA] [wv] (W] [WY]  [PR]

Full Name (Last name first, if individual)

Justice, Gary

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

4650 Southwest Macadam, Ste, 100, Portland, OR 97239

Name of Associated Broker or Dealer

Private Consulting Group

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or Check INGIVIAUB] STALES).....ovu.ivvirmereiessermvessesesassssesessssea s ssreenes s sssssasmssorss s sass o ssassssnasssens [0 All States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT] [DE]  [DC]  [FL] [GA]  [H]) (D]
fiL) [IN] [1A] {KS) [KY] (LAl [ME]  [MD]  [MA]  {M]] (MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [QH]  [OK}  [OR]  [PA]
fR1] [sC] [SD]  [TN}  [TX] Uty vl VAl @R (wv) o [w) (WYj] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .....coveeveecvrivenee. [ 4|

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

2. What is the minimum investment that will be accepted from any individual? ververrereessasemennnesareaes ... $100,000*
Yes No
3. Does the offering permit joint ownership of 8 SINgIE UNMT ...ccoomvevieccrisinnisiscssssensssan s 09 O

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 slates, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Grygar, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
545 E John Carpenter Freeway, Ste. 300, Irving, TX 75062
Name of Associated Broker or Dealer
GunnAtlen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) reremerneesrenes L) All States
[AL] [AK] [AZ] [AR] ICA] [CO] ICT)] [DE) {DC] {FL} [GA] (HI] [1D]
[IL] [IN] [1A] [KS] KY] [LA} [ME] (MD}  [MA]  [MI} [MN]  [MS5] MO]
MT}  [NE] NV] (NH]  [NJ] [(NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
IR} [5C) [5P] [TN] g uny V1) VAl [WA]  [WV]  [WI] (wY] [PR)
Fuil Name (Last name first, if individual)

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

10665 Bedford Ave., Suite 202, Omaha, NE 68134
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNAIVIAUAl SIBIEE)........couomererrersreiniesecessessamserssenssmsssnsssesssamsesssssssassssassessssssestsssvenssssnens [ All States

[AL]  [AK]  |AZ]  [AR] [CA]  [CO} [CT]  [DE]  [DC)  [FL] 1Ga]  [HI] (1D}
(1L} (N] [ [KS]  (KY]  [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]. [MO]
(MT]  [NE]  [NV]  [NH]  [N)] (NM]  [NY] [INC] [ND}  [OH}  [OK]  [OR]  [PA]
(R1] (SC] (SD] (TNl [TX]  (UT]  [VT]  [VA]  [WA] [WV] [wW]]  [WY] [PR]

Full Name (L.ast name first, if individual}
Vollbrecht, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Ste. 350, Eden Prairie, MN 55344
Name of Associated Broker or Dcaler
Workman Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” of check INdiVIAUAL STAES). .........rewvrrerersssssimsmesssnseserracesssensoacrsssaaaseessesressassssresscsmsasessssinonnsnsanss L] All S181ES

[AL)  [AK]  [AZ] [AR] [CA) [COl (CT]  [DE]  [DC]  [FL] [GA]  [H]] [ID]
11 [N} 11A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [M] iMN]  [MS}  [MO]

[MT]  [NE}  [NV]  [NH)  [N)] [NM]  {NY] [NC]  [ND}  [OH]  [OK)  [OR}  [PA]}
[RI] ISC} sDl  [TN] ITX} [UT]  [VT]  [VA]  [WA] [WV] [Wl]  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.120f9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......comcesccvens [ 3|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INGIVIAUALT..........ocovrcrvnsccrrnrenercseessssmssrsnsreenss_$ 100,000%
Yes No
3. Does the offering permit joint ownership of a singie Unit? ..o X O
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 slate 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 (Last name first, il individual)
Runyan, Keith
Business or Residence Address (Number and Street, City, State, Zip Code)
2905 West Pine St., Ste. B, Arkadelphia, AR 71923
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SIAES).........covmsemssmmnerrereorrsesen . [0 All States
[AL)  |AK) (Az) (BEl [CA] [COl [CT]  [DE] DC]  [FL]  [GA]l  {HD  {ID]
fiL] [Nl DAl [KS]  [KY] [LA]  [ME[ {MD] [MA] [M)}  [MN} [MS]  [MO]
IMT]  [NE] MV} [NH] [N]] [NM] [NY] [NC) [ND] [OH}] [OK] [OR]  [PA]
[R} [8C] (8D] [N} vy [uT] V1) fval  [Wa]  [WV] W] Wyl [PR]
Full Name (Last name first, if individual)
Reese, James
Business or Residence Address (Number and Street, City, State, Zip Code)
455 Valley Brook Road, Ste. 100, McMurray, PA 15317
Name of Associated Broker or Dealer
Mid Atlantic Capital Corp.
Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES)..cooom.ccvcsicvcmasrrinnrsesn s rvsresimenenns L) All States
[AL] [AK]  {AZ] [AR] [CA] [COl  ICT) [DE] (DC) {FL] [GA] {HI] D]
[L] [N [1A] LKs] (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE] [NVl [NH]  [NI] {NM]  [NY] [NC] [ND} [OH] [OK] [OR] ]
[RI] [8C] ISD) (TN] ITX]} [UT] VTl [val  [wA]  [wV] (W] WY} PR}
Full Name (Last name first, if individual)
Beresh, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Larkspur Landing Circle, Suite 211, Larkspur, CA 94939
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........covrvmrmeniinn s rrrenreneemennes L) All States
{AL] (AK]  [AZ] [AR] (€A (€Ol [CT] [DE] (bC] (FL3 [GA] [H]] [1D]
(IL] [IN] (1A] (kS] [KY] (LA} [ME] [MD] [MA]  [MI] IMN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  N]] [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR] [PA]
(RI] 15C] {5D] {TN] [TX] (UT] vl [VA]  [WA)  [WV] W) (WY]  [FR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

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

. What is the minimum investment that will be accepted from any individual?............ccoccovevesaeeerereeeeenenens

. Does the offering permit joint ownership of a single unit?............cooceeeeereneerecenaes

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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. 1f 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 ot dealer only.

Yes No

0 K
$ 100,000+

Yes No

& O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any - -

Full Name (Last name first, if individual)
Sirois, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
59 Walnut Tree Hill Road, Sandy Hook, CT 06482

Name of Associated Broker or Dealer
Cambridge Investment Research Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

] Al States -

[AL] fAK] [AZ] [AR] ICA] (8e]] I5] [DE] [DC] [FL] 1GA] [HI) (D]
[1L] [IN] [1A] [KS] KY] {LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV} [NH] NJ] [NM]  [NY]  [NC] IND] [OH] [OK] {OR] [PA]
[Rl} 15C] [SD} ITN] ITX] JUT) [vTi [VA] IWA]  [WV]  [Ww]] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residerice Address (Number and Street, City, State, Zip Code)-
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ of check Individual STBIES)...... ..ot sssssstessssstraeeeneeeenens. L} All States
[AL] [AK} (AZ] [AR] [CA) 1CO) [CT] [DE] [DC] [FL] [GA] {H1) (D]
[1L] [N) fl1A] [KS] [KY] LA] [ME] [MD] [MA] [MI] [MN]  [MS]"  [MO]
[MT] {NE] (NV] [NH] [NJ] {(NM]  [NY] [NC] [ND] |OH] [OK] {OR] [PA]
(R1) I5C] [SD] [TN] {TX] [UT] [VT] [vA] [(Wal  [wv]  [w]] [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 Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAIES).....cooivriie s rrse et soeeesessasssenstasssssssssnsssssasessssvereenees L) Al SI3tES
{AL] [AK]  |AZ] [AR] ICA] [€O) [CT) [DE] [DC] [FL] 1GA] [HI] [1D]
[iL] [IN] [1a] [KS] [KY] (LA] IME] MDD} [MA]  [MI]] [MN]  |MS] [MO]
(MT] [NE] [NV] {NH] (NJ] (NM]  [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[RE) 13C] [sD] [TN] [TX] [UT] [vT] [VA] WAl [WV]  [W]) [WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if 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

Amount Already
Sold

50

30

50

50

$ 6,743,663.71

§ 6,743,663.71

Aggregate
Dollar Amount
of Purchases

$ 6,743,663.71

50

$-

Dollar Amount
Sold

$-

[ 3

| .

$--

Apgregate
Type of Security Offering Price
DED et 30
01111y SO §0
O Common O Preferred
Convertible Securities (iNCIUdING WATPANLS)............cooeveornsionsssssssensssessseessseessssesesseesensenees 30
Partnership INTEIEStS. it e et saarertre s sro s sssssnsnsenen isssesssnrenesssrssonsss 30
Other (Specify Individual beneficial interests in the Delaware Statutory Trusth . $ 20,000,000.00
Total.. e b b et e et e r e TR SR A s ek etk e b e e e s an ettt rraerane $ 20,000,000.00
Answer also in Appendn( Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregatce dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doilar amount of their purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Number
Investors
ACCrEdiled INVESIOTS (oot r et ecsrer e e rasssrr e ress s v e s er s s s mm s e reRe vevReEs 75
NON-BCEredited IMVESIOTS ..o crreseseem e sasase e e se s s sasnateearaasssenesen 0
Total (for filings under Rule 504 only) ... -
Answer also in Appendix, Column 4, if fi lmg under ULOE.
3. Hfhis Aling 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 10 the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of
Type of Offering Security
RUIE 505 .iiiiiniiiniiiiiiii st erseceeecemems s e sasasasnsren s s s nasa e veas seasnsaa s e ra s s s -
REBUIBLION A ittt cec e ens s e e eas e sasae s et e asabe s et enesenrn -
RUIE S04ttt se et tcesrarasmen s srasse e sas e se s s et s besmnmsasan s s st et eb b em b ermsmmsnsnna b besne -
TOMA o et et e es -
4, 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
issuer. 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 10 the lefi of the
estimate.
Transfer AZent’s FEes ..o
Printing and ENEraving COSIS ....viiiieteeecee et verteemeneseseessesevsessesssssnsesssssssssseessvsssesn
LA FEBS et rer st it 40 b g et e s et ees Rt et e e e Aremdeerabe b BE b
AcCoUNtng FEES .oooviit e e s
Engineering Fees ...........
Sales Commission (specify finders’ fees separately) ........ccooueeomvrirvvrrriecrnnninn
Other Expenses (IAentify) oottt
TOM] ot e e nen

HE NN RRE

$0

$0

$0

$0

50

$ 1,400,000

$0
S1400000




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

b. Enter the difference between the apgregate offering price given in response to Part C — Question |
and total expenses Furnished in response to Part C — Question 4.2. This difference is the “adjusted
£ross proceeds 10 the JSSUEr.” e, rerssesmen s e $ 18,600,000

5. Indicate below the amount of the adjusted proceeds 10 the issuer used or proposed to be used for
gach 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 proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& AfTiliates Others
Salaries and fees . . ST - N 1) 30
Purchase of real €Stale ... mmvmrrrssmserenee SO - N 1 | X so0
Purchase, rental or leasing and installation of machinery and equipment w.evveveeenceceecnee &K so ‘ & so
Construction or leasing of plant buildings and facilities....... . B so = so
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MIETEET . ooooeeevecoeecemesasassss s sens ssantmsssssssssssses s sssssstensonss B $0 R so
Repayment of indebtedness SRS - N | 50
Working capital . so B so
Other (specify): Make a secured loan to USA Bridge Loan, LLC X so B $ 18,600,000
T COlUMN TOLRES 1+ voceeererreirene e roenee e reseme e semrecc s K so &2 $ 18,600,000

Total Payments Listed (column 101215 80ded).......coovmrmrissrsesesmmemsesesmasssmesemssensessmsencenas & $ 18,600,000

D. FEDERAL SiGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer w any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

USA Loan Fund I, DST oot ¢ Oal- w1t ote
Name of Signer (Print or Type) Title of Signer (Print or Type)

Michacl C. Doyle Trustee of USA Loan Fund I, DST

ATTENTION

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




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230,262 prescntly SUbjECl 1o any of the disqualification provnsmns Yes No
OF SUCK TUIEY w.ooouvummsmmmmaossissssmsess st s masses e w3 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 235.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o fumish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal 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 excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice ta be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature 1 Date
USA Loan Fund 1, DST W‘Q Cg)g_g \\\ \‘\\nfp

Name (Print or Type) Title (Primt or Type}
Michael C. Doyle

Trustee of USA Loan Fund |, DST

Instruction:

Print the name and title of the signing reprcscmanvc under his signature for the state portion of this form. One copy of every notice ¢n
Form D must be manuaily signed. Any copies not manually signed must be pholocoples of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O g O O
AK O O O O
AZ | & Beneficial interests 9 $625,000,00 0 N/A O X
in the Delaware
Statutory Trust-
$20,000,000.00
AR O X Beneficial interests | $25,000 0 N/A O |
in the Delaware
Statutory Trust-
$20,000,000.00
CA O [54] Beneficial interests 9 $737,000.00 Q N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
co O 24| Beneficial interests 7 $270,000.00 Q N/A a ]
in the Delaware
Statutory Trust-
$20,000,000.00
CT O = Beneficial interests 1 $1060,000 0 N/A O 2}
in the Delaware
Stattory Trust-
$20,000.000.00
DE O a O O
DC O ] 0 D
FL O X Beneficial interests 9 $1,150,000.00 ¢ N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
GA O O 0 O
HI O O O 8
D O & Beneficial interests 2 $195,000 ] N/A ] &
in the Delaware
Statutory Trust-
$20,000,000.00
L O ] Beneficial interests 1 $100,000 0 N/A O i
in the Delaware
Statutory Trust-
$20,000,000.00
IN O O (] 0
1A a X Beneficial interests 1 $100,000 0 N/A 0 =
in the Delaware
Statutory Trust-
$20,000,000.00
KS ] B Beneficial interests ) $50,000.00 0 NfA 0 &
in the Delaware
Statutory Trusi-
$20,000.000.00
Tof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregatc
offering price

offered in stale

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KY O O O O
LA 0O O O O
ME O g O O
MD O a O a
MA O a a O
Ml O 5 Beneficial interests 1 $100,000.00 0 N/A a X
in the Delaware
Statutory Trust-
$20,000,000.00
MN O (| 0 O
MS O 14 Beneficial interests 3 $350,000.00 ¢ N/A O X
in the Delaware
Statutory Trust-
$20,000.000.00
MO ] = Reneficial interests 1 $100,000 0 N/A O [}
in the Delaware
Statutery Trust-
$20,000,000.00
MT O | 8 O
NE O O O O
NV O = Beneficial interests 2 $140,000.00 0 N/A O P
in the Delaware
Statutory Trust-
$20,000,000.00
NH O ] a o
NJ O O O (]
NM O O a O
NY ] = Beneficial interests 2 $171,369.57 0 N/A O X
in the Delaware
Statutory Trust-
$20,000,000.00
NC 0 = Beneficial interests 3 $380,600.00 0 N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
ND g O a a
OH O [ Beneficial interests 6 $742,994 0 N/A O ]
in the Delaware
Statutory Trust-
$20.000,000.060




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied}
(Part B-liem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
OR a O (M a
PA O [ Beneficial interests 3 $200,000 0 N/A a &
in the Delaware
Statutory Trust-
$20,000,000.00
RI O B3 O 0
SC ] a O O
SD a o ] O
TN O = Beneficial interests 2 $225,000.00 0 N/A 0 =
in the Delaware
Statutory Trust-
$20,000,000.60
' O B Beneficial interests 5 $381,700.14 0 N/A O [
in the Delaware
Statutory Trust-
$20,000.000.00
uT O = Beneficial imerests 2 $150,000 0 N/A a =2
in the Delaware ’ :
Statutory Trust-
$20,000,000.00
vr | O O ] O
VA d O O O
WA ] |4 Beneficial interests 2 $250,000 0 N/A O B
in the Delaware
Statutory Trust-
$20,000,000.00
wv O = Beneficial interests 2 $200,000 0 N/A O &
in the Delaware :
Statutory Trust-
$20,000,000.00
wi O () , o O
wY O ] O O
PR O O ‘ O 0

. END




