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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

Explres:
Estimated average hurden
FORM D hours per response. . ....16.00
\ NOTICE OF SALE OF SECURITIES ; .,nSEC USE DNLYS =
PURSUANT TO REGULATION D, | |
000 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I ‘/\\J\
Naome of Offering (] check if this is an omendment nnd nome has changed, and indicote change.) - \\\
West Masa Investrnents, LLC ol B m:n- C\
Filing Under (Check box(es) thot apply): [J Rule 504 [] Rule 505 [/] Rule 506 [] Scetion 4(6) [ ULCE~ 27 Tvn “
Type of Filing:  [] New Filing [] Amendment ] \\
Df'{ /1 [ 3
A. BASIC IDENTIFICATION DATA NN T UUL

I.  Enter the informatian requested about the issucr V‘S'\ //

Mome of Tssuer D cheek if this is on amendment and nome has chenged, and indicote change.) 213 C}\U
West Mesa Invesiments, LLC

Address of Exccutive Offfces (Mumber and Street, Cily, Slote, Zip Code) Telephone Number tlncloting Area Code)
1413 Fairway Villege Drve, Las Cruces, NM B8007 (505) 523-2500

Address of Principal Business Opcrotians (Number and Street, Cily, Stale, Zip Cote) Telephone Number (Tncluding Area Code)
{if different from Executive Offices)

Brief Description of Busincss
Real Estate Investment and Development

e e PROCESSED

D corporation [] timited parinershin, alrendy formed other {please 5pcuii'}'): 2 |y
] business trust [ limiicd partnership, to be formed DLC 2 0 20{]6

Limited Liatillty Company

Month Year TH .
Actual or Estimated Dute of Incorporation or Orgenizedion:  [T10] [GI6] A Actwal [[] Estimated F‘N%BON
Jurisdiction of Incomparation or Organizetion: {Enter two-letter U.S. Poste! Service abbreviation for State: IAL
CN for Conada;, FN (or other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Vho Aust File: Allissuers moking an offering of sccuritics In rellance on an exemption under Regulotion I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T70(6).

WWhen To File: A notice must be filed no loter thon 15 days afier the frsl su[c'orsccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchunge Commission (SEC) on the enrlier of the dote it is received by the SEC nt the address given below or, if receivedt at that address after the dote on
which it is due, on the date it wos muiled by Uniled States registered or certified moil to that address.

Where Ta File: U,S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Reguired: Five {3) copjes of Whis notice must be filed with the SEC, one of which must be monunlly signed.  Any copics not menvelly sipned musl be
phntecopics of the mununlly signed capy or benr typed or printed signotures,

Iuformation Required: A new filing must cantain oll information requested. Amendments necd only report the name of the issucr and offering, ony chonges

thercto, the informotian requested in Port C, and any malerial changes (rom the informution previously supplied in Perts A nnd B. Parl E and the Appendix need
nol be [tled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adepted
ULOE and that have adopted this form. Issuers rclylng on ULOE must file u separnte notice with the Securities Administrator in cach stale where sales

are to be, or hove been made. Ifa state requires the payment of a fee ns o precondition to the claim for the exemption, n fee in the proper amount shall

accempany this form, This notice shall be filed in the appropriule states in accordence with state law. The Appendix lo the nofice constitules a port of
this notice and must be compleled.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faflure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information centained in this form are not
SEC 1972 {6-02) required ta respend unlass the form displays a currently valid OMB control numbar. 10f9




2. Enter the information requested (or the following:
e Ench promoter of the issuer, it the issuer has been organized within the past five years:
&  Ench benelicial owner huving the power to vote or dispase, or direct the vole or disposition of, 10% or more of o class of equity securitics of the issuer.
L]

Ecch exccutive officer and direclor of corporale issuers and of corporate generzl ond managing partners of partnership issuers; od
®  Each general and menaging pariner of parinership issuers.

Check Box(cs) that Apply:  [7] Promoter  {7] Beneficicl Owner  [] Exccutive Officer [T} Director  {7] General andfor
Managing Pactoer

Tull Nume (Lost nme first, i individunl)
Thomas Etteriing

Business or Residence Address  (Number and Street, City, State, Zip Code)
1413 Fairway Village Drive, Las Cruces, NM 88005

Check Box(es) that Apply: [/l Promater  {T] Beneficiol Owner [} Excoutive Officer [] vircctar [ General and/or
' Mannging Partner

i

Full Name (Last name first, il individual)

Robert Pofahl

Business ar Residence Address  (Number and Street, City, State, Zip Code)
1413 Falrway Village Drive, L.es Cruces, NM 88005

Cleck Box(es) that Apply:  [7] Promoter  [] Bencficial Owner {7 Exccutive Officer [ Directar [0 General andfor
Managing Pariner

Full Nome (Last nome first, if individual)
Karen Pofghl

Business or Residence Address  (Numiber and Street, City, State, Zip Cede)
1413 Fairway Village Drive, Las Cruces, NM B8005

Clhieck Box CS) thut A])'lly {71 Promoter Beneficinl Owner Executive Officer Direeta General ond/or
Mnnngmg Porstner

Full Name (Last name first, if individual)

Tiffany Etterling

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
1413 Fairway Village Drive, Las Cruces, NM BBO0S

Check Box(es) that Apply:  [J Promoter  [7] Beneficiol Owner  [[] Executive Officer [[] Directar [] General andfor
Mannging Pariner

Fuil Mamc (Last name [irst, if individual)
Ruben Aguirre

Business or Residence Address  (Number and Street, City, State, Zip Code)
1413 Falrway Village Drive, Las Cruces, NM 88005

Check Box(es) thol Apply: 7] Promoter Reneficial Owner [} Exceutive Officer [} Director ] General endfor
Maneginp Portner

Full Name (Laost nume first, if individual)
Scott Enget

Rusiness or Residence Address  (Number and Street, City, Stote, Zip Codr)
22501 Needles Street, Chalsworth, CA 91311

Check Box{es) that Apply:  [] Promoter  [j Bencficial Owner {7] Executive Officer D Director {1 Generad and/or
Manaping Poriner

Full Name (Last name fisst, if individual)

Business or Residenee Address  (Wumber and Street, City, Stale, Zip Code}

(Uise hinnk sheel, or copy and use ndditianal copies of this sheet, a8 necessary)
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Yes No

F.  Has the issucer sold, or docs the issucr intend to scll, to non-pceredited investors in this offering? ... emieninnn 7 B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... e e 5_25,000.00
Yes No

Daes the offering permil joint ownership of @ SIRELE UATLY oo et s e =
Enter the information requested for ench person who has been or will be poid or given, dircctly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales ofsecuriticsin the offering.
1¥'a person to be listed is an nssociated persan or agent of o broker or dealer regisiered with the SEC and/or with a state
or states, list the neme of the broker or dealer. [£ more than five (5) persons to be listed are associsted persons of such
u broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A ' _

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

Nuame ol Associaled Broker or Denler

States in Which Person Listed Hos Solicited or Intends to Saolicil Purchasers
(Checlt “Al States” or cheek INGIVIU] SIRIESY 1o en e e es sttt sanras s b s an b b asass s At e ebas st b 00 O Al States
0 ™ A K EY (A ™M Mo MA M MN [MS] (MO
D B B M [MxX OO G A WA Y] W] Wy [P

Fuoll Name {Last name first, it individual}

N/A

Busincss or Residence Address (Number and Street, City, Stote, Zip Code)

Nome of Assaciated Broker or Dealer

Stutes in Which Person Listed Has Soliciled or Tniends Lo Solicit Purchasers
(Check "All Sta1es™ or check iNdivILnal SERLES) e eiverinimionsereirisisiasries s sastess ianese sessssss seasans raoserese seassessasressasse [J All Stotes

(AR] (1]

(N] (Ks] VI

{RT] W
Fuoll Name (Last nome {irsl, if individual)

N/A

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

Nume of Associated Broker or Dealer

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

(Check “Ali States” or check individual States)

...................................................................... ] All Stotes
DE
MT]
RO [5C uT WA

(Use blank sheet, or copy

g

 use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the totel amount siready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J ond indicate in the columns below the amounts of the securities ofTered for exchange and
already exchonged.
Apggregale Amaount Already
Type of Security Offeding Price Sold
DIEBL trrecrereeerenr e eeeesemsaruase sy smeressenms e e benen e b b s bbb bin s R 5 0.00 s
EQUIY cvvuteivemssvcasiesssssssssessssssss s sesseass esss sasbena s hsses s saes ras st saaabsmees o8 1283048 s 9mr A Fa 08t SRR e s § 7,000,000.00 ¢ 625,000.00
/] Common [ Preferred
. e . 0.00 0.00
Convertible Securitics (IRClUding WATTBIESY couramersrsnsnscsieiassssissssssiesossssnnsssssstermint bessssnssbosbmnsart seesess b Wieid &
PArNErShip IUETCSIS oot ectecmrre o eeec e boerrenme bt s bt s b s st S § 0.00 ¢ 0.00
Ouliee (Specify et seimas st st s s s me s e b banb e ms bR et § 0-00 3 0.00
TOWL et s nat et s sem s s ersame s s s s snetsem A beses .5 _7.000,000.00 ¢ 625,000.00
Answer also in Appendix, Column 3, if filing vnder ULOE.
2. Enter the number of aceredited gnd non-nccredited investors who have purchased securities in this
offering and the npgregnte dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the ol lines. Enter *0™ il answer is “nonc” or “zern,”
Apprepate
Nutnber Dollar Amount
Investors af Purchnses
Accredited [nvestors N s rresbessrere e st sas e sensaess e peas e an bRt s e 7 5 625,000.00
Non-aeeredited INVESIOrS cii i e et e sre s rsnsssrs s rarsseses 0 § 0.00
Total (for filings under Rule 504 only) ...... . b
Answer also in Appendix, Column 4, il filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 305, enter the informaotion requested forall securities
sold by the issuer, ta date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Clussify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
LN [ 1 U 5
REBUIIEION A oir ittt ciiciiainrrrsraast e i e e sstesrsste creataans sessans aoemsarsemssensiasemssmsbanas s embertbeaeh 3
TOL ceevetiiieeee v ce e vt iibre s rr s aeanssensas s bes vas sas rneon s_0.00
4 o, Furnish a statement of all expenses in connection with the issunnce and disteibution of the
sceurities in this offering. Exclude amounts reluling solely to orgenizotion expenses of the insurcr.
The informaotion may be given as subject lo fulure contingencies. If the amount of on expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEUNSTEE APCIL'S FLES coooovecresecivensrecsssemseevmrnsessastasessontesessssonatasamsssssssssssastrense O % 0.00
Printing and Engraving CostS ..o O s 0.00
LIl PO viivrisinsisninensssinmsrsesas st embaecbrene satrt st e bomst s msemesssaamsssra bt et b 2 b 0444440 RS i PSS deE e bbbt SR 0R O s 0.00
ACCOUNKIIE FOES covvvvversvsrassessinens cevesserssssassssssssasssomss s o e84 4888 st 5 sees st s s 454 45 s s s s e O s 9o
ENRIDCEIINE FEES wouvrivensrsrasermsssssrresserssresnssssnsns sessessansasens sarsess brs saeasbsss esens rerbs besar ot o404 sensanbe sontssesssssrassansassnsers sase O s 0.00
Sales Commiissions (specify finders’ fees scparately) e enee bt etae 4R S SR L1 b B S ERE R T R 0 406 - O % 0.00
Other Expenses (identify) ] .00
TOLL wovoeectieeereeeesrasssmcanscesaseseesaserr e bessemrsrons R 0.00

4 0f9




b, Enter the diffcrence between the nggregate offering price given in response to Part C — Question 1
and {nta] expenses furnished in response to Port C — Question 4.0, This difference is the “ndjusted pross

.00
proceeds to the (SRUER” ... L3 7,000,000.0

5. Indicote below the amount of the ndjusted gross proceed to the issuer used ar proposed to be usced lor
cach of the purposcs shown, [ the emount for any purposc is not known, furnish pn estimote and
check the box to the left of the estimate. The total of the payments listed must cqual Lthe adjusted gross
proceeds ta the issuer sct forth in response to Part C — Question 4.b nbove.,

Payments to

Officers,

Directors, & Payments to

Affitintes Others
Solories and [ecs ....... reesereea o oA raana bt AR SOA A8 SRR S e s she e sems s 5000 s 0.00
PUPEHASE OF FELL BELIE covvvmvaeuseiesssesossessvessssssess sessssmasecsestssmesssisessetenas besssebstesesssssssssasssansssosmsaress s._0.00 5.0.00
Purchase, rental or leasing and instollation of machinery
N EQUIPMENL c.rvr i eremeersc st s asssaarians U— |- 0.60 0s 0.00
Construction or leasing of plant buildings and fACilIHES .o i Os 0.00 O% 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchonge for the ussets or securitics of another
issuer pursuant to 0 MELREr) st drereresa sttt Os 0.00 0Os 625,000.00
Repayment of indeBtedness et s e s s e e e Os 0.00 Os 0.00
WOTKINE COPIIRL ettt bbbt b sta e par s ek sras e rane s pana s apetag b nisns as 0.00 Os 0.00
Other (specify): 0% 0.c0 s 0.00

...... s 0.00 0s 0.00

COIIMIN TOLAES 1o vurvevererseesere arserssssasssonmes sessmsossascseatemscuts s rebbeesi bt sibbas st 10 ahbrsbesanasss % 0.00 WL 625,000.00

Total Pryments Listed {column totals added) gs 625,000.00

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes nn undertaking by the issucr lo lurnish to the 1.8, Sccurities and Exchinge Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
West Mesa Investments, LLC . /.44 02 g Ao Oé

Naome of Signer (Print or Type) Title ot‘éigncr {Print or Type)}
Thomas Elterling Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.S.C. 1001.)
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). 1s any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
PIOVISIONS OF SUCI TTIET oo bt s ts b bt sa R s e aR R b R SR AT SR S 4o E R e 3 <]

See Appendix, Column 3, for state response.

(]

The undersigned issuer hereby undertakes ta furnish to any state administrator ofany state in which this notice Is filed a notice on Form
D (17 CFR 239.500) at such times os ccquired by state law,

3. The undersigned issuer hereby undertakes o furnish 1o the state administrators, upon written request, information furnished by the
issuer to offcrees.

4, The undersigned issuer represents that the issuer is fomilicr with the conditions that musl be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this natice is filcd and understands thul the issucr claiming the nvailability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

“The issuer has read this notificstion and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date

West Masa Investments, LLG /;7? % (Z q4 Aot Oé
Nome (Print or Type) Title (Print or Type)

Thomas Etterling

Manager

fustruction:

Print the name and Lit!e of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manvally signed must be photecopies of the munually signed copy or bear typed or prinled
signatures.
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1 2 3 . ;

Disqualification
Type of security under State ULOE
Tntend to sel! and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state umount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Ttem 2) (Part E-Item I)
Number of Number of
Accredited Nor-Accredited
State Yes No Investors Amount Investors Amount No
. AL X || x
AK 1] D {Equity s7.000000 | 1 $100,000.04 0 i x
AZ X AL x ]
ar - X 1=
ca| x | Equity $7,000,000 | & $525,000.0(} 0 [ X
1 S .
ol x II Equity $7,000,000 | 0 W x|
. : |
[ ]
|
| Equity 57,000,000 | O 0 | L x !
=
l i | X
[ [x]
x|

KS : “_-—_t : | n“—l

KY [ it

X
LA %ﬂ x| ,} Fx
X 1—

IL.x_ e
— = I
L ==
M || [ x || Eaquity$7,000000 | o 0 ] l_T_
I | :
" L= —
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| 2 3 4 5
Disqualification

Type af security under State ULOE
Tntend to sell and agprepate {if yes, nttach
to non-accredited offering price Type of investor and explanation of
investars in State oiffered in state amount piirchased in State waiver granted)
(Part B-Iiem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i x
MT | i ox
NE x
NV o x
Wl [ =

NJ ; _);_-_“
L]

NC x|

o || I x

oK i
|

OR ||

ta
!}
E R TR R

wi | x|
3
VT x
va | ~=E‘| x
WA I
v ;
wi

fol?




I

Tntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

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

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

(Part B-ltem 1) (Part C-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY l i x 4
PR | | x [ e ]

Dof?




