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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Walhmgion, D.C. 20549 Expifes: ADril 30]2008
Estimated average burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering ([:] check if this is an amendment and fame has changed, and indicate change.)

Filing Under (Check box{es) that apply): (] Rute 504 [J Rule 505 {7} Rule 506 D Section 4(6) [] ULOE

Tope of iling: /] NewFiling. [] Amendment r

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.) 6 6354

Wilkinson 1031, LLC, though its affitiate Wilkinsoin Fountains, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
402 E, Yakima Ave., 14th floor, Yakima, WA 98901 509-853-2442
Address of Principal Business Opérations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)

(if different from Executive Offices) PROCESSED

Brief Description of Business

structuring and issuing tenant in common interests in real estate DEC 1 3 Zﬂﬂﬁ E

Type of Business Organization FHUNDUN
] corporation [ limited partnership, alrcady fosmed other (plFiNﬁN@iNLﬂited liabillty company
[ business trust {7 Ttimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T7] [ T3] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BA (Washington state)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or IS U.s.C.
77d(6).

When To File: A noticc must be filed no fater than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the cerlier of the date it is received by the SEC a1 the address given below or, if received al that address afier the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Copies Required: Five (S} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material chenges from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

Stote:

This notice shall be used o indicate reliance on the Unitorm 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 5ales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states wifl not result in a loss of the tederal exemption, Conversely, failure to file the

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

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB controf number. 1o0f9
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2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has heen organized within the past five years;
&  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Wilkinson Carporation

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

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

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

Business or Residence Address  {Number and Street, City, State, Zip Code)
402 E. Yakima Ava., 14th floor, Yakima, WA 98901

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [7] Director [0 General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 98801

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [} Generat 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] Beneficial Owner [} Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name tiest, if individual)

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

Check Box(es) that Apply: ] Promoter D Beneficial Owner |:| Exccutive Officer  [] Director {7} General andfor
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 [T} Beneficial Owner [ Exccutive Officer (] Directaor {T] General and/or
: Managing Partncr

Full Name (Lasl name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|, Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....ooooveviiinnn,

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

2. What is the miniroum investment that will be accepted from any individual? ..o e $ 237,000.00
Yes No
3. Does the offering permit joint ownership of @ single UNIMP .o 3
. . . . . . . anly by husband
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any -
o I . L . : X L . and wife)
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 stale
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.
Fuli Name (Last name first, if individual)
OMNI Brokerage, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Civic Center Drive, Suite 104, Salt Lake City, UT 84070
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) i cseeir e s bt e errebrerre e ) All States
A (AR) (€0) RE] M (@)
m M 8 R O A NE M e M MY NS NO
BE] ] ] M M & X
(] (] W (&)
Full Name (Last name first, if individual)
Conness, Grant
Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suile 603 Hollywood, FL 33020
Name of Associated Broker of Dealer
Costa Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BES) ..o L] A1 States
(KL] (A1)
(OR}
(sc]

Full Name (Last name first, if individual}
Kowalski, Alex

Business or Residence Address (Number and Sircet, City, State, Zip Code)
7460 Pine Ridge Court, Minocqua, W 54548

Name of Associated Broker or Dealer
Berthel Fisher

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

(Check “All States” or check indiviAUal STBEES) oo ittt ssaente s srsran e e seane e enebe e bebe e esseannsrns

M} [NE} W1 (@M (M MM 2 [{] (RO [ND) [0H @ ©K
D) G0 BB 0 X OO VI M M WV 1

] All States
(HI]
(845]

(Use blank sheet, or copy

g

4 use additional copies of this sheet. as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... G &

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

2. What is the minimum investment that will be accepted from any individual? ... S 3 237,000.00
Yes No
3. Does the offering permit joint ownership of 2 Single anit? ... (R ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any  (only by
commission or similarremuneration for solicitation of purchasers in connection with sales of securitiesin the offering.  hysband and
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 wife)
or states, list the name of the broker or deater. 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)

Waish, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, #500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer

Direct Capital Securities

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

(Check “All States™ or check individual States) ..., [ All States
(CT) 21
Rl O & @ @@xX @O OO A WA W W & {ER]
Full Name (Last name first, if individual)
Horning, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, #500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Direct Capital Securities )
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) .o e e [ Al States
al] @K (A7) (AR BGAl Qo) (@ mE g [FE] B G0 0o
(MN)
(0K}
(PR]
Full Name (Last name first, if individual)
Surface, Harold )
Business or Residence Address (Number and Street, City, State, Zip Code)
928 Richter Way
Name of Associated Broker or Dealer
Blue Qak/Berthal Fisher
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ch_eck INAIVIAUAD STALES) (ot e ss st s et s ettt s e ee e ] All States
DC]
(NH]
R} (K B MM X D0 [ VA WA W o1 WY o

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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3.

4

Enter the aggregate ottering price of securitics included in this offering and the tota! emount already
sold. Enter “0” if the answer is “none” or “zero,” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- Aggregate Amount Already
Type ot Security : Offering Price Sold -
TIEEU oo et evessmsees e e baeeasaen e s ae e raees s e oeEs RN R TS R R R L AR $ s

[J Common [7] Preferred

5

Convertible Securities (inchuding Wartants} .......ccooooere e

PALNETSRID IMIETESS ovvcvuvvrerrirrssies et e b b bR ] 5
Other (Specify tBNaNIS N COMMON ) | mnemmnessesisns s oo 3 7,007.250.00 ¢ 4.610.813.38

OB cereeerrerres oot g 7.007,250.00 ¢ 4,610,813.38

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCREAIEd IMVESLOTS coove oottt et s e e et b b s bR S aa g nE e e s e 9 § 4.610,980.74
NON-ACCTEAILEA FNVESTOES 1oiiveiirirrirreeereseseras e et eee e erinee s e ieer e ret 14 E 1AL S 1E e P s b e T2 102 SrnsE g sna st e sens e s e it b
Total (for filings under Rule 508 0AlY) e s 5
-Answer also in Appendix, Column 4. if filing under ULOE.

1f 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 o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
L LT L1 - O OO 5
RUIE S0 o e e e e e e e e bbb 5
TN vt e e e et R AR et $_0.00

a. Furnish a statement of all expenses in connection wilh the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate:
TUARSTET AZENT' S FEES 1.vuveeereeeeseresseiseraessietesestere s s s acsstos st 8168104 ferm e s iR R8s 48R e ter e rid e nap st 00 s
¢ 11,765.00

§ 75.000.00

b3

S
§ 490,508.00

§ 140,145.00
¢ 717.418.00

Printing and Engraving Costs..
L - O OO OO TP
ACCOUTEINE FEES L.ooivotiteeeeeinic s eeesetsee et emreeees sh st bbb esssse s s s bes et sebaTssmsan e s b pesmae s s basmst et tesss s amontssastsennsass
ERRINCETING FOES ..ottt et seres b s b s s bR 4 b B R b sa P b e sasaba s e b b basas e tan
Sates Commissions (specity finders' fees separately) ...

Other Expenses (identify) mMarketing % due diligence fees

RRERROO8RO

TOTBY orreriene et s e s s s e e as b et ese e s eaeRe st ee et et eReneterenea e enenateR s b re e e be bt petat
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b. Enterthe difference between the aggregate offering price given in response Lo Part € — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 6.280.832.00
PrOCEEAS 10 TRE ISBUCT.™ .o.ocvresieeuenimssemreas s arr e 2 e s

5. Indicate 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 iotat ofthe 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,
Directors, & Payments to
Affiliates Others
SAIAEIES B TEES - creverere oo erres e reseamessssssreessseesesessenessrssesssssssssmsssstorssstssssasssssssssssossasssrensssssncsesecerees o] S_1 220 147.90 78 _
Purchase of real estatc s s 5,180,000.00
Purchase, rental or leasing and installation of machinery
ANE CQUIPIMEDE cvvvirvsereeoresseessesesssarsssreessesemasss i et ams st e s st s ess s et ssssns s sy snrenssstonsens st smnsssnnissnnss || s
Construction or teasing of plant-buildings ard facilities ... enseesrensscecioneen 1 8 1§
Acquisition of other businesses (includiﬁg the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEKT PUTSUANT 10 B MEFEETY w.oreerorriseeasiscaresvonssressseresss st ssssmssiass s essassessessennsssensssssssaresoss snssnsssassonrstnees || 9 03
Repayment of indebIEdnESS ..o imremesresmnsrencinssems i ]9 Os
WOPKINE CAPITA ... vsecer e cessrssaoserserims st ettt sonte e es e s rmss s s snsnss s snss s ssnsesssnnssssssns s ns s nsnsboenos || O s
Other (specify): : s s
Organization and marketing expenses, closing costs, acquisition iegal fees, carrying costs,.
filing fees, etc. reimbursed to Wilkinson 1031, LLC on a nonaccountable basis e ]80T 68450
COIIMIN TOBIS covvvveceevsveeesrereesintrseeesssesssisssesssssessesssrmssessssssesesemsssssbsmesseesssssnmsossssssmssess semsbasssmssssesess stenssessesons § 1.139,832.00 s 5;150,000.00

Total Payments Listed {column totals added) ... i e sssessecsens 5 6:289,832.00

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

Issuer (Print or Type) Signatur
Wilkinson 1031, LLC, though its affiliate Wilkinson Fd

Name of Signer (Print or Type)
James T. Wilkinson

President, Wilkinson 1031, LLC

ATTENTION

intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




[. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUEET 1o.oiuiiriiiromitssrirms et srems s e ss st s s srss s sse e s bbb b bbb ek b bbb bbbt nnes o B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakss to furnish to any state administrator of any state in whichi this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state [aw,

3. The undersigned issuer hereby undertakes to furnish 10 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 issucr has read this netification 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.
e \

Signature

{ssuer (Print or Type)
Wilkinson 1031, LLC, though its affillate Wilkinson Fo

Date

Name (Print or Type)
James T. Wilkinson

President, Wilkinsdn 1031, LLC

Instruction:

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

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof 9




Intend to sell
t0 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Lh

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

D

iL

KS

KY

Number of Number of
Acecredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
m ]
w] L[|
A2 [
X3 ]
CA >< Iicmqno: 11 4 $1,513,095. E] E
o 1] ]
a1 (.
DE | l,,.____. | ]
DC Xl mcs1200000 | 1 $1,200,000 | X
FL L X | mncsrmores |1 $700,725.04 1 X]
o [ Ll
o I [ ]
I_——-—.I
L]
|
.

LA

MD

MaA

MI

00000

MS
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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-ltem 2) (Part E-1tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO I_m.m.,..w |

MT | L

ne [ ]
n [ ]

NH

R
NJ ﬂé | L

NM ||

—c
|
L

|

11l
_

U
UL

S

|
L.

i

|
§
z

=y

sC I X | mic $237,000 $237,000.0 r

TR

Il

Py

TIC$350,654.19 $390,654.1

VT [
va | L] 1L

WA [

-

TIC $569,339.06 1 $569,339.06
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Itern 1} (Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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