UNITED STATES 7‘3-;/ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION : -
Washington, D.G. 20549 - gxhgﬁer:f‘mber' 3235-0076

" . ‘ "| Estimated average burden
FORMD - S .
NOTICE OF SALE OF SECURITIES )
PURSUANT TO REGULATION D, ” ” I” H
083918

SECTION 4(6), AND/OR.

UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check box(es) that apply): [] Rule 504 D Rule 505 [X] Rule 506 [] Section 4(6). [:] ULOE
Type of Fiting: E] New Filing | ] Amendment

'

A. BASIC IDENTIFICATION DATA t

1. Enter the information requested about the'issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}

IBERIABANK Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
200 West Congress St., Lafayette, LA 70501 1 (337) 521-4003
Address of Principal Business Operations {Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Bank hclding company

Type of Business Organization . : i )( :ESSEI '

[3 corporation : .[] limited partnership, already formed [] other (pleasc spec:fy)
[J business trust [J limited partnership, to be formed DEC I 8 m
Month Year .
Actual or Estimated Date of Incorporation or Organization: [J] 3] [G[ 4 [x]Actwal [ Estimated THOMSON
Jurisdiction of Incorporation or Orizanization: (Enter two-letter U.S. Postal Service abbreviation for State: FINAN i
CN for Canada; FN for other foreign jurisdiction) 1m[: ClAL

GENERAL INSTRUCTIONS-
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501 et scq ar15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was matled 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) ¢opies of this notice must be filed with the SEC, one of which must be manually’ s:gncd Any copies not manuaII) signed must be
photocopies 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 changes from the information prewous]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 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 cach state where sales
are to 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 proer amount shatl
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 :
Failure to file notice in the approprlale states will not resull in a loss of the federal exemption. Conversely, tailure to nle the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the

filing of a federal notice.
N f

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, ,\/K(}I\?/\_/\
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five S/cars; L
o  Eachbeneficial 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing lparlncrs of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner @ Executive Officer  [X Director "[] General andfor
; Managing Partner

Full Name (Last name first, if individual) _
Byrd, Daryl G. : |
Business or Residence Address (Number and Street, City, State, Zip Code) ’ '
200 West Congress St., Lafayette, LA 70501 .

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

Full Name (Last name first, if individual) .
Abell, Elaine D.

Business or Residence Address = {Number and Street, City, State, Zip Code) ‘
200 West Congress St., Lafayette, LA 70501 |

Check Box(es) that Apply: [:| Promoter 7] Beneficial Owner [7] Executive Officer Director [] General andfor
. ' ' Managing Partner

j
Full Name (Last name first, if individual)
Barton, Harry V., Jr.

Business or Residenccrhdd‘rcss-‘ {(Number and Street, Cit;(, State, Zip Code)
200 West Congress St., Lafayette, LA 70501

Check Box(es) that Apply: D Promoter [] Beneficial Owner  [] Executive Officer  [R] Direclor_ [] General and/or
I . Managing Partner

Full Name (Last name first, if individual)
. !
Breaux, Ernest P., Jr.
Business or Residence Address - (Number and Street, City, State, Zip Code)
200 West Congress St., Lafayette, LA 70501 '

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [ ] Executive Officer  [R] Director [] General andfor
‘ ' i Managing Partner

. : ' I
Full Name {Last name first, ifin;dividual) |

Casbon, John N.

" Business or Residence Address | (Number and Street, City, State, Zip.Code)
200 West Congress St., Lafayette, LA 70501

Check Box(es) that Apply: D Promoter D Beneficial Owner [_—_| Exccutive Officer E] [L)ireclor D General and/or
- i T Managing Partner

Full Name {Last name first, if individual)
Fenstermaker, William H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 West Congress St., Lafayette, LA 70501

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

Full Name (Last name first, ifin‘ldividual)
Mouton, Larrey

Business or Residence Address | {(Number and Street, City, State, Zip Code}
200 West Congress St., Lafayette, LA 70501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information fequesicd for the following:
¢ Each promoter oflthe issuer, if the issuer has been organized within the past five years; f _ _

»  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 securitics of the issuer.
s Each executive ofi'ﬁce! and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box(cS)lhal Apply: ' D Promoter D Beneficial Owner D Exccutive Officer E] Director |:| General andfor
Managing Partner

Full Name (Last name first, if individual)

Parker, Jefferson G.

Business or Residence Addréss  (Number and Street, City, State, Zip Code)
200 West Congress St., Lafayette, LA 70501

Check Box(es) that Apply: . [7] Promoter [] Beneficial Owner [] Executive Officer @ Director [] General andfor
' Managing Partner

Full Name (Last name first, if individual)

Pollard, O. Miles, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 West Congress St., Lafayette, LA 70501

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

Full Name {Last name first, if individual)

Shea, E. Stewart, III

Business or Residence Address  (Number and Sireet, City, State, Zip Code) .
200 West Congress St., Lafayette, LA 70501

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [¥] Director (] General and/or
' ) . ] Managing Partner
Fuil Name (Last name first, if'individual)

Welch, David H.

Business or Residence Addrcsis (Number and Street, City, State, Zip Code)
200 West Congress St., Lafayette, LA 70501

Check Box(es) that Apply: ?D Promoter [] Beneficial Owner [¥ Executive Officer D Director [] General and/or
t ' Managing Partner

Full Name (Last name first, if individual) |
Brown, Michael J.' ' :
Business or Residence-Address  (Number and Street, City, State, Zip Code)

200 West Congress St., Lafayette, LA 70501
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner {3 Executive Officer [] Director [[] Generat and/or

Managing Partner

. Full Name (Last name first, if individual)
Davis, John R.

Business or Residence _Address (Number and Street, City, State, Zip Code) .
200 West Congress}St., Lafayette, LA 70501 .

Check Box(es) that Apply: |:] Promoter [} Beneficial Owner [} Executive Officer D?Dircctor [] General and/or
‘E . ‘ " Managing Partner

Full Name (Last name first, if individual) N |
Becker, George J., III : )

Business or Residence Address | {Number and Street, City, State, Zip Code)
200 West Congress 'St., Lafayette, LA 70501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owncr having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

¢«  Each executive ol'hcer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managmg partner of partnership issuers,

i:] General and/or

!

Managing Partner

Check Box(es) that Apply: | [7] Promoter  [7] Beneficial Gwner [3 Executive Officer [D Director
i ! Managing Partner
\ :
Full Name (Last name first, if individual) :
Restel, Anthony J. ;
Business or Residence Address  (Number and Street, City, State, Zip Code) f
200 West Congress St., Lafayette, LA 70501 :
Check Box(es) that Apply: E [} Promoter [7] Beneficial Owner [} Exccutive Officer D Director [[] General andior
| : Managing Partner
i
Full Name (Last name first, if individual)
Naquin, Michael A. o
Business or Residence Addre:ss {(Number and Street, City, State, Zip Code) !
200 West Congress St., Lafayette, LA 70501 :
Check Box(es) that Apply: : [7] Promoter [] Beneficial Qwiier {® Executive Officer [] Director [] General and/or
: : : | ' Managing Partner
f !
Full Name (Last name first, ilf individual) g
Burch, Marilyn W. I
Business or Residence Addrch (Number and Street, City, State, Zip Code) |
200 West Congress St., Lafayette, LA 70501 |
Check Box(es) that Apply: f [] Promoter [} Beneficial Owner A Exccutive Officer L—l] Director [] General and/or
: T | Managing Partner
i '
Full Name (Last name first, if individual) |
' |
! |
Business or Residence Address  (Number and Street, City, State, Zip Code) i
| | |
Check Box(es) that Apply: | [] Promoter [] Beneficial Owner [} Executive Officer [3] Director [] General andfor
. Managing Partner
.- i !
Full Name (Last name first, if individual) ‘
b
| |
Business or Residence Address  (Number and Street, City, State, Zip Code) .
!
: ) _
Check Box(es) that Apply: ' [[] Promoter  [] Beneficial Qwner [] Executive Officer ] Director (] General and/or
0 ’ : i Managing Partner
Full Name (Last name first, if individual) |
|
Business or Residence Address  (Number and Street, City, State, Zip Code} :
’ |
j | )
Check Box(es) that Apply:  '[[] Promoter  [] Beneficial Owner ] Executive Officer [T Director (] General and/or
1

Fuil Name (Last name first, it‘.individual)

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

|

t - ) .

i {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, 10 non-accredited investors in this offering? ..., O 23]

Answer also in Appendix, Column 2, if filing under U;LOE.

2. What is the minimum i:nveslment that will be accepted from any individval? ..o, 5 N/A-
. ' Yes No
3. Does the offering permil joint ownership of a single unit? ..o e e "B

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 states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& broker or dealer, you'may set forth the information for that broker or dealer only. ;

Full Name {Last name first, if individual}
. . i
Stifel, Nicolaus & Company, Incorporated

Business.or Residence Addt:'ess {Number and Street, City, State, Zip Code) ‘
One Financial Plaza, 501 N. Broadway, St. Louis, MO 63102

Name of Associated Broker or Dealer

States in Which Person Liéled Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..ol L] AL States

AL &K [AZ) [AR] [CA] (o] (€7) [DE] el [FL] [Gal - [HD) * [1B]

iL [IN] [1A] KS] [KY] [C& [ME] (MD] MA] M MN]  [MS] (MO
(MT] [NE] [NV (NH] [N]] NM [N [NC [ND (%] [OK] [OR] [PA]

] Bc  [60) N [OX U0 N A WA v M B9 [

Full Name {Last name ﬁrst.iifindividual)
Howe Barnes Hoefer & Arnett

Business or Residence Add;rcss (Number and Street, City, State, Zip Code)
222 South Riverside Plaza, 7th Floor, Chicago, IL 60606

Name of Associated Brokerior Dealer

States in Which Person List;cd Has Solicited or Intends to Solicit Purchasers
(Check “All S1a1es” 0F ChecK INAIVIAUAT SIALES) 1overrevrercrevromeresseanssassssesssossossosssersssssrssbosssssesssssossssoes oo

[J All States

AL) EK @F @ B8 [0 [ [ [ma L Ga w0 6]
M M A K & B M M M M N M M
MO [NE] V] (NH]  (NT] M W] - [N¢] [ND]  [om]  [OK] ([OR] [PA]
R] (0 (o0 M x} O N A WA & WM & PR

Full Name {Last name ﬁrst.;ifindividual)‘

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 SIALES) v sssisssenns ] All States

FD ER @D AR] [CA] o) [ D b [Fl [©Ga O 00

0 N A K Ky [ M MY MA M) ON B8 MO
M Mg O] [H ) M Ny [ [{B [©H [0K] [OR [PA]
D (0 N 0N X @O0 @D NA WA W 0 WY X

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

; Jof9 - |




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. : ' ]

‘ Aggregate
Offering Price

Type of Security

Amount Already
Sold

$

$ 30,000,000

[} Common [[] Preferred

Convertible Securities (INCIUGINE WATTANIS ..c.cvivriirr et sreesreenre e rees e smeresseoneessaestensases $

PartnershiD INLEFESIS c.voiieieriieiieec e et as st se st sse s ss b et e s e b s e b re e ses eenaer e serese s s erasensaes s $

Other {Specify | U etttk er b bbb bbb e e enes $

TOAL e e et ettt st s me et er ettt seassneee s esrae et et asrerareasnsensareteneassesnssennen D 3);@,@

s ’-RjiCII);CII)

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, indicale

the number of pﬁ:rsonsI who have purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter “0” if answer is “none” or “zero.”

! Number
investors

| .31

ACCTEDIE IMVESTOTS 11ttt et h b3 st 1o be 110 sdabmt et s eme s et measenerenanen e bonaenasnrene

' !

Aggregate
Dollar Amount
of Purchases

$ I)r(xnrm

. }
NOon-accredited INVESIOTS ..ot st sse st em st em et ee s tenesrees st ernn JSROS I

$

$

Total (for filings under RUIE 508 ONLY) oooovoovvovoerrroceeeeecssesesecsseessenssesssseessessssssseesbonssconanenn
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an ofl':cring under Rule 504 or 5035, enter the information requested for all sécurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
i : )

: : - : ' Type of
Type of Offering | - Security

RULE 505 v oo oo e ]

Dollar Amount
Sold

REBUILI 0N A oo it i it e e e e e ar e e e e e e ——————————————— s

RULE S04 oo e e e ——

L ) A SRS TOTUOR RPN

§ 0.00

a.  Furnish a statement ‘of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate, '

Transfer Agent’s Fees
Printing and Engraving Cosls
LAY FES ittt s st sn s st ase st bbb s st bt raas e b bt saa ekt st st esaesena et sante bt et enetsrestenassetane
ACCOUNLNE FEES ovniiiieieeierissiee et ssees et sessssssessess st e sssstsssteems ses st s ses st raseess s s s saessebsers st bt ssbs s sassansenbens
ENZINEering FEES .ottt e et et et ekt eme b e
Sales Commissions (specify finders’ fees separately) ..o e e

Other Expenses (identify)

TOTAL e e ettt ettt ettt et et teer et st ea s et et e et e et e e et eae e St ansassatsserenseaen e tarenterermearerermetrrnten -

i . .
; ' : : . ' *Estimated
I

40f9
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5,000*% .

$
$
5 50,000*
s 10,000%
$
$l,503,w3

s
5 11565,000



: €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF !i'ROCEEDS

b.  Cnter the difference between the aggregate offering price given in response to Pant C — Question |
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
Praceeds 10 The BSSUET.™ oot st seeemsrasnansas o st ) 28,435,000

' 5. Indicate below the amouni of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach at’lhé purposes shown. [Fihe amount for any purpose is not known, furnish an estimate and
l'chc:c:k the box Lo the left ol the estimate. The lotal of the payments listed must equal the adjested grosst
proceeds (o the issuer set forth in response (o Part C — Question 4.b above.

Payments 1o
Officers,
' Direclors, & Payments 10
Affiliates Others
Salaries Aand (LS ... eeeeniees e e s e s esneres ) 6 Os
PUPCHASE OF TEB] BSIBIE .o.oooruveres v s srrems s st serrasessss s sessesisesssnssesnssossessessaressnssseesnrsansrens | & s
Purchase, rental or leasing and installation of machinery !
:und equ|p|l11cm ‘D s Os
Construction or leasing of plant buildings and facilities ... [ & as
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assels or securities of another
ISSUEE PUISUBNL LD & METBELY coceevensmesssmssnsssss s sns st sssssmsmes s ssrepsssssmss e s | 9 0s 28,435,000
chaymcql Of INAEDIEANESS .....coeecrvim b s ] B s
WOTKING COPILAL . omecee e cont et snsress sttt sms st st s st sabr s sapsss s ressssrsns || 9 s
Other (specify): Os as
. e [8 0s
Column Totals...... Mgl s
Total Payments Listed {column 10als 2dded) ..o s e s s 28,435,&1)
D, FEDERAL SIGNATURE |
The issuer has Euly caused this notice 1o be signed by the undersigned duly aulhorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an underiaking by the issuer to furnish to 1he U.S. Securities and Exehange Commission, upon written request of its staff,
the information furnished by (he issuer to any non-accredited invesior puesuant to paragraph (b)(2) of Rule 502,

- Issuer (Print ar Type) ydf c '{@'n‘le
. IBERIABANK Corporation ,4{7; ‘Q, November 29, 2006

Name ol'Signcfr (Print or Type) Title o#igncr{%inl or Type)
George J. Becker IIT Secretary

13

| ‘ ’ ATTENTION i
| Intentional misstataments or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001))
! 50f9
| '
|
I
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E. STATE SIGNATURE ' |

1. Is any party described in 17 CFR 230.262 prcsen:l) subject 10 any of the dnsquahﬁcmmn . Yes No
pravisians ot such rule? ... st ses e bt e vt e et et e 1] [}

See Appendix, Columen 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any stare administrator of any state in which this netice is filed a notice on Form

D (17 CFR 239.500) al such times as required by state law. !
: !

I . .
3. The undcrsigned issuer hereby undertakes te furnish 1o the siate administrators, upon written request, informalion furnished by the
issuer to offerees,
i

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled 10 the Uniform
limited Offecing Exemption (ULOE) of the state in which this notice is filed and anderstands thal the issuer ¢laiming the availability
of this exemption has the berden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly eaused this notice to be signed on its behal fby the undersigned
duly authorized person. :

1ssuer (Print ot Type) % j Dale
IBERIABANK Corporation November 29, 2006
pe pa 7 M . '

Name {Print or Type) . Title ml@'ype)
George J. Becker III Secretary

1
E
Insiruction:
Print the name and title of the signing representalive under his signature for the stawe portion of this form One copy of every notice on Form
D must be manually signed. Any capies not manuslly signed must be photocopics of the manually signed copy or bear typed or prln:cd
sipnatures. . ,
i
6ol§ '




.- APPENDIX
1 2 3 4 5
Disqualification | .
Type of security under State ULOE |
Intend to sell and aggregate , (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 granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-Item 2) (Part E-Item 1}
Number of Numb;er of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL E L——-’ .
AK
AZ | T
_-AR L]
) e I Y
CA ] 1 $3,016,000 |_] I-—X—J
co L L
cr Im |
DE I[ l | | 1
DC | ]
FL | |
GA |3
HI i
ID [ ] ’ [ i
i | | f
- IN [ 1 IX |
IA | ? [ J|C
KS _ | I
i
KY | ‘ i i |
LA 1 1 $2,4%,000 l l I X |
‘ ME L
| MD B | | | | |
A ' |
MI _ L
MN !
MS ]

70f 9




¢ " APPENDIXs -

i ) 3 4 5
] Disqualification
Type of security . under State ULOE
Intend to sell and aggregate o (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) | (Part E-ltem 1)
‘ Number of Numb;er'of
Accredited Non-Accredited
State Yes No Investors Amount lnves[tors Amount Yes No
' i
MO : 3 $3,011,99 - X
!
MT ] , i |
|
NE . ' | |
|
NV _| L]
NH | [ | | |
1 .
N | | l |
, :
NM | | | . e
J =
NY 25 $21,184,80) .' [ [ x ]
: ' | I f
NC | I ] |
ND hl i || .
oH 1 1 |s®1,20 ; L=
oK | ;. ]
OR | : | |
PA |

L

S

i




AEEENDIXYRS

| 2 3 o 4 1‘ 5
) : | Disqualification
Type of security , | under State ULOE
Intend to sell and aggregate : o [ (if yes, attach
to non-accredited | offering price Type of investor an;d . explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) : (Part C-ltem 2) (Part E-Item 1)
iy Number of Number of .
. Accredited Non-Accredited
State Yes No : Investors Amount lnves'tors Amount Yes No
l .
| : |
f I———I [—!
| .




