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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:

Estimated average burden

” ”I FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYSuriaI
84415 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name aof Offering (D check if this is an amendment and nome has changed, snd indicate change.)

West Masa investments, LLC

Filing Under (Check box{es) thet apply):  [7] Rule 304 [7] Rule 505 (7] Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: 7] New Filing [[] Amendment

PROCESSFED
A. BASIC IDENTIFICATION DATA _
|, Enter the informalion requested about the issuer N h DEC 2 Izﬂus_

Name of [ssuer  { [] cheek if this is an smendment ond nome has chonged, and indicate change.)

West Mesa lnvestmants, LLC I.H OMSON

Address of Exceutive OfTices [(Number and Streel, Cily, State, Zip Code) Telephone Number (luclﬁu
1413 Falrway Villaga Drive, Las Crucas, NM 88007 (505) 523-2500"
Address of Principel Business Operations (Nomber und Street, City, Stale, Zip Code) Tclcphunc Numh:r (Tm.[udum= Areu Code)
(if different from Exccutive Offices) .‘ '
/ﬁ/ RGBT

Brief Description of Business «
Real Estate Investiment and Development
VEC O £ zuu:

Type of Business Orponization
[ comoratien [C] Umited porinership, atrendy formed pther (pleus: spemly)
[ business trust 3 limiled purlnership, Lo be formed Limited Liabllity Cumpany

Month Year /
Actual or Estimated Date of Tncorporution or Organization: [110] [QIR] [AAswal [] Estimated \/

Jurisdiction of Incorparation or Orpanization: (Enter two-letter U.8, Postnl Service ubbrevintion for Stotz:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Afust File: Al Issuers making an offecinp of securitics in relinnce on on exemption under Regulntion D or Section 4{6), 17 CFR 230,501 et seq. or 1I3U.S.C.
T7d(6).

[Phen To File: A notice must be filed no loter than 15 days after the first sole of sceurities in the offering. A notice is deemed filed with the U.5. Scourities

aitd Exchiange Commission {(SEC) on the entlier of the date it is received by the SEC ot the address given below or, if received ns that address after the dnte on
which it is due, on the dute it wns muailed by United Stotes registered or certificd mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) enpies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuelly signed must be
photocopies of the manuolly sipned copy or bear typed or printed signatures.

{nformation Required: A new filing must contain ol] information requested. Amendments need only report the name of the issucr and offering, sny chunges
thereto, the information requested in Port C, and ony malerial changes from the informaticn previously supplied in Ports A and B, Part E and the Appendix need
not be [iled with the SEC.

Filing Fee: There is no fedecnl filing fec.

State:

This notice shall be used to indicate relinnce o the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thet hove adopted
ULOE and that have adopied this form, Issuers relying on ULOE must file o separnte notice with the Securities Administrator in cach stalc where seles
are to be, or have been mode, If a stote requires the payment of a fee as a precondition ta the clnim for the exemplion, a fee in the proper amount shatt

accompany this form. This notice shall be filed in the approprisle stutes in accordance with state law. The Appendix to the notice constilutes o port of
this notice and must be compleled.

ATTENTION
Failure 1o file nofice in the appropriate states will not result in a foss of the tederal exemption. Conversely, failure to file the

appropriate federat notice will not result in 2 Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Infarmation cantalned in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currenlly valid OMB control number, 10of9



2, Enter the information requested for the following:

& Each promater of the issuer, if the issuer has been organized within the past five years;

«  Euch beneficinl awner hiving the power 1o vole or dispase, or direct the vale or dispositian of, 10% or more of o clnss of equity securities of the issver.

s Each executive officer and direclor of corpornle issuers and of corporate general and managing portners of partnership issuers; ond

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter  {7] Bencficiol Owner  [[] Exeeutive Officer [] Directar i/ General and/or
Munaging Parlner

Full Name (Last anme first, i individual)
Thomas Etterling

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

Check Box(es) that Apply: /] Promater  [[] Beneficinl Qwner  [] Executive Officer [ Director [ Qeneral andfor
’ Muonnging Portner

A

Full MName (Last nome firsy, il individual)

Robent Pofahl

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

Clicck Box{es) thet Apply:  [7] Promoter  [] Beacficiul Owner  [] Exceutive Officer [ Director [C] Genernlandior
Mannoging Pariner

Full Nome (Last name fres, if individual)
Karen Pofahl

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

Check Box(es) that Apply: [71 Promoter Beneficial Owner Executive Officer Directar Ceneral and/or
nply
Manoging Partner

Full Name (Last game first, il individunl)
Tiffeny Etierling

Business ar Residence Address  (Number and Street, City, State, Zip Code)
1413 Faliway Village Drive, Las Cruces, NM BB005

Check Box(cs) thut Apply:  {7] Fromoter  [7F] Bencficiol Owner  [[] Executive Offiecr D Director [0 Generol andfar
Manoging Pariner

Full Nonc (Lnst name first, if individuo!)
Ruben Aguirre

Business or Residence Address  (Number and Street, City, State, Zip Code}
1413 Fairway Village Drive, Las Cruces, NM Ba005

Check Box{es) thot Apply:  [7] Promoter Beneficial Owner  [] Excewtive Officer [ Dirccter ] General and/ar
Managing Partner

Full Name (Last nante first, il individual)
Scott Engel

RBusiness or Residence Address  (Number and Street, City, Stote, Zip Code}
22501 Needies Street, Chatswarth, CA 91311

Check Box{cs) that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer  [7] Direclor O General ond/or
Manuging Poriner

Full Name (Last nome fesl, i individual)

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

{Use Bblank sheel, or copy nnd use additinnal copies of this sheel, as necessary}
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1. Has the issucr sold, or does the issuer intend to sell, to non-peeredited investors in this offering? ... < |

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

2. What is the minimum investment that will be nccepted from any individual? ... e s_25,000.00
Yes No

Does the offering permit joint ownership 05 0 SInBIE UNIET ettt et i e bbb s st st s 4]

4. Enter the information requested for eech person whe has been or witl be poid or given, directly or indirectly, any
commission or similar remunermion for solicitation of purchasers in connection with sales of secarities in the offering.
Ifnperson to be listed is an ossociated person or agent of o broker or denler registered with the SEC and/or wiih a stale
or states, list the name of the broker or dealer. [T more thon five (5) persons Lo be listed are nssociated persons of such
u broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last wame fiest, if individual)

NIA ) ‘

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

Nume vf Associated Braker or Denfer

Stntes in Whieh Person Listed Has Solicited or Intends Lo Solicil Purchasers
(Check “All States” or check Individunl SIREES) c i e s ot e asse st qaseres [J All States
™17 ol oK
[RI] WA

Full Name (Last name first, if individual}

N/A

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

Name of Associated Broker or Dealer

Stutes in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) v ccreerccneeiene. [0 Al Suwtes
F) B R G €A a 0 @mdE g E G [ (o]
00 M A N K ta M Mmd MA M My [[MS] MO

Foll Name (Laost neme first, il individun!)

N/A

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

Nume of Associnted Broker or Denler

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Chcek “All States" or check individunl SERLESY ..o voececrencicssnevesisnsrssresnteseesasasesssrassesoessasss s sossemsesesns [ A States
A (K G GE A @ TN DB bg FJ G E 600
(L] [ME] [Nl
M mE M M M MM MY NG [ [©H [0 [OR]  [FA]
O] O B M 00 Om O A WA BB @ & [FR

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

4

Enicr the aggregate offering price of securities ineluded in this offering and the total amount alrcedy
sold. Enter 0" if the answer is “nonc™ or “zere.” Ifthe transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the secorilies offered for exchange and
alrendy exchonged.

Type of Sccurity

Aggregnte Amgounl Alrcady
Offering Price Sald
g 0.00 <

¢ 7,000,000.00 ¢ 625,000.00

. A ; 0.00 0.00
Converlible Securities (including warrints}. $ $
Partncrship HUCRESIS ...veriveccoivanees % 0.00 s _0.00
Other (Specify g Q.00 g 0.00

LT R ¢ 7.000,000.00 ¢ 525,000.00

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

Enter the number of accredited end non-nccredited investors who have purchased securities in this
offering and the aggregnte dollar amounts of their purchoses. For offerings under Rule 504, indicate
the number of pecsons who have purchased securities and the aggregate dollar amount of their

purchases an the Lol lines. Enter 0™ if answer is “none” or “zero.”

Accredited Investors .o

Non-accredited Investors

Answer also in Appendix, Column 4, {F [ling under ULOE.

Toual (for filings under Rule 504 anly)

A ggrngnln
Number Dollar Amount
Investors of Purchnses

7 & 625,000.00

0 § 0.00

b

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securfiies
sold by the issuer, to date, [n offcrings 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.

neot known, furnish an estimate ond check the box to the lelt of the estimate.

Type of Offering

REPUIILION A tieierreeiveernertieeansernvar o rrests 0t ats bas ars s0a ns bEaEe s Larasasasinss dersassus Femsraasidsbe i sbtas

Type of Dollar Amount
Sceourity Sold

s 0.00

Furnish a statement of all expenses in connection with the issunnce and distribution of the
sccurities in this offering, Exclude omounts rclating soicly to orgonization expenses of the insurcr.
The information may be given as subject to future contingencies. If the emount of pn expenditure is

Trunsfer Agent’s Fees

Printing and Engraving Costs .....oeeevevrpeenes

Legal FEES .ccvvruivimesresmmsmsarssraranenns

¢ 0.00
5 0.00

..........................................

g 0.00

Accounting Fees e

Engingering FEes ..

s 0.00

Sales Commissions (specify finders’ fees separately) ...

(ther Expenses (idemify)

s 0.00
g 0.00
¢ 0.00
s 0.00

Ooooocoooo




b.

Enter (he difference between the aggregale offering price given in response to Part C — Question 1
and lotal expenses fumished in response to Port C — Question 4.0. This diffcrence is the “adjusied pross
praceeds to the issuer.” ...

Indicate below the amount of the ndjusted gross proceed to the issuer used or proposed to be used lor
cuch of the purposcs shown. If the amount for any purpasc is not known, furnish nn cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

7,000,000.00

Poyments to

Officers,

Directors, & Payments {o

Affiliates Others
Sularies and [lees .. [Js$_0.00 s 0.00
PUFGRASE OF TERI BELILE c.vuurivesvesseresrsres nesessessessassesssaens e eaees 14555827858 5RE AR P 0ERRRE SRR S BRR R ERSSAS 005 [1§_0.00 []s$_0.00
Purchase, rental or leasing and installation of machinery
and equipmenLl ... rseriecen, - .[]s_0-00 Os 0.0
Caonstruction or feasing of plant buildings und (BCIHIES v s e s as 0.00 s 0.00
Acquisition of other businesses (including the vaiue of securities involved in this
affering that may be used in exchange (or the ussets or securities of another
iSSULK PUrSUANL 10 @ METEER) wirerriersrmressarerensiarssenss Os 0.0 s 625,000.00
Repnyment of indehtedness .. s.0.00 ]s_0.00
WOrking ALl ..o irireccsesrisssssess e sesvasesnssenrsarsessssins L a.co Os 0.00
Other (specify); 0s 0.00 s 000

s 0.00 0s 0.00

Column Totals e iinsimmeismsersmssessesseraesassens oottt bt s Oos 0.00 Os §25,000.00

Total Payments Listed (column totals added)

[]$.625.000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

sipnature constitutes an undertoking by the issuer o Tumnish Lo the 118, Securities and Exchange Commission,

the information furnished by the issuer to ony non-accredited investor pursuant to parngraph (b)(2) of Rulc

upan wrilten request ol {ts stai¥,
502,

Issuer {Print or Type)
Waest Mesa Investments, LLC

Date

Signature %’7 Z/Z %

g9 sov 06

Name of Signer (Print or Type)
Thomas Etterling

Title oféigncr {Print or Type)
Manager

ATTENTION

Intentlional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230,262 presently 5ubjcct to any of the disqualification Yes No

Provisions 0f SUCI FUIET st st st st s s AR et s s s s s bt o st b nen (] x]

See Appendix, Column 3, for state response.,

The undersigned issuer hereby undertakes to furnish to any state odministrator of any state in which this notice is filed o notice on Form
D (17 CFR 239.5300) at such times es required by siate law.

ER

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

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stote in which tltis notice is led and understands Lhat the issuer claiming the availubility
of this excmption has the burden of cstablishing that these conditions hove been satisficd.

The issuer has read this notification and knows the cantenis to be true and has duly coused this notice to be signed on its hehalf by the undersigned
duly authaorized person,

Issuer (Frint or Type) Signature Date

Waesl Mesa Investments, LLC % % .-Z 9 got ob
Name (Print or Typc) Title (Print or Type)

Thomas Etterling

Manager

Instructfon:

Print the name and title of the sipning representative under his signature lor the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually sipned must be photocapies of the mupually signed copy or hear typed or printed
signaturcs.
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I

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | WNo Investors | Amount Investors | Amount Yes | No
. AL X Ll x
AK | | X | Equity 57,000,000 | 1 $100,000.01] 0 ___.___.,:! 7"7
A | X L]
arf I X [ N
CA _x—’ B Equity $7,000,000 | 6 $525,000.0(] 0 [ x]
co X H___— Equity $7,000,000 | 4 0 x|
cT X [ =]
DE x| L[]
pcp x I__—; ET_‘]
FLl x| Equty 57,000,000 |0 0 A
anf N x [
o) <] 1| [ x]
1A || [ x =
KS __§ ]

il

e = I

ve| L«

MD x

Mall Il x

MI x

MN __[_ x| Equlty $7,000,000 | g 0 [ ]

7 af 9




3=

Intend to sell
1o non-aceredited
investors in State

3

Type of security
and apprepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Pant C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
MO 5 ___] X x
MT R
NE Iﬁ ;
NV |
NH | x
NI x |
wifl o= ]
NY X
NC Lx ]
ND | x

oK
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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 granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Trem 2) (Part E-ltem 1)
Number of Number of
Acecradited Non-Aceredited
State Yes No ) Tnvestors Amount Investors Amount Yes No
WY ] x | 4
|
PR | x I
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