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FORM D ) : , | SECURITIES Ai}rgigHL:EiSCOMMISSION A OME Suhfni;fPRO\g;;S_oom
bl ‘ Washington, D.C. 20549 ! : Expires: May 31, 2005
[ 1 I Estimated average burden
‘ hours per response . . . .. 16.00
' ‘ . [
| \\ NOTICE OF SALE OF SECURITIES - 1_350 USE ONLY —
| | PURSUANT TO REGULATION D, | |
' 050644,,16,, p ' SECTION 4(6), AND/OR, | ' | ! DATE RECEWVED
ST T T UNIFORM LIMITED OFFERING EXEMPTION ,.| |

Narr;c of Offering  ( D check if this is an amendmcnt and name has changed, and indicate change.) ; A{’/
MPF Income Fund 24, LLC | L \2\
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [X] Rule 506 {7] section 4(6) [] ULCE"  ~""gp %

Type of Filing: . ] New Fllmg [J Amendment r; (" N
PN } 1 1 7A BASIC IDENTIFICATION DATA i N E B A
R t B P ST .. i . :
1. Enter the information requested about the :ssuer , \A\
Name of Issuer (Dcheck if this is an amcndmcnt and name has changed, and indicate change.) ' \373 4-0‘\0\‘
|
MPF Income Fund 24, LLC ! . s
Address of Executive Off ﬁces; (Number and Street, City, State, Zip Code)' [ - Tc]cphoné-i‘fﬁmbcr (Inciuding Area Code)
1640 School Street, Moraga, CA 94556 o ; 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive ?fﬁces) ' J ‘
. i

Brief Description of Busines,'s | i

Acquire and hold Real Estate Securities (Primarlily) for investment. Trade the Securities for Capital Gains v|irhen appropriéte.
; b

- Type of Business Organization

D corporation | l [:] -fimiled partnership, atready formed E other I(Plﬁ;asc SlPCC”;)’)I PROCESSED

D business trust i D limited partnership, to be formed Limi&l:d Liability Company

. i i Month Year [ . :
Actual or Estimated Date of Incorporation or Organization: [1]11 [0]6] E Actual D Estimated ’ DEC 2 1=2005
Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S, Postal Service abbreviation for Statc . ‘ -rH

: " CN for Canada; FN for other foreign jurisdiction) L OMSON
GENERAL INSTRUCTIONS ( h Hde'ﬂ[
Federal: i '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D‘ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). : |

When To File: A notice must be filed no later lhan 15 days after the first sale of securities in the ot’fermg A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earliér 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 mailed by Umled States registered or certified mail to that address. :

Where To File: U.S. Securmes and Exchangc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

I
Copies Required: Five {5) copies s of this nouoc must be filed with the SEC, one of which must be rnanually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. i

Information Required: A ncllw ﬁlmg 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 previously supphed in Pans A and B. Part E and the Appendix need
not be filed with the SEC. iF ‘ '

Filing Fee: There is no federal filing fee.

I

State: [

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for salcs of securities in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, if a state requires the payment of a fec 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 staies 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 appropnate states will not result in a loss of the federal exemption. Conversely, failure to flle the
appropriate federal notlce will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notllce

) Persons who: respond to the collection of information contained in this form are not
SEC 1972 (§-02) required to respond unless the form displays a currently valid OMB control number. 10of9 /_‘(/
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NI, T [ -1 .. A/BASICIDENTIFICATION DATA " '$11-°
2. Enter the information rcf;ucstcd for the fellowing: ;

s Each pfomoler of the issuer, if the issucr has been organized within the past five years; 0 .
Each bcncf" cial 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.

L]
Each exccunvc off'cer and director of corporate issuers and of corporate general and managmg partncrs of partnership issuers, and
¢ Each general and managing partner of partnership issuers. : ' { . ;

I ‘.! ) } !

ChcckBox(es) that Apply:| [] Promoter {7] Bencficial Owner [7] Executive Officer  [[] Director ' DX General and/or
; , [ . Managing Partner

MacKenzie Patterson Fuller, LP ' i
Full Name (Las{ name ﬁrslt, if individual) - f
1
N

1640 School Street, Moragd, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

i

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:l [] promoter [] Beneficial Owner [_] Executive Officer D; irector ] General and/or
i , , ;
|
|

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer w[:] Director [ ] General andlor
: : | Managing Partner

i

Full Name (Last name ﬁ\;‘st, if individual)

. i don
Business or Residence Address (Number and Street, City, State, Zip Code) i
Check an(ﬁs) that App]}: D Promoter D Beneficial Owner D Executive Officer { D Director [:| General and/or
: ! Managing Partner
. ¢ t
Full Name (Last namé fiest, if individual) 'l '

4 1

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

Check Box{es) that App’ly: D Promoter E] Beneficial Owner E] Executive Officer
: l

l

I

i

|

|
P : : P
. [

!

g

—

t

[] Director  {] General and/or |
Managing Partner

Full Name (Last name first, 1 individual) - .
e .
Business or Residence’ Address (Number and Street, City, State, Zip Code)
* l ' '
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Ofﬁccr‘ D Director ~ [] General and/or
: | . l Managing Partner
Christine Simpson [ .

Full Name (Last namcl first, if individual) ] |

1640 School Swreet, Moraga, CA 94556 ' ]
Business or Residence Address (Number and Street, City, State, Zip Code) o

! 1

i

I
. ! .
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer '] ‘Director General and/or
A N
o Managing Partner

1 1

Full Name (Last name first, if individual) i
: ! S

f : |

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

l l

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

20f9 / '
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v i B. ]NF'QRMATION ABOUT OFFERINQ!
] ]

1. Has the issuer sold} or does the issuer intend to sell, to non-accredited investors in this offering? .....................
i Answer also in Appendix, Column 2, if filing under ULOE.
! : :
2. What is the minimum investment that will be accepted from any individual? ...
1

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

4.  Enter the 1nformat10n requested for each person who has been or will be paid or g:ven directly or indirectly, any
commission or 51m11ar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be hstt!:d is an associated person or agent of a broker or dealer registered with the SEC and/er 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. i

Yes No

M O

§ 50,000.00
Yes No

X 0O

Full Name (Last name first, if individual) '

cPlanning Secunities Inc. !

Business or Residence J?deress (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200 Roseville CA 95661

Name of Associated Broker or Dealer

ePlanning Securities, Inc (over 5 associated persons)

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

{Check "All States" or check individual States) ..ol e s E All States
laLl lakj J[AZ] [ar] lcal |[co] |cTty [pPE] [DpC} |[FL] [Ga] [HI] [iDp]
O] On] '[a]  [xs] [xy] [x] [mE] [mp}] [ma] (] [my] [ms] [mo]
| mr]  [~e] t[xv]  [na] [w]  [wm] [3y] [ncl [no] [on] [ox] [or] [ra]
| - |ri] 8¢ |sp] (rn] o [rx] uxr)  Lvr]  [va] [wa] [wv] [wi} [wy] [PRr]

Full Name (Last name first, if individual} ,

VSR Financial Services | . '

| Business or Residence ':Addrcss (Number and Street, City, State, Zip Code)

8620 W. 110th Street, Suillc 200, Overland Park, KS 66210 ;
Name of Associated Br:oker or Dealer !
|

VSR Financial Services (over § associated persons)

States in Which Persoq‘ Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Stateé" or check individual States) ......ccoovvvriminiinni e e g All States
[aL] [Ax] = @ G o @ BE G A O
(o] [On] 0[] [ [xy] [A] [me] [Mp) [ma)] [ [mn] [Ms] (M)
M1} [ne] | (8v]  c[ve] [(w]  [em]  [ny] [nc] [wo]  [on] [ox] [or] [ra]
[rRi] {sc]  [sD] [Tn] [Tx] [ut] [vT] [val]l [wa] ‘[wv] [wi] [wy] [Pr]

Full Name (Last name first, if individual)

Financial West Group, Inc.

Business or Residencé Address (Number and Street, City, State, Zip Code) i
2663 Townsgate Road, WestlakeVillage, CA 91361 .

Name of Associated Broker or Dealer

Financial West Group, Inc. (Over 5 associated persons)

States in Which Pcrso{'n Listed Has Solicited or Intends to Solicit Purchasers ) ,

(Check "All Statés” or check individual STates) ..o e ettt a e

D4 All States

(aL] [ak]| [az] [ar] [ca] [co] (cr] |[pE} [Dc] [rFL] f{Gal [m] f[ip]
] [Owdy [Oa]  [xs] f[xy] [ta] [me] [mp] [ma] [mi] [mn] {[ms] [mo]
[MT] [me], [vv]  [Inva] ] [ev] [vy] [n¢] [wp]  [od] [ox] [or] [ra]
[ri] [sc]}! [sp] (t~])  [rx]  (ut] [vT] [val]l [wa] © [wv] [wr] [wy] [Pr]

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

!
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c 9F.F.Pfiii§ﬁiéf.1:fi€!,qs4 NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

|
|
!
|

|
Enter the aggregate offering pnce of securities included in this offering and the total amount a]rcady
sold. Enter "0" if lhle answer is "none” or "zero." If the transaction is an exchange offermg, chéck
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

: ; Aggregate Amount Already
Type of Security ' ' Offering Price Sold
| B
Debt .ooooceenn Dt ters s et e et kR ST $ 000 § 0.00
Equity ! ........................... ettt oo b s ssns e $ 000 § 0.00
i | [] Common [ ] Preferred . j
; i
Convertible Secrn’tics (including warrants) .' $ 0.00 S 0.00
Paﬁnérship Interests ; ) 000 § 0.00
o
Other (Specify LLC Interests L% 500000000 § 0.00
TOMBl oot §___5,000,000.00 3 0.00
Answer also in Appendix, Column 3, if filing under ULOE. i
Enter the number of accredited and non-accredited investors who have purchased securmes in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 5?4 indicate
the number of persons who have purchased sccunnes and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero." !
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ..o Cettiiesterarrerrres e e eaeeeaesesseeenenern sanee | ............. v 0 ) 0.00
MNon-accredited Investors ................................................................................. I 0 5 0.00
Total {(for filings UNAer RUIE S04 ONIY) vovovrrerrrrsc e oseecessoseres s eesessessissessssssisssosssene oo o s 0.00
Answer also in Appendix Column 4, if filing under ULOE. ;E
If this filing is for an offering under Ru]c 504 or 505, enter the information requested for all securities
sold by the issuer, tlo date, in offerings of the types indicated, in the twelve (12) months | pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quesnon 1.
, Type of Dollar Amount
Type of Offering Security Sold
1
Rule 505 ....... I. .............................. - 0 s 0.00 -
. 1] .
Regulation A Lo SO U VUV PY P PT PSR SROSO OO e 03 ~.0.00
Rule'504 .......] ! ................ 0 s 0.00
Total oo et e E N 0 s 0.00
a. Furnisha statemcnt of all expenses in connection with the issuance and d1stnbunon of the
securities in this offcrmg Exclude amounts relating solely to organization expenses ofthc jinsurer.
The mfonnation may be given as subject to future contingencies. If the amount of an expendnture is
not known, furnishlen estimate and check the box to the left of the estimate. N
Transfer AZENL'S FEES ..ot e ! ] s 0.00
I
Printing and ENGTAVING COSES ...vveer v eeeeerressmacemsemmmmsaoressrsrotsssisssss s ssamss s ssssmssesssrsed et s s B s 2,000.00
Legal Fees ., erevenenrn e ettt ettt ot ase e tae st en e ernans st st sanane s e ! s B s 5,000.00
Acco}:nting LT U U OO P PO UU PP OTSPITPPPRPTTIN '..I ................................. [:] 3 0.00
Engmecrmg BB oo eeeetee et ieseeeee s eream et rens st e r e et e b A e e e et ss s eat s nr b e e sensn s e nenra e e s 0.00
Sa]es Commissions (specify fi fnders fees separately) .. | ........................... @ b 400,000.00
Other ]:xpensels (identify) Portfolio Structuring & Organization I 5 200.000.00
Total ... Il ................................................................................. i ............................... B s 607,000.00
I E
. ! I
] i
I
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» {C. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS ‘ J
|

b. Enter the dlffercncc between the aggregate oifering price given in response to Part C-—-Questlon 1

and total expenses fumlshed in response to Part C-—Question 4.a. This difference is the "adjusted Bross

PTOCEEAS 10 THE 1SSUBT." . et oey s e et e e e e e st es e ae e smbee s es s sa st mas s s s st ana e e semmabaceeesen $ 4,393,000.00
] S A
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 le;ﬂ of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the lssucr set forth in response to Part C—Question 4.b above.
! ! Payments to
1 Officers,
I ; Directors, & Payments to
i Affiliates Others
S e eveneneenas Os 000 [$ 0.00
PUFCRASE OF FEAT BSTALE 1-vv oot e eeesaeseretee e emet et eeseeseeseasetsss s ersestsssraneessrsnasesnece st esaesamsnsEueseneneaes s 000 43 0.00
Purchase, rental or leasing and installation of machinery g
and equipment ....... e TS O ST OUP SO PO NUPUPO [:]s 0.00 Ds 0.00
Construction or leasing of plant buildings and facilities et s 000 []s 0.00
Acquisitioh of other businesses (including the value of securities involved in this (.
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ............ et e eeee e e bt tre e ar et oAt et res e e e i ae e s aa s tarenbeaeae e raraas b Ds . 0.00 D s 0.00
Repayment of TIAEBIEANESS ©..vv.vvvsivsevessisesasies s isesarstsssessesensess s essessessem e s s st ee et sse e ente s DS 0.00 D s 0.00
WOTKING CEPILA] oo orovv.oseeeeseessersesseeseessessessessssesseresssseseessessmsseseesmesessosesesemeseessesseeseee s B 000 [X]$_ 500000000
Other (specify): Purchase of real estate securities ! E S 0.00 E [ 0.00
i ' ;
! _ - s 000 (s 0.00
i i
Column Totals ....... O OO OSSO U SRR e s 000 B4s_ 5,000,000.00
Total Payments Lis%cd {column totals added) .o e eeeeeeaeeeeees E $  5,000,000.00

| ' D.FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertakmg 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 to paragraph (b)}(2) of Rule 502.

|

Issuer (Print or Type) | Signatyre ‘ Date
24,11 * W

MPF Income Fund 24, LLC ‘ ?
Name of Signer (Print or Type) Title @ner {Print or Type)

' .
Jen Moser : Vice President, MacKenzie Patterson, LP!., Managing Member

|

I

!

i

1

i

.
.
I

'

; ATTENTION ;

Intentional misstatements or omissions of faci constitute federal crlmin?l violations. (See 18 U.S.C. 1001.)

50f9 i‘
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‘ S S 'E.STATESHSNATURE L ' | '

'4:; REREE

1. Isany party dcscnbcd in 17 CFR 230.262 prcsem]y sub_]ect to any of the dlsquahfcauon Yes No

prowsmns ofsuch rule? e

l ‘ See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form

2.
D (17 CFR 239.|500) at such times as required by state law. \

3. The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to of‘ferces ‘

4, The uhdersignea 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 cxcmptifm has the burden of establishing that these conditions have been satisfied.

The issuer has read this né)ti fication and knows the contents to be true and has duly caused this n(_;ticc to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) ’ Signature ' . Date
MPF Income Fund 24, LLC _ XbV\ W.}\-f' ; \\ ‘a { |O(_0

Titleg'(Pgint or Type)} I

Name (Print or Type)

Jen Moser

i

E

! .i
|

|

]

I

i

! Vice President, MacKenzie Patterson, LP., Managing Member
] —

|

|
i
|
|
|

Instruction:
Print the name and title of the signing representative under his signature for the state pornon of this form. One copy of every notice on Form

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

51gnatures
' '

i
! 6of 9
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Intend to selll
to non-accredited
investors in St?xte

(Part B-Item Il)

Type of security
and aégregate
offering price
offcrcd in state
(Part C-Item 1)

4

Type of investor and
amount purchased iniStatc .
(Part C-Item 2):

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

State

Number of
Non-Accredited
lnvesitors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

1

CA

LLC Units 34,000,000

Co

CT

|
|
|
i
-
i
|
|

DE

DC

FL

i
I
|
|
|
i

GA

HI

ID

iL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

CCH B20448

0630
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T APPENDIX .. .-

Intend to scl;l
to non-accredited

. . |
. investors in State

(Part B-Item 1)

3
Type of security
and aggregate
offering price

_ offereq in state
{Part C-Item 1)

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

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

State

Yes

Number of
Accredited
Investors

Numb:er;éf
Non-Accredited
Inves:rm'"s

Amount Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

| R

SC

SD

TN

TX

uT

LLC Units $4,000,000

VT

VA

WA

wv

Wi

CCH B20449 0630
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ST U IARPENDIX, VAR g
|

Intend to sell
to 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)

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

State

Yes

NumllJer of
Non-Accredited’
lnv'efstors

Number of
Accredited

‘Investors Amount

Amount

Yes No

WY

PR

CCH B20450 0630
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Form U-2 ‘
Form U-2 Uniform Consent to Service of Process

Know all men by these presents: ‘
. That the undersigned MPF Income Fund 24, LLC {a-corporation), {apartnership), a ( LLC

organized under the taws of California or {an-individual), [strike out inapplicable

nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the

registration or sale of secunties, hereby irrevocably appoints the officers of the States so designated hereunder and

their successors in such offices, its attomey in those States so designated upon ‘whom may be served any notice,

process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities

or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that

any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue

within the States so designated hereunder by service of process upon the officers so designated with the same effect

as if the undersigned was organized or created under the laws of that State and have been served lawfully with

process-in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Jennifer Moser
{Name) ;
1640 School Street, Moraga, CA 94556
(Address) |

Place an “X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State FL : Dept. of Banking and Finance

AK Administrator of the Division of Banking and ___GA . Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission GUAM . Administrator, Department of
‘ T - Finance
__AR The Securities Commissioner __HI ¢ Commissioner of Securities
XCA Commissioner of Corporations __Ip " Director, Department of
' Finance
__Co Securities Commissioner _IL " Secretary of State
_CT Banking Commissioner __IN Secretary of State
_ DE Securities Commissioner _ 1A + Commissioner of Insurance
__bc Dept. of Insurance & Securities Regulation ___ ks . Secretary of State
__KY Director, Division of Securities __OH Secretary of State
__ LA Commisstoner of Securities __DOR «  Director, Department of
* Insurance and Finance
__ME Administrator, Securities Division __0K i Securities Administrator
__MD Commissioner of the Division of Securities _Pa i Pennsylvania does not require
: filing of a Consent to Service of
' ! Process
MA Secretary of State PR f Commissioner of Financial
— — Institutions
__Mi Commissioner, Office of Financial & Insurance  __ Rl © Director of Business Regulation
Services

MN Commissioner of Commerce SC X Securities Commissioner




___MS Secretary of State . SD Director of the Division of
Sécurities
MO Securities Commissioner __TN Commissioner of Commerce
. and Insurance
___MT  State Auditor and Commissioner of Insurance X TX Securities Commissioner
___NE Director of Banking and Finance __urT | Director, Division of Securities
___ NV  Secretary of State VT ! Commissioner of Banking,
. Insurance, Securities & Health
Administration
___NH  Secretary of State ___VA Clerk, State Corporation
~~ Commission
___NJ " Chief, Securities Bureau WA | Director of the Department of
Licensing
___NM  Director, Securities Division WV Commissioner of Securities
__NY Secretary of State Wi Commissioner of Securities
___NC Secretary of State WY Secretary of State
__ND Securities Commissioner j
Dated this & \%\’ ayor  WNoveEmbev | 2006
(SEAD) N oD~
By Jer( M})ser K
Vice Pr\e_s'ident, MacKenzie Patterson Fuller, LP, Manager
Title '

CORPORATE ACKNOWLEDGMENT

State fpr Province of California ) s '
County of Contra Costa ) :

Onthis_ 21 day of MWisgpmkaer 2006  before me EM !aa}m ! the
undersigned officer, personally appeared

Jen Moser known

personally to me to be the Vice President of the above‘ named corporation and

' Title
acknowledged that he, as an ofﬁcer being a(uthorgzcd so to do, executed the foregomg instrument for
the purposes therein contained, by signing the name of the corporation by himseif as an officer.
IN WITNESS WHEREOF [ have hereunto set my hand and official seal. ’

Notary Public/Wigsioncr of Qath _ :

Commlssion # 1455942

My Commission Expires ;4 -73-07 ‘ o &t Nolary Public - Calltomia 2
{SEAL) ' Vo AT, $
~Lopy Contra Costa County
My Comm. Expires Dec 13, 2007
/
| ]
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
|
State or Province of ) o :
County of ) T
On this day of , 20 , before me, i ,

the undersigned officer, personally appeared l to me personally

known and known to me to be the same person(s) whose name(s) is (are)} signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOF I have hereunto set my hand and official seal.

. i ¢

Notary Public/Commissioner of Qaths

My Commission Expires

(SEAL)

£CH B203134 0430
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2.  Enter the information requesicd for the fa:llowin:

e LEach promaoter of the issuer, if the issuer has been organized within the post five yenrs;

[
«  Euch beneficial owner having the power 1o vote or dispase, or direct the vole ar dispositian of, 10% or.more of o clnss of enquity securities of the issuer.

s  Ench executive officer and director of corporate issuers ond of corporate general and managing pnrt:ncrs of partnership issuers; and
\ i .

e  Each genernl and managing pariner of partnership issuers.

Check Box(es) that Apply: %] Promoter [] Beneficiai Qwner [} Exceutive Oficer

v

[} Director  [7] Oeneral andfor

Managing Portoer

Fuil Name (Last name first, iF individual)
Thomas Etterling

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

]
]

Check Box(es) that Apply:  [A Promoter [[] Reneficinl Owner 7] Executive Officer

]

O thcnmr [] General and/er

Monnging Partner

Full Narme (Last name first, il individuol)
Robert Pofahl

Business ar R#idcnce Address  (Number and Strect, City, State, Zip Code)
1413 Fairway Village Drive, Las Cruces, NM 88005

i

Check Box(es) that Apply: |7} Promoter  [[] Bencficiol OQwner  [[] Executive Officer

O Director [ General and/or

Manoging Partner

Full Name {Last nome [irsy, if individual)

Karen Pofghi

Business or Residence Address  (Number and Street, Cily, Stote, Zip Code)
1413 Falrway Village Drive, Las Cruces, NM B800S

Check Box(es) that Apply: Promoters 7] . Beneficiol Owper  [] Executive Officer

[j Dircctar [0 General and/or
|

Munnging Purtner

Full Nume {Last name firsy, if individunl)
Tiffany Etterling

1

Business or Residence Address  (Number and Strect, City, State, Zip Cade)
1413 Falrway Village Drive, Las Cruces, NM BBODS

T
i

+

.

Cheek Box{es) that Apply: D Promater . [7] Beneficial Owner  [] Executive Officer

[} Director [ Genersl and/or

Managing Partner

Full Nome (Lust pame first, iT individoal)
Ruben Aguirre

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

Check Box{es) mntAppiy: 7] Prometer ' Beneficial Owner  [] Exceutive Officer

ctor [ General and/or
Mannging Partner

Full Name (Last name firsL, if' individual)

Scott Engel

Rusiness or Residence Address  (Number nnd Street, City, State, Zip Code)
22501 Needles Street, Chatsworth, CA'91311

i
f
i
1
O Dim
|
i
!
|

Clhieck Box{es) that Apply: (] Promoter- [T} Beneficinl Owner D Exccutive Officer

0 Director  [] General andfor

Manuging Pariner-

Foll Name (Laost nome fiest, il individugl}

|
|

Busincss or Residence Address  (Number and Steect, City, State, Zip Code)

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

'

20f%

!
)
|
|
|
f
i
|




1. Has the Issuer sold, er does the issuer intend to sell, to non-aceredited investors in this offering? ....oicniricnsaien

Answer also in Appendix, Column 2, if filing under ULOiZ. '

2. What is the minimum investment that will be nccepted from any individunl?

1 !
3, Docs the offering permil joinl ownership of a single unit?

i
:

4.  Enter the information requested for each person |w}m has been or will be paid ar given, directly ar indirectly, any
commission or similar remuneration for selicitation of purchasers in conneetion with sales of securilics in the offering.
1I'a person to be listed is an associated persen or agent of o broker or denler registered with the SEC and/or wilh o state
or states, list the nome of the broker or dealer. If more then five (5) persons to be listed are associated persans of such
u broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

i
g 25,000.00
" Yes Ne

Full Name (Last name first, if individual)
N/A '

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

Nume of Associated Broker or Denler

|
|
|
i

Sintes in Which Person Listed Has Solicited or Intends to Soficil Purchosers

{Chieck “All States” or check individual States)

1 All States

' L]
(X8) | MN] (&S]
- [NE (NT] -‘
@M g B M O0X O Fn ©a WA, B D W [P
M . 1 ' )
Full Name (Last name first, if individual) ;
N/A _ . L
Business or Residence Address (Number and Street, City, State, Zip Code) i
. | R
Nnme of Associated Broker or Dealer F
Stutes in Which Person Listed Has Soliciled or Tntends to Solicit Purchasers |
"(Check “All States™ or check individual States) i ? () All Stutes
: I .
. BK g [mn)
{IN] KS MAl- M
NE ND]: :[CH
(R0 bvaj}' Wi
Foll Name (Last nome {irst, iF individual) j "
N/A ‘
Business or Residence Address (Number und Street, City, State, Zip Code) |
: . I
Nume of Associnted Broker or Deolfer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check "All States” or cheek individual States) . ! ] Al States
) i
4
DE] [DS) .
[ME] ' [M1]
(MT) L .
M . [T '

{Use blank sheet, or copy and use additiona! copies of this shect, as necessary.)
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[. Enterthe agpregate offering price of sceuritics included in this offering and the total amount afrcady
sold. Enter "0” if Lhe answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicote in the columns below the smounts of the securities offered for exchange and

already exchanged. g
. Aggregate Amount Already
Type of Sceurity Offering Prie Sold ‘
Deht . o 000 [
EQUILY ereaicsmssommsensstrmsirsmssssinsissssssisstonss srssmmsssrissssisssorsssssssss ressassssisssastossaasnss etverasessserassarnssseseasass §_7.000,000.00 g 625,000.00
Commeon D Preferred , ,

. A . 9 0.00 0.00
Convertible Securities {including warrants) : - 5 :
Partnership Interests ........ rererrrrrrepeensassaet ey et byt rietets ' " Q-UU §_0.00
Ottter (Specify ) o borsis §_0-00 s 0.00

Total ) ¢ ¢ 7,000,000.00 ¢ 625,000.00
. {‘ '

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

2. Enter the number of peeredited pnd non-secredited investors who have purchosed securities in this
offering ond the agpregaie dollar amounts of (heir purchoses. For offerings under Rule 504, indicote
the number of persons who have purchased securities und the nggrcgnte dollar amount nf their

purchases on the lotol lines. Enter “07 if answer is “none” or “zero.” : .
' [ Appregete
T Number Dollar Amount
i Investors of Purchases
Accredited Investors l T 5 625,000.00
Non-accredited Investors ..., R ¢ | § 0.00
Total (for filings under Rule 304 only) : ) 5
Answer also in Appendix, Column 4, if filing under ULOE. . ’
3. Ifthisfiling is foran offcring under Rule 504 or 505, enter the informotion requested far ell sccunlu:s
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12} menths pnnr to'the
first snle of securities in this offering. Classify securities by type listed in Part C — Qucspnn 1.
. - . .
‘ Type of Dollar Amount
Type of Offering  Bccurity Sold
RUIE S05 oecvnees e esereees e es e ses v v oo s eesen e s s seee N . 3
Repulation A : )
Rule 504 oo JRRSRRS oo ' s
TOUL s 1ev s ces e essearessenss e sss s s et e s en s e § 0.00
4 a. Furnish a statement of all expenses in connection with the issuence and distribulitlm of the
securities in this offering. Exclude smounts reluting solcly Lo organization expenses of thc insurer.
The information may be given as subject to future contingencies. If the omount of oa ewpenduurc is
not known, furnish an estimate and check the box to the left of the estimate, |
Transfer Agent’s Fees O O U SOt Srraeerestanseissrrmsaans O f 0.00
Printing and Engeaving Costs ... . . . 0 s000
: I
Legal FEES .ouinminiiannsessansnas s i saecssensssssnsres . 0 s 0.00
! i
Accounting Fees .. : iestares e rene R AR s eveFRFseRE ye SRR R gt . O s 0.00 _
Engincering Fees : 0 s 0.00
Sales Commissions (specify finders’ fEes SEPAMBLEIY) o rerirmimis v ssssss s s ansissssesssssessrassssssssos O ¢ 0.c0
Other Expenses (identify) ' renearrearersaraasrseeaseens O s 0.00
R S O s_000
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b.  Enter the difference between the egpregate offering price given in response to Part C— Qucstion 1

and total expenses furnished in response to Part C — Question 4.0 This difftrence is the “adjusted | gmss 7.000.000.00
 PIOCCRAS U0 LHE ISSUBE™ c.ooovooo oo eoeecrecrsorseeessessssos veesssresress s sess sesbessamsssssassseasassssoesassirisssieesoss st sebetrssls 5t
Tndicate helow the amount of the ndjusted gross proceed to the issuer used or proposed to be usn:d for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate, The total ofthe puyments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b nbove. ,
' N ;Puymcms to
: Officers,
i Directors, & Poyments to
} Affilintes Others
SIBTIES DR TBES w.vovrvscomirsessscsomsesssressossssesssosseass s osssssssssss s sssassssassesssssssss o s : []5_0.00 s_0.00
PUFENBSE OF FEIL EBEIEE 1ocereecencereraarseessaerssesaserssosssessmaessmseserssessssasssossssrassssrssinsissistsasesens e [] 5800 [1s_0.00
Purchase, rental or leasing and mstullntmn of machinery .
and equipment ....oeee refreerrereeratag s enas s bbb At 8 0.00 s 0.00
Construction or [easing of plant buildings und facilities s 0.00 as 0.00
Acquiﬁitiun ol other businesses (including the valuc of securitics involved in this .
affering that may be used in exchange lor the ussets or securities of another ’
issuer pursuant to o merger). U — ! .0Os 0.00 Os 625,000.00
1
Repayment of indebtedness . tevvyree (18 0.00 0s_0.00
Working capital oIy | 0.00 Os 0.00
Other {specity): ! [}s_0-00 ] s_0.00
)
R s 0.00 Qs 0.00
|
Column Totals .....ccerrvnene : R WL 0.00 s 625,000.00
1
0s 625,000.00

Total Paymenis Listed (column toials ndded) ;

The issuer has duly caused this notice Lo be signed by the undersigned duly outhorized person. [fthis notice is filed under Rule 5035, the foliowing,
signature constitules an undertoking by the issuer lo fumnish ta the U.S. Securities and Exchange Commission, upan written request of its stafl,
the information furnished by the issuer to ony non-accredited investor pursuant Lo paragroph (b)(?.) of Rule 502.

Issuer (Print or Type) Sipnature
West Mesa Investments, LLC ‘ '

Date

29 Aov 06

Name of Signer (Print or Type) Title ofélgncr (Print or Type})

l
|
1
Thomas Etterling o Manager :

ATTENTION

Intentlonal misstatements or omlssions of fact constitute tederal criminal violations. {See 18 U.5.C. 1001.)
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1. Is any pnrty described in 17 CFR 230262 presently subject to any of the dtsqunhFcuLton Yes No
&)

prnvusmns of such rule? ...

See Appendix, Column 3, for state response,

Theundersigned issuer herehy undcrlukcs to furnish o any state ndministrator of any state m which this notice is filed a notice on Form

2,
D (17 CFR 235.500) at such times o5 required by state law.

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

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited OITering Exemption (ULOE) of the slate 1n which this nolict is ffied and understands that the issuer claiming the svailubility
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notificalion ond knm\'s the contents lo be true nnd has duly caused this notice to be signed on its behalf by the undersigned

H

du!y nuthnrized person.

Tssucr (Prlnt‘nr Type) - Signnturc ’ Date
Wast Mesa Investments, LLC ~ ~ b ozﬁ Ao o6

Title (ﬁnm or Typr:) A

Name (Print or Type)

Thomas Etterling Manager
!
]
1 )
i
1
"
+
|
P
i
!
i
i
|
' ]
I
|
'
.
I
!
1
]
t
!
I
' t
}
i
Insiruction:
Print the name and iitle of the signing representative under his signature for the state portion ufthts form. One copy of every notice on Form

D must be manunlly signed. Any copies not manvally signed must be photocopies of the mnnuully signed capy or bear typed oc printed
l

signanires.




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)

Typ‘e of investor and |
amount purchesed in State
(Part C-item 2}

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

Number of
Non-Aceredited

Amount

Equity $7,000,000

-

0

Equity $7.000,000

0

Equity $7,000,000

|| Equity $7,000,000;

Equity $7,000,000




Intend to sell

3

Type of security
and aggregate

under State ULOE

Lh

Disqualification

(if yes, attach

L

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-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors. Amount Yes No
MO i x X
MT o= = ]
- =
N L x [ 1]
ko [l =
NI [ x| ! il «
% 1 C_| [ ]
w| L x ]
Ne x| | [ =]
w L x L jlx3
on| I« | =]
0K H X r ] [ ]
ox | [l x| ]
o L= ]
R1| | " X
sC | | :
|

i

k]

xxxl_x—xxk

I

! k. J "
l-.-_ ﬂmu

E-__

' x [l %

l

®

I

8 af9

I



(%)

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

‘Type of investor and
amount purchased in State

{
l
|
|
|

(Part Cltem2) !

5
Disqualification
under State ULOE

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

Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors ' Amount Yes No
1
wy 1 x : x
PR | = | <]
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