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: UNITED 5TATES ’ OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION

N Washington, D.C. 20549 . (E)x?m';f‘mbs" 2350078
Il - S =
TN oo cavorscomers i
060646 PURSUANT TO REGULATION D, T
B SECTION 4(6), AND/OR “BATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION . -

Neme of Offering

([[] check & this is 20 ammdment and name has changed. and indicate change.)

Filing Under (Chcck box(cs) that apply): D Rule 504 D Rule 505 M Rlllc 506 [[] Section 4(6) [] ULOE
Type of Filing:  [yff New Filing [] Amendment

A_ BASIC IDENTIFICATION DATA

1.  Enterthe infqi'nmion requested about the issuer

ot
Neme of Issuer ([ ] check if this is an amendment and name has changed, snd indicate change.) ’ W
Z Loan & Investmen, inc. - ) .
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
2482 Lake Tahoe Blivd./ PO Box 15520, South Lake Tahoe, CA 96151 {530) 543-0691
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |~ Telephone Number (Including Area Code)
(if different from Bxecutive Offices) -

Bricf Description of Business ]
Z Loan & Investment, Inc. is offering fractional interests in a $750,000.00 loan to Ireland-Pacific Properties, LLC.

Type of Business Organization PROCESSED
7} corporntien [] limited partnership, already forned [] other (please specify):

] business trust- .- D limited pactnership, to be formed

Month Year

Actus! or Estimated Date of Incorporation or Organization: P17 ©BI5 YAcual [ Estimmted
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbrevmnon for State: /

CN for Canada; FN for other fortign junsd:cnon) el .E]

'GENERAL INSTRUCTIONS

¥ederak:

Who Must File: All issuers making en offering of securities in reliance on an exemnption under Regulation D or Section 4(6)‘]11 CFR 230.501 et seq. or 15 U.s.C.
T74(6).

When To File: A potice 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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ar that addrus after the date on

which it is due, on the date r.t was mmled by Umted States rcg:stm:d or certified mail to that address.
Where To File: U.S. Sceurities and Exchmgc Com:msalon, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be ﬂled with the SEC, one of which must be manually signed. Any copies oot menually 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 peed only report the name of the issuer and offering, any changes -
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC. :
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thathave adopted
ULOE mdmmhnveadopwdm:sform. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
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 fec in the proper amount shall

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

ATTENTION
Failure to file notica In the approprlata statas will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resull In a loss of an availabla state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond uniess the torm displays & currently valld OMB centrol number. 10f9
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A AN ‘x;p.‘"

i e R TDENTIFICA

(AT RIS
e o e SR I A G d e

. Enter the information requested for the following;:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficiat owner having the power to vole 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 partners of parinérship issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter [/} Beneficial Owner Executive Officer Director [] General and/oc l
Managing Partner

Full Name (Last name first, if individual)
Snyder, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
2482 Lake Tahoe Bivd., South Lake Tahoe, CA 96151

Check Box{es) that Apply: ] Promoter m Beneficial Qwner Executive Officer  [f] Director  [[] General and/or
Managing Partner

Full Name {Last name fisst, if individual}
Sigala, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2482 Lake Tahoe Blvd., South Lake Tahos, CA 96151

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

Full Name (Last name first, if individual)

Schopf, Jr., John A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2482 Lake Tahoe Blvd., South Lake Tahoe, CA 96151

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

Full Name {Last name first, if individual)

Echan, George W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2482 Lake Tahoe Bivd., South Lake Tahoe, CA 96151

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

Full Name (Last name first, if individuat)

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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AR AN ALY, AT

B_AglNFORMAT]ON?ABOUT‘-OFFERING

[ ity e Sy e —'ﬂﬁ"" .""""‘%'.""e}.““‘"
l:é w..i:fﬂ-. = -2; n-un L

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any individual? ............ $5,000.00
Yes No
3. Does the offering permit joint ownership of & single unit? ....... 0 ¢
4. Enter the information requested for each person who has been or will be paid or given, dlrcctly or indirectly, any
commission ot similar remuncration for solicitation of purchasers in connection with sales of securitics 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
a broker or dealer, you may set forth the information for that broker or dealer only. :
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ..o || Al Stales
(HI]
(] M)
Full Name (Last name first, if individual)
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 SEALESY ..o ettt s s bbb sbab e e see e s s ra e snnaba [j All States
[Hi]
(MD] MOl
[sC]

Full Name (Last name first, if individual)

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 States) ...........

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' !
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :
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 offéring, check '
this bex[ ] and indicate in the columns below the amounts of the securities offered for cxchangc and ‘.
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt : $ 750,000.00 5 BO0.000.QO
i
[] Common [7] Preferred 0.00
Convertible Securities (inCIUdiNg WRITANISY .....cvveverieiir st et eecee e seeeeseas st b nasmess b enas s 000 s
PArtnership INTETESIS ..o e s bbb seames st s bbb s 0.00 s 0.00
Other (Specify ) eeeeeeeee e ettt eees e eee s s 0.00 s 000
TIOBD oottt et st g 790,00000 ¢ 600,000.00
Answer also in Appendix, Column 3, if filing under ULOE. | )
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmes and the aggrcgalc dollar amount of their '
purchases on the total lines. Enter “0” if answer is “none” or “zero.’ ;
v Aggregate
: Number Dollar Amount
Investors of Purchasés
Accfcdited IIVESTOTS ..ottt eomne e e eeee e e sa sttt s s et et eememm et shae s seeeeennas 6 $_600,000.00
NON-BCCTEALED ENVESIONS . oo oeeoeeeeeeeeeee et eree s et st seesess s eeeses s seses s nsnessnsen 0 s _0.00
" Total (for filings under Rule 504 0Aly) vooccooooreeeroe W $ i
Answer also in Appendix, Column 4, if filing under ULOE, _—
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all_sccurilics
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.
. Type of Dollar Amc"um
Tvpe of Offering . Security Sold
: .
RUIE SO Lo e e e e e e e ettt e s
' 1
Repulation A ... ... e _ $
Rule S04 L e e e s b e s :
TOWA oot e e e e e g 0.00 :
|
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the \
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer, )

The information may be given as subject to future contingencies. 1f the amount of an expcndllurc is !
nol known, furnish an estimate and check the box 1o the left of the estimate.

Transfer ARENE'S FEES ..iveoeceeeriereieeeieeee e srremssrs s e bessn s e s 0.00 i

Printing and Engraving CostS .. oo e ] s 0.00 1

Legal Fees e 1 ............................. M s 0.00 V

Accounting Fees ..o e ] § 0.00 l

Engineering Fees ... e s LR s 0.00 !
Sales Commissions {specify fInders’ fees SeParalely) . ..o ceorrerrsrmrrs e resecbeesrescses nmreesecscasrenen ] s 0.00

Other Expenses (identify}) ' a s 0.00 |

Total O s 0.00 :

s
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C. OF.[-‘ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

b. Eni;r the difference between the aggregate offering price given in response to Part C — Question | ;
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 750,000.00
proceeds 10 the 1SSUEr.™ e ' :

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the 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 Othcrs;
| SAIATTES AN FEES -orrrrerrsros s ssssssss s e e e e e e e e e e [}$_0.00 s 000
: Purchase of real €5tae......ooc..evoceoeeoceereesorresrere ..[1$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery
B0 EQUIPITIENIL coccerrerere e rese et ar st s ssa s aen s s eS8 44 4R A sttt e ee e eS80 0808000k enbrs st bee 0s 0.00 s 0.00 -
Construction or leasing of plant buildings and Facilities ... s s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of another
| [SSUET PUTSLANL 10 B MIEFBET) .vvieeveeereemennsersesessesessesemes st sasasansesesassesesesssrasssrreses e sasasessasessssens -s 0.00 s 0.00
! Repayment of indebtedness ...........ccovceenercccennenen: et e e s 9.00 []s_0:00
| WOTKINE CAPIEAL. oottt et et emre et revene s e s bn s sa b benas 0as 0.00 1% 0.00 :
| Other (specify): Loan secured by real estate s 0.00 (1s 750,000.00
~[]$ 0.00 0s 0.00
COMIIN TOUS crerr v rsesseeess oo seesesees oo ssmss s ssss s st e eeeees oo v eremeeerinens s 0.00 [1]$_750,000.00
Total Payments Listed (column totals added) ..o s 750,000.00

%%y D.FEDERAL SIGNATURE

v

‘ !
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. Sccu};ics and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited investor pursupnt to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Date

Signature S_/ Ll .
1 ’ 12/8/06
Z Loan & Investment, Inc. %\ Al ‘Z i~

Name of Signer (Print or Type) Title‘(;i"Signer {(Prin1 or'T‘;;c\'
Wayne Snyder Prest ent
N I
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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A fﬁ%%nﬂ’ Fr ;\EESTATQ S[GNA i Sttt £ 1;'3%(:
1. Is any party described in 17 CFR 230.262 prescntly sub]ect to any of the disqualification Yes No
provisions of such male? ..o e ———————— 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admlmstramr of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to 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 issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undcrsngned
duly authorized person. ﬂ

Issuer (Print or Type) Signature Date

Z Loan & Investment, Inc. ele (- } O {p
Name {Print or Type) Title (Print or Ty\) ~ ‘ o

Wayne Snyder Prasident

Instruction:

Print the name and title of the signing representative under his signature {or the state portion of this form. One 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 bcar typed or printed
signatures.
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