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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response...... 16.00

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

Name of Offering- (C] check if this is an amendment and name has changed, and indicate change.) ﬁ

Infinity Abstract & Settiements |

Filing Under (Check box(es) that apply): [ ] Rule S04 [] Rule 505 [7] Rute 506 [} Scction 4(6) [] ULOE | ‘mmlmIM"“I,mmmllmmmlum
Type of Filing:  ‘ [[J New Filing [] Amendment

A. BASIC IDENTIFICATION DATA | 06064801
I.  Enter the inf(:irmaliun requested about the issuer N - -

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

Infinity Abstract & Settlements, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbet (Including Area Code)
101 Front Street, #202 Boiling Springs, PA 17007 717-249-0007

Address of Principal Business Operations (Number and Strecet, City, State, Zip Code) | - Telephone Number (Including Atea Code)
(if different from Executive Qffices)

Brief Description of Business
Title Insurance Agency o PROCESSED

Type of Business Organization

[:l corporation D limited partnership, already formed other {please specify): JAN 0 5 2007
D business trust D limited partnership, to be formed Limited Liability Company
; Month Year
Actual or Estimated Date of Incorporation or Organization: 018§ [0]6] [K]Actual [] Estimated jﬂw
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: W
CN for Canada; FN for other foreign jurisdiction) Em

GENERAL INST_RUCTIONS

Federal:

Who Must File: AII issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).

When To File: | A notice must be filed no tater than 15 days after the fiest sale of securitics in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: ij;_[i]_mm_ga of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies 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 itnformation previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thcrc?is no federal filing fee.

State:

This notice shail bc uscd 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 each 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 proper amount shahi
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 appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate lederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a led_eral notice.

Persons who respond to the cbllecllon 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, 1 of9



2. Enler the mfonnalmn requcs!ed for thc followmg

s Each promoter of the issuer, if the issuer has been organized within the past five years;

L] 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 securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [T] Promoter [ Beneficial Owner [] Executive Officer [] Director [} General and/or
. Managing Partner
Full Name (Last name first, if individual) !
Lakeside Abstract & Settlements, LLC
Business or Rcsidi;ncc Address  (Number and Street, City, State, Zip Code)
101 Front Street, #202, Boiling Springs, PA 17007
Check Boxqes) lhﬁt Apply: [ Promoter [ ] Beneficial Owner Exccutive Officer  [] Director {J General andfor
Managing Partner
Full Name {Last name first, if individual)
Jeanette Pennington
Business or Residénce Address  (Number and Street, City, State, Zip Code)
101 Front Street; #202, Boiling Springs, PA 17007
Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [ Executive Officer [] Director [] General and/or
! Managing Partner
i
Full Name (Last name first, if individual)
Business or Residqnce Address  (Number and Sireet, City, State, Zip Code)
!
Check Box(es) lha:l Apply: |:| Promoter E] Beneficial Owner D Executive Officer D Director D General and/or
p 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:  [T] Promoter  [7] Bencficial Owner [] Executive Officer [7] Director [[] General and/or
! Managing Partner
Full Name {Last name first, if individual)
3
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) lhal;_Apply: [] Promoter [T} Beneficial Owner  [7] Executive Officer [[] Director [ General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
!
Business or Rcsidepce Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner |_:| Executive Officer  [] Dircctor [0 General and/or

i

Managing Partner

Full Name (Last name first, if individual)
L

it

Business or Residence Address = (Number and Street, City, State, Zip Code)
!
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovevvvrvvveeeccnne

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

2. What is the minimum investment that will be accepted from any individual? ..........ccooooveremereccernnencormmmmecssenssresresnes

3. Does the offering permit joint OWnership of @ SINZIE UNIT .....uuummmmmmmirereeroeesseeeeeeeeessssrerre bbb esossesassss e

4. Enter the information requesied 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 ageni of a broker or dealer registered with the SEC and/or with a state

or states, Iis!t 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.

$ 1,125.00
Yes No

Ful! Name {Last name first, if individual)

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

4

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) _._.......
|

AR [& [ - 1 [ v B (e7:y
Ma]  [MI]  [MN]
NH] [NI] M) {NC} [ND] [CH] [OK]
(8D] N [1TX] (GT) va] WA WV

[J All States

FEEE
ESEIE

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 “AlliStates” or check individual SEALES) oo s s e s ............................... [] All States
AZ] &R [& [C9) [bE] [OC [FD '[GAl [ED (D)
Mb] [Mal [M1] [MN] [MS] MO
V] NH] [N EM] [NY) [NC] [ND] [cH] (oK}
D) MmN [X) Val [WA] WV

Full Name (Last lfiame 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 te Solicit Purchasers
(Check “All $tates” or check individual STAES) .....coecweerrsovoromerrseroersersessmsesssseressserssseeesssers e S [] Al States
TAL] IAK[ tAZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D}
) O8] [a] [K XY MDl [MA (MO @ (MN]
[NV] [NH] [N7] (NC] (ND] (OH] [OK] [OR} [PA]
50] T™N] [TX] VAl [WaA] [Wv] [w1]

N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

R R P e e S e P
CSOREERING PRIGE:NUMBER[OFJINVESTORSAEXPENSESAND USE{OFE;PROCEEDS| &

J Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE e oo eeee st se s e e e e et et et et e e 5 $
BQUILY oottt assen bR R Bt s SR $ $
! [J Common [} Preferred
Convertible Securities (including wWarmants) ... s SR 3 $
PartnerShip INLELESTS .......ovcvvoieee et creecescenm st s 5 $
Other (Spccify LLC Membershipinterests . $_29:000.00 s
;' Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the 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
Accrcd:itcd IOVESTOES (oo ettt ea e e et a5 e a8 e nenae s s nan s s 0 3
Non-ac!trcditcd IRVESEOTS oottt ittt ettt et O §_13,725.00
Total (for filings under Rule 504 ORIY) ..ooeoieoeieiiceieiecsieer e et et ese b nans s $
‘ Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing 15 for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering ‘ Security Sold
Rule 505 h)
ki .
Regulation A ... $
Rl 04 e e b s ettt e b b3
TOM ..ot ettt s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities imthis 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 [efl of the estimate,
Transfezll' ABBIES FRES ...oiiiitiriiieii s eresnssss s s r e st ebets e s eesen s enensesemesssse et saratensrnansstenean seerensan ns$
Printing and ENZTavilmE COSIS. ... ieoissiosn et eeeeeeeeseeeeeeeesos e estasesseeseseseseesssesseeeseeeaesneseseemereemes J s
Legal FES ..vvvevevvsmesesesesmeeesssess s eee oo oo e ees serereseseeeee e eeeeee s oeomenee ettt meeees oo ee e [ s 4,000.00
ACCOUNLING FRES oo e b b bt anassecsas R
Enginc&ring FES ittt e e e s e e s et RER £ b edeA st b A s Enananabans g s
Sales Commissions (specify finders’ fees SEPArately) ... oo ss s asr s s ] s
Other Expenses (identify) _ = e ennereenens s
TOUAD <.t TR AR B R AR h bbb e O s 4,000.00
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FOEEERINGIPRICEANUMBER §OFEINVESTORS,5E‘(PENSES§A§W AEROCEEDSE,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 21.000.00 -
Proceeds 10 BNE ISSURL.™ .....ovooo oot eemens e eseesesee s s s et st eeseeea s s nanaens '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed misst equa) the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above. ¢
. Payments to
Officers,
i Directors, & Payments to
‘ ' Affiliates Others

Salaries am‘j T O U SO U OO SO ST OOV s Os
Purchase ofrcal BEAEE R s s
Purchase, rcnla] or leasing and installation of machinery .
AN CQUIPIMENL oot ittt ettt enm oo eme et seae et e e sree as s
Constructioﬁ or leasing of plant buildings and facilities .....c...ccovvvivemscniierrerrrc . s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUISUANT £0 @ METBET) corvoovrniieiiveeecnereesieeessssssss s s assseses s s s e aR s s aass es R s Os
Repayment Of INAEDIEANESS ....i.oovvvvuivovvieoeecees e ceeceasssosss sttt eeeeeeeseesesseee o eeesesssaeeeeeesseeseeemesessesenes % s
WOTKINE CAPITAL ..o oeeeeer ot oees s ss s 8 s 8ss S sm sss s 73 $_21.000.00
Other (spcéify]: 1% Ms

’ : — 0s

.............. eserresserssnnen [ 8900 [}$_21,000.00
......................................................................................... D 3 21,000.00

£-CL Lok

"f", EEDERA L’ESIGNATURE-

e e s

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request oflls staff,
the information furmshcd by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fi| /,-#—\
suer (Print or ype Signatur Date -
fpfin inity éiﬁrﬁéstracgtglgmggieﬂme¥%s : LMW (2% 0 %

Name of Signer (Print or Type) Title of S?é'ﬁ'ér/(’Prim or Tygé) U -
Jeanette Pennington Manager of Manager

I

!

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
I
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e I L T
ESTATE SIGNATURE

Is any party described in 17 CFR 230.262 prescmly subject to any of the dlsquallfcauon Yes No
prowstons Of SUCh TULE? .. . SRR ORIIO VO | | ).y

i

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator 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,

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
hmlted 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 hasread this netification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

. /i .
Issuer (Print or T pe) ] _Ei nature N ' Date
BpELakET GeoRB2EEal 5L SAERERER L Ml /240,
Name (Print or Type) Title (Print or Type) / O ’
Jeanette Pennington Manager of Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any coples net manually signed must be photocopies of the manually s:gned copy or bear typed or printed

sngnaturcs

i
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AT R AR e et )’ ‘t&u Tk MC
A PAPPEN DI e 3 L et fte s ]

Ty 9&?;9},133%»*&\»-%'1 R LT % vs%i%y,j%% -pm;d(,a S
‘ |?z ﬁitmgﬁ‘%}. : é‘g%'gh vy e R

I 2 3 4 5
: Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inveS;ors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
H Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ac L
AK | '
AR | : , I f ]
EE—————————
CA ' l Nl
Co l._. __' l__._l
ct L 1
DE L L]
DC I I

l
[

FL

]

GA

LT

HI

o

N ] ]
1A i | | N
ks ] L]
KY al i [ HI |
Lal | | L |
me| | |

MD [- i
MA - |

Y | ]

2

MS ‘. ' ,—

Tof9



LA R g

y: “‘.,“*j’s*“‘r-:-ﬁi ¥

AT A,

ki

L2

Intend to sell
to non-accredited
inves}ors in State

(Parg 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)

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

Number of Number of

Accredited Neon-Accredited
State Yes No lqvestors Amount Investors Amount Yes No
MO _ [
MT : | l J
NE l I I.___‘ l_
NH | I:! _..____lm
NJ ’_J !
i | l |
wl .
NC | | L L]
w [ T ] [ —
OH ]
OK | [ ]
o ] -
PA || x LLC Membership | g 8 $13,725.00 | | I = |
RI :
sc [ | | | I |
so | | ]
w[ ]
X |
o]
VT : [ I

nl

VA

i

WA

Wl

IO
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er

i 2 -3 4. 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
. Accredited Non-Accredited
State]  Yes No Investors Amount Investers Amount Yes No
WY ’
PR | l [ ——
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