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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
\‘ . FORMD . ‘ hours per response. . . ... 16.00 ’
\\ NOTICE OF SALE OF SECURITIES - ﬁSEC PSE ONLYS _
\ ) 06085848  _ _ PURSUANT TO REGULATION D, Ty
. - T SECTION 4(6), AND/OR DAITE RECEI\TD

UNIFORM LIMITED OFFERING EXEMPTION

Nam;I of Ofﬂ:ring { [ check if this is an amendment and name has changed, and tndicate change.)
Interests in The Woods at Lakewood, LLC

S S

Fllmg Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4{6) [] ULOE ~ 2
T)p« of Filing: m New Filing [ ] Amendment - < o (bo
_ 5 YA

Il ; A. BASIC IDENTIFICATION DATA B S

. . : = 4

”Entcr the information requested about the issuer O e
Narrc of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) ‘.‘{P vo‘\
The,Woods at Lakewood, LLC % SECTInn
Add jess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including ATereode)
1750 North Fork Road, Chehalis, Washington 98532 . o ' "
Addﬂess of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if qgffcrcm from Executive Offices)
8416 Phillips Road SW, Lakewood, WA 98498-5454

Bri¢f Description of Business
Coiidomini@;m Conversion Development PROC ES S E D
1

Typ of Busmcss Organization

[] corporation [ Vimited partnership, already formed other (please specify): JAN 0 9 20
] [7] business trust [ “limited partnerskip, to be formed Limited Liability Company 07
Month Year
Acma! or Estimated Date of Incorporation or Organization: [0I8] [OT6] [AActwal [7] Estimated THOMSON
Jun idiction of Incorporatlon or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State: . HNANCN
: CN for Canada; FN for other forcign jurisdiction) A

G ENERAL !NSTRUCT[ONS

l-‘ederal |
Whi Must F:Ie All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6) 17CFR 230.501 et seq.or 1S U.S.C.
77d’6) !

Whin To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Excha.ngc Commission (8EC) on the earlier of the datc it i5 received by the SEC at the address given below or, if received al that address after the date on
Whl"h it is dur: on the date it was mailed by United States registered or certificd mail to that address.

Wk. re To F:!e U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W, , Washington, D.C. 20549.

i

Coyiies Reqmred Five (51 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phclocoplcs of the manually signed copy or bear typed or printed signatures.

Infurmanon Required: A ew filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
lhc| cto, the mformauon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed wnh the SEC.

FJ!.ng Fee; There is no federal filing fcc.

Slalte ':‘ ‘.

Th's notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for salcs of securitics in those states that have adopted
UL:OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. Ifa state requires the payment of a fee 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
I ailure tu file notice in the appropriate states will not result in a loss of the federal exemptian, c::nversely. failure to file the
.|pprupnale federal notice will not result in a loss of an available state exemption unless such exemption is predlclated on the
hlllng of a federal notice.

"

! Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the followmg

‘. Each promoter of the issuer, if the | lssucr has been organized within the past five years;

Each gencral and managing partner of partnership issuers.

¢  Each beneficial owner having the powcr to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

& Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [T} Director m General and/or
- ’ . o Managmg Partncr
FulI]FIame (Last name first, if individual) '
Stoi;e, Linda Rutledge
Busijt:ss or Residence Address (Number and Street, City, State, Zip Code)
175?9 North-Fork Road SW, Chehalis, WA 98532 -
Cheik Box(es) that Apply:  [] Promater Bencficial Owner  [] Exccutive Officer  [] Director - [ /] General andfor
Managing Partner
FulljName (Last name first, if individual)
Stolpe. Duane R.
Busilimss or Residence Address (Number and Street, City, State, Zip Code) -
175(} North Fork Road SW, Chehalis, WA 98532 ' '
Cheik Box(es) that Apply: [] Promoter  [[] Beneficial Owner [} Executive Officer [] Director [0 General and/or
: Managing Partner
FulllName (Last Aame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
. .
Chcg:k Box(cﬁ) that Apply.  [7] Promoter [} Beneficial Owner [} Executive Officer [7] Director [0 General ;andlor
' \ Managing Partner
Tll;Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Chcigk Box(e§) that Apply: [] Promoter D Beneficial Owner D Executive Officer D Director |:| General and/or
D Managing Partner
Full Name (Last name first, if individual)
isiness or Residence Address  (Number and Street, City, State, Zip Codc)
| .
Kl
Chek Box(es) that Apply: [[] Premoter [] Beneficial Owner  [] Executive Officer D Dircetor [:| Gengeral and/or
| ‘ Managing Partner
|
Full Name (Last name first, if individual)
L .
Esj.;ncss or Residence Address  (Number and Street, City, State, Zip Code)
i
1}
Chéi:k Box(eisj) that Apply: O Promoter [] Beneficial Owner  [7] Exccutive Officer [ Director D Gcncral:and!or

i
i

Managing Partner

HI-IINamc (Last name first, if individual)
I

ﬁingss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Dl T . it B. INFORMATION ABOUT OFFERING

Yes . No

I. iHas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o B’ ]
' Answer also in Appendix, Column 2, if filing under ULOE.
2. !What is the minimum investment that will be accepted from any individual? $ 4.000.00
: ' Yes No
3. || Docs the offering permit joint ownership of a single unit? ..... . . K
Entcr.the information rcqucstéd for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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 statcs, list thc name of the broker or dealer. 1f morc than five {5) persons to be listed arc associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only,
FulI Name (Last name first, if individual)
| :
Bu:;;iness or Residence Address (Number and Street, City, State, Zip Code)
_
Nainc of Associated Broker or Dealer
Sta’cs m Which Person Listed Has SOIICllEd or Intends to Solicit Purchascrs
(Chcck “All States” or check lndlwdual STALES) vt errrerectsinceris e ses et s rrrs s e e Rsesre e e e r s e e e s b e A RResEa RS [ All States
":
Full Name (Last name first, if individual)
Bu@:fincss or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
ﬁics in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
1: (Check “All States” or check individual States) . : ettt ettt s e bttt s ea e ebe e e et [ All States
<i . N
A0} 0 [AK] [AZ [AR] [€A] [©@ (€@ ®E b [F) [GA] [0 (D]
o] 0N [al [ KY] [tal MEl MD [MA] [M] MY - [MS] (MO
!
' SC )

Full Name (Last name first, if individual)

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

1

Naine of Associated Broker or Dealer

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

% (Check “All States™ or check individUal STALCS) coooe et et e e ab bbb s (] All States

| .

) (1]
|
SD ur

(Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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1. Enter the aggrqgaté offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
_ this box[7]and indicatc in the columns below the amounts of the securities offercd for exchange and

. already exchanged. -

) ’ Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
EQUILY <.o.oviteieeeseseeseenseesssarrsrssnsssesssssssesse st ssssssesssssssesees .8 _0'00 ' ¢ 0.00

: . [ Common [ Preferred

. e . ’ 0.00 0.00

Convertible Securities (including warrants) .............. . s b3
Omcr (Specify ' ) ettt e e eaten e enees st atrereeenm et aeen et et eeenaeernenenna ¢ 0.00 ) 0.00

Total ..., $ 1,800,000.00

¢ 1,025,000.00

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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amourit of their
purchases on the total lines. Enter “0” if answer is “none™ or “zcro.”

Aggregate
Dollar Amount
of Purchases

§ 353,100.00

¢ 671,900.00

$

Number
: Investors
ACCTEAIED INVESIOTS -ocvveecsrerresssnessesesarssnsessssssssassssrsesssssssssssssressaseessens e ssssnrspeneens D
; Non-accredited Investors ...oevevereceenenan, . 20
' ‘ Taotal (for filings under Rutle S04 001Y) o.oivvivroiiiinsneeressrminiiesssssresssresssersesesesssssssass
‘ Answer also in Appendix, Column 4, if filing under ULOE. i
3., Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
I sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
1| first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
: T'ype of
Type of Offering Security

_ Debt {Note)

Dollar Amount

Sold
$ 1,025,000.00

$

!
0 RULE 505 oottt e e e
; REZUIALION A ..ottt s s e e e e s 101 s asseens

$

$ 1,025,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.

The information may be given as subject to future contingencics. If the amount of an expenditure is
' not_kﬁown, furnish an estimate and check the box to the left of the estimate.

| Transfer Agent’s FCes ... S OO s O
! P.riniing and Engralving COSLS 1eemrreerrreerans et sereesresaseee e ese st e senr a8 o8 eAeRarERn eSS E AR R re Rt s an e s V4]
! Ll FROS oot rectccee s e met st n e e em et e ra s en e £ £ £ eaE et na A £ R R R e St et nann s Resen £ eaeehe s et eaeebeeeas O
! ACCOUNUNG FEES Lo sre e s e s e e e s ersaen s st e r e e R e e e ras saraanssrasaras pesnerere e serern 1]
‘; ENGINEETING FEES wovvrrrrrrreeeeersesesssooeeeseseeeseeseeesessesesece s 0O
1"[ Sf:alcs Commissions (spccify findcrst’- foes Separately) s O
i Other Expenscs (identify) State FilingFees O
A O O 0
' , .

f : '

! ) 40f9

\ .

g 000
$ 500.00

§ 8,000.00

s 0.00

$ 0.00

§ 0.00

¢ 600.00

s 9.100.00



II . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

k]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
: and total expenses fumishcd in response to Part C — Question 4.a. This differcnce is the “adjusted gross 1.790,900.00
. proceeds 10 the ISSUCT.” ..o T

5., Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

: . ' Payments to

Officers, -
! Directors, & Payments to
. Affiliates Others
Salarics and fees ...cvovereeinece s snsnnceeennes - [15_0.60 s 0.00
Purchase of real cstate....... s 0.00 s 1,025,000.00
Purchase, rental or lcasing and instaliation of machinery 0.00
AN SQUIPIIICIIE crtiteiiiiieiintissismes st essssese et st sba b st ded b E R s RE b4 £ 46 e EE R L4444 8644 H RS b b he b b4 60440 4 E e b e sEdnanbnn s b sun s 0.00 s —
Construction or leasing of plant buildings and facilities et tarane 73 0.00 s 500,000.00
Acquisition of other businesses (including the value of securities involved in this
1| offering that may be used in exchange for the assets or securities of another " .00
|| issuer pursuant to a merger) eeeteutaereeeseresetentasE R et ee et s SRt aeA At e R e e meA e et ene e nemea e R entrbantntes s 0.00 0Os 0.
Repayment of indebtedness ...oveeeeeccvennnens O I | ) 0.00 0s 0.00
Working capital.......ovins ormeatrearisuritmesartiss L s besa s a8 b s se RO eL e RS e b p e sena sariastasne as 0.00 s 0.00
' Other (specify); . s 0.00 s 0.00
Os 0.00 . 0Os 0.00
. Column Totals oeevveveeeeeeeeereereeee e e et etteeeteesesrebeseseiestebesessebetestateesesesenarn shetanesntee as 000 s 1,525,000.00

" Total Payments Listed (column totals added) .............. OO

0s 1,525,000.00

Ul u o D. FEDERAL SIGNATURE

T hlc issucr has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
51gnalurc constitutes an undertaking by the issuer to furnish to the 17.8. Securities and Exchange Commission, upon written request of its staff

the: ml‘ormduon furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, :
i

Issuer (ant or lypc) Signature Date
The Woods at Lakewood, LLC WM&-‘ M / 29 /0(9
Name of S}gner (Print or Type) Title of Signer (Print or I‘ﬁc)
Linda Rutledge Stone ) Manager
— ATTENTION ;
|:' Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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 E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
PTOVISIONS OF SUCR THIET oottt reae s eoeete e st oae e et mrm e e e emesr e e e e nae s sesenenseasenean -

Sec 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. ‘-

I
|

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

issuer to offerecs. : ;

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o 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.

Th“e 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 undersigned
duly authorized person.

Tsiuer (Print or Type)

Date

-N_:;fmc (Print or Type) Title (Print or Type) O

I Signature :
Th"e Woods at Lakewood, LLC i ' OLW_&“‘_ L A ]aq / Db

|
Li'ilda Rutledge Stone

Manager

Instruction:
Print the namc and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

sijinatures.
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__________ APPENDIX s R
B 2 3 4 5
. Disqualification
; Type of security under State ULOE
! Tntend 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-Ttem 1) ‘(Part C-Teem 1), (Part C-Ttem 2) | (PartE-ltem I)
] | Number of Numberof | ,
Accredited Non-Accredited | j
State Yes | No Investors Amount Investors Amount : Yes No
AL || o | |
AK
AL ] It i
AR | |
CA | [ ] ]
co 1
T | )1
be ]
GA | | -
i L L L]
D — [
I | | ]
N | | —
wil., W ]
ks [T ] l | ]
kv |I© [ ] ——
LA | i x Debt: 1,800,000 1 s4000000 | [ JI[ x |
ME [ §
MD | |\l
SIS | F—
va | [
M| [
\A‘N - | l \
MS ' !

7 0f9



] T APPENDIX
1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and agprepate i (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 ]) (Part C-ltem 1) (Part C-Item 2) {Part E-Ttem 1)
B Number of Number of
Accredited Non-Accredited .
Sitate Yes No Investors | Amount Investors Amount ' Yes No
Mo
MT L]
B |
Wik — ]
| N [ |
N 1]
iNJ L_I
| NM Il | |
B | ]
NC I | I I | I
it
L3 I | [
JOH | ' l || |
oK | |
OR .
PA 1
R §
SC Il | I ||
| sD | JL|
Bl | ]
TX | I
uT |
B VT I |
i o
VA I | L L]
wa | x Debt: 1,800,000 |5 $353,100.0( 19 $631,900.00([ I x |
"'".[ ——
WYL | .
W[ ' M |
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. APPENDIX

~ Intend to sell
to non-accredited
investors in State
+(Part B-Itcm 1}

3

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

amount purchased in State

Type of investor and

(Part C-Itcm 2)

5

Disqualification

‘| under State ULOE

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

Number of ! Number of
Accredited _ Non-Accredited
!";tate " Yes Ne Investors Amount Investors Amount Yes No
wy
[
PR L]
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