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Fll'.') RM.D UNITED STATES . OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

“— Washingten, D.C. 20549 Expires:
-, : \ Estimated average burden

FO RM D hours perresponse. .. ... 16.00

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

N—;f;:c ofOft‘qrmg ([:_] check if this is an amendment and name has changed, and indicate change.) %
P TG MAL:

Flimg Under, (Check boy#ts) that apply):  [] Rule 504 [7] Rule 505 WRule 506 [] Section 4(6) ] UL y ’?@o
Typc of Filing: New Filing [[] Amendment \ 0 %
o ‘ &,

i

~ _] A. BASIC IDENTIFICATION DATA £ .
1. I Enter the information requested about the issuer c\ (005. \G“\
Narlic of Issuer (D check if this is an amendment and name has changed, and indicate change.) 4 e]e
. N
INDEPEN DENCE CAPITAL LLC- .
Address of Exccutive Offices (Number and Street, Cit'y, State, Zip Code} Telephone N’ﬁm‘ﬁr—(lncluding Area Code)
H4 i KANABR CIRCLE ST-G8RGE UT 4740 (435) bl - 2619
Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if ¢ ‘ifferent from Executive Offices)

Il S g <
?it“chscriplion of Business MF?OCE@ED

CAPIRL LOANS IN REUL ESTATE MARKETS

{

AN D 9 2007

Typ of Business Organizalion

.|:| corporation [} timited partnership, already formed [H/other (please specify): Lo
1;|:| bu;mcss trust (] limited partnership, to be formed n ﬁ
—,i Month Year HNANQAL
Aculal or Esllmalcd Date of Incorporation or Organization: [ [2] JXActual [ Estimated
Juritidiction of Incorporatlon or Organization; (Enter two-letter U.5. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) uxs

GEl;leRAL INSTRUCTIONS

Fedoral:

thlMusr Fife: 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.5.C.
77di6). '1

Whe!n To File! A notice must be filed no later than 15 days after the first sale of securitics in the offermg A notice is dccmcd filed with the U.S. Securitics
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rcccwcd al that address after the dale on
which it is duc on the: dn[e it was mailed by United States registered or certified mail to that address.

Where To Frle U.s. Securmes and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20545, .

i
Copﬁes Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must he manually signed, Any copies not manually signed must be
phmucoples of the manually signed copy or bear typed or printed signatures.

Info: ‘mation Requ:red A new ﬁ]mg must contain all information rcqucslcd Amendments need only report the name of the issuer and offering, any changes
thcrc to the information 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 e filed Wlth the SEC,

Filir]g Fee: Thcrc is no federal filing fec.

|
Stat H
Th|< jnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL(;E 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 0 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 shall
aced mpany 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
lhlS notice and must be complctcd

ATTENTION
F lllure to file notice in the appropriate states will not result in a loss of the federal exemption. (:onverselv, failure to file the
approprlate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

"iltmg of a federal notice. '
1 |

4 ! Persons who respond to the collaction of information contained in this form are not .
SE(C 1972 .(6'02) required to respond unless the form displays e currently valid OMB contrel number, | of 9

i il |




| Enter thc information requested for the following:

Je Fach pmmotcr of the issuer, if the issuer has been organized within the past five years;

e Each cxecutwe officer and director of corporate issuers and of corporate gcncral and managing partners of partncrshlp issuers; and

e Each gcncral and managing partner of partnership issuers. I '

|
|
|
I
: " A.BASICIDENTIFICATION DATA" |

{' . Each beneﬂcnal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.

Chéck Box(cs) that Apply: Ef Promoter E/Bcncﬁcml Owner m/ Executive Officer ErDlrcctor B/Gcncral and/or
‘ ‘ [ Managing Partner

Full| Name (Last name first, if individual) '

DARREL W. MONGER,

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

1412 KANAP CIRCLE ST é,e'me&ze U1 . 8§4Y19r0

Chiick Box(cs) that Apply: E/Pmmoler B’Bqncﬁmal Owner E’Exccutwc Officer | E/Dircctnr E/Gcncra] and/or
: Managing Partner

e Zl___f

Full Name (Last name first, if individual) ’ ’

MARISA R. MONGEK_ ’

x

Bujiness or Residcncé Address  (Number and Street, City, State, Zip Code}

412 KANAR clpRcLE &t éém?éz . 4790

) -
Ch;.ck Box(es) that Apply: [~ Promoter £ Beneficial Owner B”E‘(CCUIIVC Officer [ E/Dlrcctor =1 Gcncraliandfor
| . : ' Managing Partner

Ful,! Name (ll.'asl name first, if individual) ‘ ,

L kW VANDERSLICE

B_ljg:iness or Residence Address (Number and Street, City, State, Zip Code)

|

|

L 43 KANVAR CARCLE | &1 HEORGE UT - 4790
Chifck Box(%’s) that Apply: [B/Promotcr B/Béncﬁcial Owner [:]"Exccutichfﬁc'cr[ [ Direstor  :[] Gcncralland!or :

‘ ' Managing Partner

Eull Name {Last name first, if individual)

'

|
|
I paveoN T. MILLER. |

Bu;;'iness or Residence Address  (Number and Strect, City, State, Zip Code)

| C 4 KANVARS CqpeclE 41—.&%5_ Ur 4790

Ch:?ck Box(es) that Apply: mrommer G’Qencﬁcial Owner ] Eyicculivc Officer | [] Director [] General and/or
i | Managing Partner
i

Full Name {Last name first, if individual)

I MARy i eivs en/ j =

Buiiness or RcSIdcncc Address 1 (Number and Street, City, State, Zip Code)

(41> kANAB cCIRCLE '51' GECge W 47190

Chzck Box(es) that Apply: [] Promoter [7] Beneficiat Owner [] éxecutwe Officer | D Director D General and/or
I 0 f Managing Partner
j E .

Fu}l Name (Last name first, if individual) . : |

r y I

_h

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

I
|
Check Box(cs) that Apply: [} Promoter [:| Bencficial Owner  [] Executive Officer | [] Director D General and/or
” b : | Managing Partner
I

Full Name (Last name first, if individual)

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

20f9

|
|
|
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il (Use blank sheet, ot copy and use additional copies of this slhcel, as necessary)
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~ [ M T | A A

D| . M. 4w« B. INFORMATION ABOUT OFFERING R

I . i Yes No

1. Has the issuer s'old. or does the issuer intend to sell, to non-accredited investors in this offering? .....ooovvvevveeccneenne, 7 0
l . Answer also in Appendix, Cotumn 2, if filing und;cr ULOE. .
2. 'What is the minimum investment that will be accepted from any individual? ... L et $ 5 QF (/1]
!
: i , Yes No
3. Does the offering permit joint ownership of a single Unit? .....ceevevvivecisvervnrrenenens Levererenns i ————— IE/ [

4. Enter the information requested for each person who has been or will be paid or given, directly or mdnrectly, 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 agent of a broker or dealer registered wnh 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 mf'ormatmn for that broker or dealer only.

. I"ull Name (Last name first, if individual} 1/\//

A

B—usiness or Residence Address (Number and Street, City, State, Zip'CtJde)

Name of Associated Broker or Dealer

ﬂcs in Which Person Listed [as Solicited or Intends to Solicit Purchascrs

';(Chcck “All Statcs“ or check individual States) reetrreeearareteaens e s wveeee [] All States
. i '

(AL} © m : (]

| M [MS]

; (D]

.j :

Fuli

Name (Last name first, if individual) :
R Wa

g

Name of Assoctatcd Broker or Dealer

|
I

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

1* ,

States in Whlch Pcrson Listed Has Solicited or Intends to Solicit Purchasers

Jl(Chcck *All States” or check individual States) .......... e s st e e srasrarees O All States
: |
{ﬂ . [AK] j (ar
o « O8N [0A] | [KS]
1{- MNE] [V '
| RO j E4 [sn] TN} [TX] [UT] [VT] [VA] A [Wv] [WY] [(PR]
. . | :
FuI]INamc (Last name first, if individual) M// # ;
| T
- O _ 4
Bus:}ncss ar. Residence Address (Number and Street, City, Slale,"lip Code) .
1 B '
ﬁiic of As$ociated Broker or Dealer : 1 t
_!l i ! ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers E '
!‘;(Check “All States” or check individual StAlEs) ..o T, [] All States

‘AL) | [AK]  [AZ]

{Use blank sheet, or copy and use additional copies of Lhis; sheet, as necessary.)
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1

D iy UL C.OFFERING PRICE, NOMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS, .|«

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
scld. 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
alrcady exchanged.

Apgregate Amount Already
Type of Sccurity Offering Price Sold
N SN S22 L1, A A
f
EQUILY oot e remeee s eeemm et et bR e £ e e na bRt R AR $ I — $ -
‘i- ‘ (] Common [] Preferred :
1‘ th\'enible Securities (INCluding WAITANIS) Tt e s s rrersver s e massssssssrsssrsrssssnsrres B - 3 —
I [l —
PATREESRID IMIETESIS w...v.voooereeeessiersiesesiensseseesssesesmsssse e bssmnss st es bS8t s $ - $
Other (Specify
: TOLAL .o e eana et et ree st e a4 ReeR R AR R A £ ee ARt e b b aes s 0.00
Answer also in Appendix, Column 3, if fiting under ULOE. 2—9/ 697,000
Enter the number of accredited and non-accredited investors who have purchased sccurities 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
' ACCEEAIEA INVESIOTS ...looevoooooe oo eeeersmmseeesseeseeeee e eeeoreeemssssesesssesssesseesssessmmamesessssesssersresssssssresssenes L 0 5 (%
|‘| NON-BCCTEAITEA TIVESIOTS ..oececenieeeceeseeistetesaene et ssns s sen e s rrs b st ssss e benarrssssnes s sesars s s ben s s b s saee 0 $ O
| - Total (for filings under Rule 504 OnLY) ccooieeericeceecne s iensenssrssssssssssmrsssssssssesssses 0 s O
i! 1 Answer also in Appendix, Column 4, if filing under ULOE. '
1 Ifthxs t'lmg is 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
It'rsl sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ ) Type of Dollar Amount

}
} Type of Offering

! ' écurity
1 RULE 505 1ooooovvvoroouseees oo ﬁ&{’/"

Sold

Il REEUIALION A ..\.oiiiers it e et e e et et e seseene s

| Rule 504 ,

o&&v//

-, '.'.'.'.'.'.'_'_'.'.ﬁﬁ'.I.'fff.'f.'.'.'f.'.'f.'.'.'f.'.f.'.'.'.'f.'f.'.ﬁ'.'.Zfﬁﬁff.'.'.'f.'.'.ff.ﬁ.'.'j.fjfﬁiﬁﬁffffﬁﬁﬁ.fﬁ. . Al

a. Furmsh a statcmcm of all expenses in connection with the issuance and distribution of the
gecunues in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformauon 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 left of the estimate.

Transfer Agent’s Fees

chal Fees s,

Accounting Fees

! Engineering Fees

4
I
' Prir}ting and Engraving Costs
|
{
]

Sal%s Commissions (specify finders’ fees separately)..ovvvennnn

Other Expenses (identify)

; Total
)

40f9



5.

&

.
si g|

J1r LT COOFFERING PRICL NUMBER OF INVLS] ORS, EXPE\SES AND USE OF PROCEEDS

.....

i - i
;?b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 ! 2_4- -1 1= ' m
|and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ' t =08
qproceeds to the ISSUEL.” . e s s $

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above. |

‘ ‘ P:aymcnts to
| Officers,
Dircctors, & Payments to
Affiliates Others

" Salaries and fEes ..o

Purchaée of real estate

Purchase, rental or leasing and installation of machinery : :

AN EQUIPITENT coorvvecievsetiseesesesseessesssasost sttt st essst s sestsses st a4t 4 1St e et 148 et et e atbe s ee et et eeree B‘ﬁ 0 s S2,00
Construction or leasing of plant buildings and facilities .....oooooviieei e m 9] E’f &
“Acquisition of other businesses (including the value of securities involved in this !

offenng that may be used in exchange for the assets or securities of another :

lissuer pursuant 10 a ITEETBET) coocerrreceemmrmrnceoeesetseeunesse e s s e nesent e e s e earasas s 2R e e semaent 454 e snnenEanes et sesnen m/* 0 E]/S (4
Repaymem OF INAEBIEANESS —..v..eviverreerisnsr e smssmssiessresrassesessosesemssesasss s asenesesesssssessssasesassneessrssensesssns @/& (9] [3/5 o
s WOTKINE, COPIAL cervecrrvvveesssseererssonseees esssessesssssessss ses s essssess st e s s ssssres Fs.__ 0 E‘(s

Other (specify): m’ [ Cg

....... 7D &5_20 42S, 000
U4 bov b6
. 1
COMIMI TOALS .1vvvvvvvveeseeeesreresssssssseeessssesss s e sss s AR B b Erso'be' [(7§_886~ 20,175 000
I'otal Payments Listed (column to1als added) ... oot sette e . m 008~ 24 115 OO0
. |

[ b 10 =% 7 " . D,FEDERALSIGNATURE 0" . "« 77 ]
issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
ature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the

mformatlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

IssL
IN

I:'er(Pnn% or Type) Signatire Y,
DEPENBEACE CAPITAL (L] .

Dalc

/'Z/l ot

Nal;ile of Signer (Print or Type) Title of Signer (Print or Type) )
_Kurr VAnnersclice

i /]

| '
| "‘I :
l o ]
1 ' ]
" i

|

- ¢

i ;

Lo

i g i
|

i
- i‘ ATTENTION

I Intanllonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
|

¥

‘ 50f9 )
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N e T B STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification : Yes No
ProviSions of SUCh FUIET .o bbb bbb b s

See Appendix, Column 5, for state response.

2. Thé undersigned issuer hereby undertakes to furnish to any state administrator of any state in which lliliS notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
. , .
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 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 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 undersigned
dul\ authorized person.

ll . :
ISSUcr {Print or Type) Signature 1 A Date
\WAepom deunee Gpital, _ MMJLH | fog
Nnme {Print or Type) Title (Print or Type} '
Jw Vomairs bice MONMAL o |

Instruction:’
Pl‘l]llt 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 nust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIgnatures A

\' 6 of 9




| IR e T DR
[ 2 3 4 l 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-ltem 1)
Number of Number of :
; Accredited Non-Accredited |
Si{ate Yes No Investors Amount Investors Amount Yes No
| ]
1:\K ; [:l
i
R | —
AR | I
I -
Al L]
o s bEBT :
Ol X |52 m.md © - % — L1 [Xx]
I Y -
erl | | ]
|
I 1| ]
i ‘
pel || -
| L | ] |
=
""']:
] [
i " berst
'!D |_>C_|:_l 25.,0-0-0'_01\9 O - O - l_l LX._'
i | i ]
il :
It :
ol I | | -
ia || ] —
\[ - i
s gL | ]
! ; H
v ] ; | | : I I |
| A | ) |
I ;
il | N | L
JI |
il | | —
A | ! |
1t
M [ ]
i R
Rad N . |
I[
o ]
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3] . . APPENDIX . .
1 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-ltem 1)
] 1 Number of Number of
' Accredited Non-Accredited

Sl‘iate ‘Yes No Investors Amount Investors Amount Yes No

lo

i
| L[]

i
e e

i

- v ] B%,m o - © — | LxX ]
| |
i .
Ml ~ L]

Ll I | —|
Ead [
e] L] C_ ]
Y | —

W -

ok || i
| OR | C_ |

P C ]

R ' |
| 5C | | I ——

i i

0 | | I

1 .

™ | (]

0 .
x| L]

It ; iyt : - - —

- Lt X bzs‘, g, ovp O O : N

i ‘

M| | L
val |l | | |

1] : t Ee -

= WAL | 2s,00,008] O = o — X

[ Pt

ad N 1

v C

gof 9




4~ APPENDIX -- .

1 2 k) 4 5
Disqualification
‘ Type of security under State ULOE
; Intend to sel! and aggregate . 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 1) (Part C-Item 1) (Part C-Item 2) | (Part E-Item 1)
B - Number of Number of ,
Accredited Non-Accredited |
S] {ate Yes No Investors Amount Investors Amount Yes No
i
wy [ . ||
1]
Il
PR L ]
H !
' |
! ' ?
1
|
h
| Li
vy
o :
i : .
i £ |
. |
i : '
g ,
|
i ;
! 1
o
\ .
i ; ‘
!‘ . ;
1
|
L
I
|
|
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