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FO R M D UNITED STATES OMB APPROVAL
SECHRITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires:  |April 30,2008

Estimated average burden

PURSUANT TO REGULATION D, et el
SECTION 4(6), AND/OR s\s\cavso
UNIFORM LIMITED OFFERING EXEMPTION == /f\\,p\
N f Offeri check if this is en amendment and name has changed, and indicate change.) <G T RECKN
ame 0 ng ([ chec is is endme A ca\%&

Filing Under {Check box(es}) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 7] Section 4(5) 1{0‘&0&;(‘- . \
Type of Filing: 7] New Fiting [ ] Amendment \ A 2006
A. BASIC IDENTIFICATION DATA

N
1. Enter the information requested about the issuer \O\é i J‘Ary

Name of Issuer ([ check if this is an amendment and name has changed, anu indicate change.} \/

Wilkinson 1031, LLC, fhough its affiliate Wilkinson Rambling Oaks, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (laclnding Area Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901 509-853-2442

Address of Principal Business Qperations (Number and Street, Ci i lephone Number (Including Area Code)
(if different from Executive Offices) P D E

Brief Description of Business

structuring and issuing tenant in common interests in real estate JAN 1 1 WE

Iglulg\ll‘

Type of Business Organization

[[] corporation [[] limited partnership, already formed F'W%asc specify): limited liability company
[} busincss trust [] limited partnership, to be formed
Menth Year

Actual or Estimated Date of Incorporation or Organization: [ [ 7} (] Actual  [7] Esttmated
Junisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) MA (Washington state)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance ¢n an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. o1 15 U.S.C.
r76L6)

When To File: A notice must be filed no later than 15 days after the first sale of seeurities in the offering. A notice is decemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 dale it was mailed by United States registered or certified mail to that address.,

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

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al) information requested. Amendments need only repast the name of the issuer and offering, any changes
thercto, 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 nged
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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
arc to be, or have been made. 1f a siate requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shal! be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes 2 part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this farm are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. M




P S L AUBASICIDENTIFICATION DATA . -~ - o

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: [J Promoter  [A Beneficial Owner  [] Exccutive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual}

Wilkinson Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave,, 15th floor, Yakima, WA 98901

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

Full Name {Last name first, if individual)
Wilkinson, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98301

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

Fulk Name (Last name first, if individual)
Wilkinson (Russell L.) (beneficial owner and executive officer of Wilkinson Corporation}

Business or Residence Address  (Number and Street, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 98901

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [J Executive Officer [] Director (] General end/or
Managing Partner

Full Name (Last name figst, if individuai)

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

"Check Boxies) that Apply: [} Promoter i1 Beneiicial Owner {7 Executive Oificar [] Director {7 General andior
Managing Partner

Full Namc (Last name first, if individual}

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

Check Box{es) that Apply: [ Promoter [C1 Beneficial Owner [} Executive 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 Boa(es) that Apply: N} Promoter [} Beneficial Owner {7} Executive Officer (] Director ] General andior
Managing Partner

Full Name (Last name first, if individual)

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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© B. INFORMATION ABOUT OFFERING - . ‘ . e 1
Yes No

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ... [ i)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimom investment that will be accepted from any individual? ..o e h 96,389.52

Yes No

3. Does the offering permit joint ownership of a single unit? ..o [ »

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any (Only by
commission or similar remuneration for selicilation of purchasers in connection with sales of securities 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 husband & wife)
or states, list the name of the broker or dealer. [f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
OMNI Brokerage, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Civic Center Drive, Suite 104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer

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

(Check “All States™ or check individutal SIRIES) ...ttt [] AM States

(A A" [ R ) @0 (o7

oy M M &) K BA [M] A
M 0E] M B G M W 3 e @ @R
= G [ M @ Wl ] A W [l

HEIEIE
GBS

Full Name (Last name first, if individual)
Horning, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol St. Ste 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities

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

(Check “All States™ or check inAIvidual STATESY oo oo - All States
(GA] (1]
Full Name (Last name first, if individunal)
Dambly, Burke
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol St. Ste 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or [niends to Solicit Purchasers
{Check "All States” or check individual States) s ] Al StaIES
Hi
ME
ol
WA

(Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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LA B -7 B. INFORMATION ABOUT OFFERING g i . o | 1
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ovevvvvinne O
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e B 96,389.52

Yes No

3. Does the offering permit joint ownership of @ SINEEE BNILT ..o st eeemre e M|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any (only by
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the o[fering. .
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 husband & wife)
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 Mame (Last name first, if individual)
Ferguson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2452 E. Foothili Bivd Ste 200, Pasadena, CA 81107

Name of Associated Broker or Dealer

JRW Investments

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers

(Check “All States”™ of check IndivIiAUal STAIES) oot bb st e e eeemeee et rest e remmeeseas [C1 AN States
AL

Full Name (Last name first, if individual)
Brusseau, Daid

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2452 E. Foothill Bivd Ste 200, Pasadena, CA 91107
Name of Associaled Broker or Dealer
JRW investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) s e 1| AL SlALES
[GA] {u1]
(NH]

Full Name (Last name first, if individuai}
Walsh, James M,
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol St. Ste 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check MAIVIARAL SIALES) oottt eeee e e s et et ses e ee et ees e e eeoeeesees oo

(ri} (€1 [(D) M (@ [©1m VIl (VA

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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_B. INFORMATION'ABOUT OFFERING

I, Mas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....c.oooevveeivennenee.

|
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any ibdividual? ..

2.
3. Does the offering permit joint ownership of a single unit? % artreebiee e
4.

commission or stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person Lo be listed is an associated person or apent of a broker o
or states, list the name of the broker or dealer. If more than five (5)
a broker or dealer, you may set forth the information for that bro

r dealer registered with the SEC and/or with a state
persons 1o be listed are associated persons of such
ker or dealer only.

Yes Ne
] 5]
% 86,389.52

Yes No
0O

Enter the information requested for each person who has been o will be paid or given, directly or indirectly, any (Only by
husband & wife)

Full Name {Last name first, if individval)
Kosmicki, John

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

2425 35th Ave, Suite 201, Greely, CO 80634

Name of Associated Broker or Dealer
Questar Capital

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

{Check “All States” or check individual States) ...t a1 [] All States
[0 [€T)
ME] [MS]
NY
VT

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 Tntends to Solicit Pugchasers
(Check “All States” or check individual States) ....ocoovececvrnncee j ..... [] All States
[ME]
8D

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 States) ..o o . [J All States
[HL]
XS]
|

i
{Use blank sheet, or copy and usefadditional coptes of this sheet, as necessary. )
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Lo €. 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 aiready
sold. Eater “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the coiumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

3T O OO EE USSR RRSSR,

Amount Already
Sold

[] Common [ Preferred

Convertible Securities (incInding WEIFENIS) ..ot esre s ressessessssnssnsns 3

s

Parnership ILEESIS ..ottt et st e e errers D

$

Other (Specify 1€NaNISINCOMMON  y s §_11204,000.00 ¢ 4,322,327.64

TOMBl covvvvsvvsnsssossrsonssnsessessssensmsesssssssssmsesmssssssssons snessesssssssssressssse oo sernsns 31120000000 g 4,322,327.64

Answer also in Appendix, Columa 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 tines. Enter “0” if apswer is “none™ or “zero.”

Number
Investors

ACCTEAHED INVESLOS oo.veoveeeeeectsces s csssecss e sremeseeessseenesesenes e beosnsse s sssentssersseeneeemsestsenteseseessesrenes 1]

Aggregate
Doliar Amount
ot Purchases

¢ 4,322,327.64

NOM-ACCTEAItEd INVESIOTS oo e s aars st b se s e abeba s bbb b b bebecnnash ©

$

Total {for filings under RUle 504 001} oot et saerseas

s

Answer also in Appendix, Column 4, if filing under ULOE.

[T this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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
Type of Offering Security

RO S0 L e e e

Dollar Amount
Sold

REGUIATION A Lo e e e e e e e sy eenee

RUlE S04 L e e et et e et

T8l it e e e et e b bttt et e bt eee et e rent e g e

5
$
$
g 0.00

a.  Furnish a statement of all expenses in ¢onnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TransSTEr ABENL'S FEES ... ittt oot cseres s sessr ettt ee et e emes s e et s e meet s n et s e e seseanr s
Printing and ENBraviliR COSIS ..o ertins e e ecee e et et vesnes oot s eese e eees e sas et sn st seeee s s esesn s oo
LBBAT FOES ottt e et bt seee e e et s et bae 128 et b et e e s et s ee et s et
Accounting Fees ...

Engineering FEes ...t cee et ense e ebene e eean

Sales Commissions (specity finders’ fees SEParately) ... oo esesres e ss st
Other Expenses (identify) marketing & due diligence fees

TON (i

4070

SO0CDOOC88O

$
§ 10,000.00

s 97,500.00

$

$
§ 504,280.00

§ 144,080.00
s 755,860.00




r ., . 'au .l C.OEFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS - - ... - q
S ’ e YL Eafisty - B "y . i~ A - ) . p

b.  Enter the difference between the aggregate oftering 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 6,448.140.00
PPOCEEAS 10 thE FBSUEE. ™ 1ovoruermireeeseniteaeess et E b 8 R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be vsed 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 must equal the adjusted gross
proceeds to the issuer sel forth in response to Parl C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIBFHES ANG TEES wevornrrssrosssrnr e renrcssssesssssssamnsnsinmsrssimsesmssessssmsssssenn e eseees e () $_818:746.00 7§
PUFCHASE OF FEAL ESLALE ..vemoeveeees et essirsirs rneserstsiensr e rms st s ase e aae s s bbb bt b a4 b b s e R s b o e bR b i s s as 5050000
Purchase, rental or leasing and installation of machinery
N SGUIPIMEIE covsoevveesasmorseeressse e sbeeseasssssassass s oS s res st sntnnns s sremsse s s esescnes || 9 s
Construction or leasing of plant buildings and facilities .....rremicmsicemicinsniccssiscsccne 18 s
Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE L0 & METRET) «ovvoreernreosrnenesroncsesserarsciearsiessesssesmnasisossissinssesenstereamesstsst s stsessssssssssssssssonsss |} 9 O3
Repayment of iNAeBIEANESS ..ot e st snss s st s ssssnsssenssees | B [
WOKIRE CRPUIAD o.vvvsvoensrensemreemseses e ces e ecsres s eese s sb s e st s b snsb s bbb st b serbssssnrsnss ensssnssans |} O 1%
Other (specify): 0s s
Crganization and marketing expenses, closing costs, acquisition legal fees, cammying costs,.
filing fees, etc. reimbursed to Wilkinson 1031, LLC on a nonaccountable basis 3 581,394.00 0s
COIUIN TOWIS e censsesessrnseselrssisnssssss sttt sosersoesmsossnssesesesres (] S_ 0 901 140.00 1 ¢ 6,050,000.00
Total Payments Listed (column totals added) ..o s s 6,448,140.00
R ) D. FEDERAL SIGNATURE ' . e ]

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

PR
Issuer (Print or Type) Signatur —. Y Date
Wilkinson 1031, LLC, though its affiliate Wilkinson R >
Name of Signer (Print or Type) ‘—:l:itle of Signer (Pt or Type)
James T. Wilkinson President™\¥ilkinsdn 1031, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50af9




S L LR STATESIGNATURE, . L. L ]

I. Isany party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No

provisions of such rule? ......comvnens

See Appendix, Column 5, for

state response.

2. 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,

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 thal the issuer is familiar with the ¢
limited Offering Exemption (ULOE) of'the state in which this notice is
of this exemption has the burden of establishing that these conditions

The issuer has read this notification and knows the contents to be true and has duly
duly authorized person.

onditions that must be satisfied to be entitied to the Uniform
filed and understands that the issuer claiming the availability
have been satisfied.

caused this notice to be signed on its behalf by the undersigned

N
Issuer (Print or Type) Signatuge Date
——
Wilkinson 1031, LLC, though its affiliate Wilkinson Ra iy
Name (Print or Type) Title (Print g1 Tyje)
James T. Witkinson President, Wifkingbn 1031, LLC

Instruction:

Print the name and title of the signing representative under his sipnature for the stat

D must be manually signed. Any copies not manually signed must be photoco
signatures.
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T T mi .  APPENDIX i

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 tn State offered in state amount purchased in State . waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ i
acf . >< TIC $504,280 1 $504.280,00 |_” T ? ;
AZ I [ i
AR | kI [ ol
CA 7 TIC 8 ["4 :

. >< 43 0093 147 BA 3,003,147 ) |X
co ‘ l : X I TIC $360,200 1 $360,200.0{ —— ’—t
. \ | L .. L..__I . .X.-_i
CT I g
DE ; il T

pe | ~ [

FL L

ol

ulll _ o

s 1 e
Ky [ 1f —
| [

VD | T ——
: |

MA ‘ ]

M1 [___—“_ r—_g [ [[;_7

To0f9




° 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mol o
MT | il
e T
N [
NH i !——— .
NJ X [——"'_ -
Wy .
NY L R
NC N T -
OH |l _ m_i[ Al
OK '[ >< TIC-$364,700 1 $364,700.0 r I-T'
OR ' — —
PAL r _ P I
o =
sC v E’H 1l :
ol L =
L I I
TX [ F‘WT::
or | r__ [ =T
VT § I__-;;__ L __.;'
e T - .
WA :' [——, 1'—— |
WV i l__ T
i ry B = . J E._-. - '
wi ’ ,
L j ‘ { ' ‘

Bofg
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.. “APPENDIX.""..

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amonnt

wY

PR
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