FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

S I

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, [ Prefix ——
SECTION 4(6), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED
—_— VAR

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) "
Class A and Class B Shares in SW Stor-n-Lock #21 A %\
Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ J ULOE Q” 7 RECEIVED >
Type of Filing: [ X ] New Filing [ } Amendment A

A. BASIC IDENTIFICATION DATA ( ( 1AM B A anow \‘\
1. Enter the information requested about the rssuer o Ev / e
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) "(S)S,
SW Stor-n-Lock #21, LLC 14 (G«
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nﬂl‘hbe& cludmg’Area Code)
333 W. Hampden Avenue, Suite 810, Englewood, CO 80110 (303) 534-1040, ext. 21,/
Address of Principal Business Operations (Nuraber and Street, City, State, Zip Code) (if different from Telephone Number (Including Arca Code)
Executive Offices) (303) 534-1040, ext. 721
333 W, Hampden Avenue, Suite 810, Englewood, CO 80110
Brief Description of Business

SW Stor-n-Lock #21, LLC holds 50% ownership and profits and losses interest in Stor-n-Lock Partners #21, LLC, a Utah limited liability company that owns and
operates a self-storage center,

Type of Business Organization
[ ] corporation [ Himited partnership, already formed [ X ] other (please specify): limited liability company, already formed
[ }business trust [ ]limited partnership, to be formed
Month  Yeer
Actual or Estimated Date of Incorporation or Organization: [019] [0[6]1 [X]Actual [ }Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) {C|O]

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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.S.C. 77d(6).

When io File: A notice 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. 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 after the date on which it is due, on the date it
was mailed by United States registered or certificd mail to that address.

Where to File; U.S. Sccourities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 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 information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE and that
have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are 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 stales in accordance with state law. The Appcndlx to the notice constitutes a part of this notice and must be.completed.. . .

ATTENTION
ailure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, failure to file the appropriate tige will not
ult in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,

JAN 1 2 2007

THOMSON
FINANCIAL
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 partriers of partnership issuers; and

. Each gencral and managing partner of partnership issuer,

Check Box(es) that Appty: [ XJPromoter [X]Beneficial Owner [ ] Executive Officer [ ] Director { X ] Generel and/or Managing Partner

Full Name (Last name first, if individual)
Utz, William G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1443 Bethel Ct., Castle Rock, CO 80109 !

Check Box(es) that Apply: [ X ]Promoter [ X] Benceficial Owner [ ] Executive Officer [ ]Director [ X ] General and/or Mangging Partner

Full Name (Last name firsi, if individual)
Cuje, Brian M.

Business or Residence Address (Number and Street, City, State, Zip Code)
5987 S. Eudora St., Littleton, CO 80121

Check Box(es) that Apply: [ 1Promoter [ X ) Beneficial Owner [ ] Exccutive Officer [ ] Director [ X] Genereal and/or Managing Partner

Full Name (Last name first, if individual)
Brown, Benjamin L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Broadway, Suite 1490, Denver, CO 80202

Check Box(es) that Apply: [ 1 Promoter [ X ]Beneficial Owner [ ]Executive Officer [ ] Director [ ]} General and/or Managing Partner

Full Name (Last name first, if individual)
Donahue, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4875 South Monaco Strecet, Suite #303, Denver, CO 80237

Check Box(es) that Apply: [ 1 Promoter [ X ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Stroud, Glenn P. and Catherine S.

Business or Residence Address (Number and Street, City, State, Zip Code)
5740 Forest Street, Greenwood Village, CO 80121

Check Box(es) that Apply: [ 1Promoter [ X ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partrer

Full Name {Last name first, if individual)
Kechriotis, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o John Kechriotis, 419 Gilpin Street, Denver, CO 80218

Check Box(es) that Apply: [ 1Promoter [ X]Beneficial Owner [ ] Executive Officer [ ] Director [ ) General and/or Managing Partner

Ful! Name (Last name first, if individual)
1518, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Benjamin Brown, 1600 Broadway, Suite 1490, Denver, CO 80202

Check Box(es) that Apply: [ ] Promoter [X ] Beneficial Owner ~ [ ] Executive Officer | ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Jackman, Beth A

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o James R. Jackman, 13 Buell Mansion Pkwy, Englewood, CO 80110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power ta 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
. Each general and managing partner of partnership issuer.

Check Box(es) that Apply: [ 1Promoter [ X ] Beneficial Owner { ] Executive Officer [ ] Director [ ] Genernl and/or Managing Partner

Full Name (L.ast name first, if individual)
Telemark, LLC '

Business or Residence Address (Number and Street, City, State, Zip Code)
/o William B. Elliott, 492 Mcadow Road, Edwards, CO 81632

Check Box(es) that Apply: [ JPromoter [X]Beneficial Owner [ ]Executive Officer [ ]Director [ ] General and/or Managing Partner

Ful! Name (Last name first, if individual)
Diane K. Eltiott Family, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
/o William B. Elliott, 492 Meadow Road, Edwards, CO 81632

Check Box(es) that Apply: [ 1Promoter [X ] Beneficial Owner [ ] Exccutive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Mithoan, Susan B,

Business or Residence Address (Number and Street, City, State, Zip Code)
215 Greenway Cr. #2A, Avon, CO 81620

Check Box(es) that Apply: [ 1Promoter [X) Beneficial Owner [ ] Executive Officer | ] Director { ] General and/or Managing Partner

Full Name (Last name first, if individual)
Mark D. Campbell Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mark D. Campbell, 9 Brookhaven Trail, Columbine Valley, CO 80123

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (L ast name first, if individual)
Brown, Keith L.

Business or Residence Address (Number and Street, City, State, Zip Code}
</o Benjamin Brown, 1600 Broadway, #1490, Denver, CO 80202

Check Box(es) that Apply: [ JPromoter [ ] 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 Box(es) that Apply: [ 1 Promoter [ ) 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 Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner []Exmnmoﬂioer | ]Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use biank sheet, or copy and use additional copices of this sheet, as necessary.)




B. INFORMATIGN ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccocooeevrenene -~ 11 X}
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any InGIVIBURIT.............coo o ettt e e bbb b bt s $_ 2500
Yes
. Does the offering permit joint ownership of & SINEIE UNIT.......oc.eovesveevesvessovssssssssressesncore - 1X1 1]
. Enter the information requested for cach 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 sccuritics in the offering. If a person to be listed is an essociated 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 listzd are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
NOT APPLICABLE
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 INAIVIGUAD STIES) ... ....ocmvirmmisirasieiimorsiimimisassisrissismsessms s e st sasass s saresas s st rsss sebes 158 ot 445804400180 121 510 RLPR kL s0s bembem e emara s s sns onn [ 1Al States
{AL] [AK] [AZ] [AR] [CA) {CO] (S} [DE] [DC}] [FL] [GA] [HI) (D]
[IL] [IN] [1A] [KS] KY] [LA] IME] [MD] (MA] [(M1) [MN] {MS] MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC) [ND] [OH] {OK] [OR] [PA]
R [5C] [SD] (TN] [TX] ium (vT] [VA] WAl [WV] wi] [WY] [PR]
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 INAIVIGUAL SEAIES)............ccovuretereee e icecers s seesease st sris s s ssssses 1 asssrassnt s oot seas s e consonsnemssasnsseesansenssmssmsesssscossensssessnrnens. || Al StALES
(AL] [AK] [AZ] [AR] [CA] {CQ] CT} [DE] [DC] [FL] [GA} [HI] {ID]
1] [IN] [1A] [KS] {KY] [LA] [ME] [MD] MA) (MI) {MN] [MS] MO]
MT] [NE] [NV] ENH] [N} [NM] {NY] [NC] [ND] [OH] [OK] [OR} [PA]
RN [8C] [SD] [TN] [TX] (UT) [vT] [VA] [WA] wv] wh (WY} [PR]
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).... RO - [ J All States
[AL] [AK] [AZ] [AR] [CA} lee)] [CT] {DE] [DC] [FL) [GA] (H1) [ID]
{IL] {IN] . [A]. [KS] KY] fLA] [ME] MD] [MA] M1} [MN] [MS] MO]
(MT) [NE] [NV] [NH] NJ] (NM] [NY] [NC] [ND) [OH] [OK] [OR} [PA]
(RI] {8C] [5D] [TN] [TX] [(uT) [vTl] [VA] (WAl  [WV] [w1] wy] [PR]

(Use blank sheet, or copy and use additional copicy of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCZEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if
answer is "none" or "zero.” If the transection is an exchange offering, check this box [ ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Amount
Already
Sold

£
ES
[ .

[ 1Common [ }Prefermed

Convertible Securities (including warrants) etebetetteasbeeebetsbeseeetens beaeetaessesatas sensaseesrsbresbbrnan i

Partnership INENESIS ..o riene s s sseerssns s s bsasrasrsssre sessesarssersanesns

LIMITED LIABILITY COMPANY
Other (Specify  MEMBERSHIP INTEREST ) S

[ B

1,265,000

1,165,000

Total e s s e 5 1,265,000

1,165,000

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 securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero.”

Number
Investors

Accredited Investors 15

$

Apgregate
Doilar Amount
of Purchases

1,165,000

NOR-BCCredited IMVESIOMS .ot recs s eeaers et sms s ser e ees e st s s sere seses e seas s s e rams s ers s 0

0

5

1,165,000

Total (for filings under Rule S04 00ly) oo e s st nranee 15
Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for &l] securities sold by the issuer, to
date, in offerings of the types indicaled, in the twelve (12) months prior to the first sale of securitics in this offering.
Classify securities by type listed in Part C—Question 1.
Type of
Type of Offering Security

Rule 505

Dollar Amoumt
Sold

Regulation A

Rule 504

Total O 0 A RNV O PR SN '

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solcty to organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, fumish an estintate and check the box to the left of the estimate.

Transfer Agent’s Fees et E e e r bR s b A g A g SRR e d e SRt R bR b ae e st ana et sttt ereanrs

il

Engineering Fees ettt e peE AR A b e seb b e [1]
Sales Commissions (Specify finders® fees separately) [1

Other Expenses (identify) TITLE INSURANCE ..ot s ssssnss s saressisrssmssssssnesassssrsssases - [1]

TOAL ettt r e ee e e et shesa s ses e beme bt se s e b beasa e bens st sasasEes et emsansmsanesene et seneeresennereetna b [1

4 of 6

250
22,000
7,500

8,250

2,000

40,000




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

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1 and total expenses

fumished in response to Part C—Question 4.a. This difference is the "adjusted gross proceeds to the issuer”.

.8

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish 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.

Salanies and fees

Purchase of real estate

Purchase, rentat or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

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 issuer pursuant to a merger) .............

Repayment of indebtedness

Working capital

Other (specify): PURCHASE OF LLC MEMBERSHIP INTEREST

Column Totals

Total Payments Listed (colutnn totals added)........ccioiiiiinminsn s e e

Payinents to

Officers,

Directors &

Affiliates
$ 100,000 []
b3 [1
$ [1
$ [1]
s [1]
b []
$ [1
$ [1]
3 100,000 [X]
[1] 1225000

1,225000

5

Payments to
Others

1,125,000

1,125,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written tequest of its staff, the information fumished by the issuer (o any

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

3 P
Issuer (Print or Type) Signaf f [Date
SW Stor-n-Lock #21, LLC December - 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

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




FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C, 20549 Expires: April 30, 2008

Estimated average burden
FORMD HOUTS PEr TESPONSE ......vveemcereiene 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED

Name of Offering ({ | check if this is an amendment and name has changed, and indicate change.)
Class A and Class B Shares in SW Stor-n-Lock #21

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 { X } Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: [ X ] New Filing | ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}
SW Stor-n-Lock #21, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
333 W. Hampden Avenue, Suite 810, Englewood, CO 80110 (303) 534-1040, ext. 721

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number (Including Area Code)
Executive Offices) (303) 534-1040, ext. 721

333 W. Hampden Avenue, Suite 810, Englewood, CO 80110

Brief Description of Business
SW Stor-n-Lock #21, LLC holds 50% ownership and profits and losses interest in Stor-n-Lock Partners #21, LLC, a Utah Iimited liability company that owns and
operates a self-storage center.

Type of Business Organization
[ ] corporation | {limited partnership, already formed [ X ] other (please specify): limited liability company, already formed
[ ] business trust [ 1limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [019] [0]6] [X]Actual { ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ([C|O]

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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. 77d(6).

When o File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed 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 date it
was mailed by United States registered or centified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc 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 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 information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 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. 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 stales 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 file the appropriate federal notice will not
result in & loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control nuinber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 1o vote 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 director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuer.

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

Full Name {Last name first, if individual)
Utz, William G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1443 Bethel Ct., Castle Rock, CO 80109

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

Full Namc (L ast name first, ¢f individual)
Cuje, Brian M.

Business or Residence Address (Number and Street, City, State, Zip Code)
5987 S. Eudora St., Littleton, CO 80121

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

Full Name (Last name first, if individual)
Brown, Benjamin L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Broadway, Suite 1490, Denver, CO 80202

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

Full Name (Last name first, if individual}
Donahue, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4875 South Monaco Street, Suite #303, Denver, CO 80237

Check Box{es) that Apply: [ 1Promoter { X ]Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (L.ast name first, if individual)
Stroud, Glenn P. and Catherine S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
5740 Forest Street, Greenwood Village, CO 80121

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

Full Name (Last name first, if individual)
Kechriotis, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o John Kechriotis, 419 Gilpin Street, Denver, CO 80218

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

Full Name (Last name firsy, if individual)
1S1B, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Benjamin Brown, 1600 Broadway, Suite 1490, Denver, CO 80202

Check Box(es) that Apply: [ 1Promoter [X ] Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Jackman, Beth A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o James R. Jackman, {3 Buell Mansion Pkwy, Englewood, CO 80110

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
J Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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;
. Lach 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 issuer,

Check Box(es) that Apply: [ 1Promoter [ X ]Beneficial Owner [ ] Executive Officer [ ]Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual}
Telemark, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o William B. Elliott, 492 Meadow Road, Edwards, CO 81632

Check Box(es) that Apply: [ 1Promoter [X]Beneficial Owner [ ]Executive Officer [ ]Director [ ] General and/or Managing Partner

Full Name (Last namg first, if individual)
Dianc K. Elliott Family, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o William B. Elliett, 492 Meadow Road, Edwards, CO 81632

Check Box(es) that Apply: [ 1Promoter [X ] Beneficial Owner [ ] Executive Officer { ]| Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Milhoan, Susan B.

Business or Residence Address (Number and Street, City, State, Zip Code)
215 Greenway Cr. #2A, Avon, CO 81620

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Officer { ] Director [ ] General and/or Managing Partner

Fult Name (L ast name first, if individual)
Mark D. Campbell Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mark D. Campbell, 9 Brookhaven Trail, Columbine Valley, CO 80123

Check Box{es) that Apply: [ 1Promoter [X] Beneficial Ownmer [ } Executive Officer | ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Brown, Keith L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Benjamin Brown, 1600 Broadway, #1490, Denver, CO 80202

Check Box(es) that Apply: [ ] Promoter [ ] 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 Box(es) that Apply: f ] Promoter [ ]Beneficial Owner [ ] Exccutive Officer [ ] Director [ } General andfor Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: { | Promoter [ ] 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)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this OfFeriNET ... s ere e eesenmesseseserseessscsscncencsenee | ] [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be 2ccepted from any IRAIVIUAI? ...t sas s easartesn s aneeessecmansrecmnenres O 2300
Yes No
3. Docs the offering permit Joint ownership Of @ SINEIE UIITT ...t b et seb ettt e e e s et X1 [1
4. Enter the information requested 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 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.
NOT APPLICABLE
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).... .. [ ] All States
[AL] [AK] [AZ] [AR] [CA] (€O} ICT] {DE] [DCY [FL) [GA] [HI] itD]
[IL} [IN] [1A] (KS] [KY] iLA] [ME] (MD] [MA] [M1] {MN] (MS} MO
M7 [NE] [NV] (NH] (NJ) [NM] [NY] [NC] [ND] (O] {OK] [OR] [PA]
[RN} (8¢ [SD} [TN] [TX] fuT] [VT] [VA] (WA]  [WV] iwl [wy] [PR]
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 Sclicited or Intends to Solicit Purchasers
(Check "All States” o check IMdIVIAUAL SLAIES). ... ..o ittt et e vet et et et esa et e s ra et ese s e bt emeas et e2a s oo e s e 421 bes e g e et £mtee st st b s b bt R AT AR [ }Ali States
[AL] [AK] [AZ] [AR] ICA] [COl T} [DE] [DC) (FL] IGA] {H) ]
(1L [IN] [1A] [K3) [KY} [LA] [ME] [MD] [MA) (M) [MN] [MS] iMO]
[MT] [NE] [NV] [NH] [NJ] [NMj [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] TN} [TX] [uT] VT [va] (WAl [WV] [wi [wY] [PR]
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 INAIVIAUAL SEALESY............o.cioiioeeiiete et ee et oo ettt ee s et et estems s e s ess s a4+ e eae s bs S8 msams s et et m s am s bt s aressab et enbenbr s { ] Al States
[AL) [AK] (AZ] [AR] [CA] (CO) [CT] {DE] [DC] [FL] [GA] [HI] (D]
(L] [IN] [1A} [KS] KY] [LA] [ME] {MD] IMA] [MI] [MN] {MS] MO
MT] [NE] NV] [NH] [N] [NM] [NY] [NC) IND] [OH] [OK] [OR] [PA]
[R]] [5C] 5D [TN] [TX] [UT] [VT] [VA] [WA] wv] (w1] (WYl PR}

(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
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if
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,
Aggregate Amount
Type of Security Offering Price Already
Sold
[ YCommen [ ] Preferred
Convertible Securities (including warrants) $ 5
Partnership Interests 5 b3
LIMITED LIABILITY COMPANY
Other (Specify MEMBERSHIP INTEREST F ettt s e 3 1,265,000 $ 1,165,000
TOAl oo et e 184 e e e R 3 1,265,000 i) 1,165,000
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the apgregate dollar amount of their purchases on the total lines. Enter "0™ if answer is "none”
ot "zero."
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors 15 b 1,165,000
| NOB-ACCIEAHEA IWESIOIS ..ot e e e ts s et ens b st s s s s oo baren 0 3 0
Tota! (for filings under Rule 504 0nly) ..o s s st st v 15 S 1,165,000
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 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 Secunity Sold
RUIE S05 ettt ettt s st e R e b st E R RS RE e $
REBUIBLION A e e e pr s e bbb s s b be s e bR 3
RUIE 08 et ettt e ket RE bbb e a s s b et et s h e bbb ser e 3
TOWAL et ceae sttt R e st E e s e na s et bbbt e b
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts rclating sofely to organization expenses of the issuer. 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 left of the estimate.
Transfer AGENUS FEES et bbb bt bbbt e et et [] $ 0
Printing and Engraving COSIS oo s s e sns et sesans s e s et [1 s 250
LRl FEES ettt et ettt R e R RSO TS HS A1 18 12 e [1] $ 22,000
ACCOUNINE FOES ettt et e s e e e st s st oesbre bt s st am e s et ea bt Fabens st e s et reen [] $ 7,500
ENBINEENNE FRES i i ettt et sttt bt s st 2 s s s e [) 3 8,250
Sales Commissions (Specify finders’ fees separately) o [] $ 0
Other Expenses (identify) TITLE INSURANCE ... et e semenes [1 s 2,000
TOWE et s s e e AR AR LR R e et [] $ 40,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question | and total expenses
fumished in response 1o Part C—Question 4.a. This difference is the "adjusted gross proceeds to the issuer”.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The totat of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C—Question 4.b above.

Salariesand fees ... etrtrenstseettar s e e e r s seteene e eane s eeremasas

Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

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 issuer pursuant to a merger)

Repayment of indebtodness ..ot ssss s sars st sst st sssseans

Working capital ..o

Other (specify). _ PURCHASE OF LLC MEMBERSHIP INTEREST

ColumnTotals .o

{]
[1

Payments to
Officers,
Directors &
Affiliates
S__100000
s
$
Y
$
3
$
by
$ 100,000

[1 $ 1225000

s 1,225,000

Payments to
Others

[] %

[] M

[1] $

[} S

[} 5

[} 3

[} s

[1 $  1,125000

[X] $ 125000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undasigned duly authorized parson. If this notice is filed under Rule 505, the following signature constitutes an
undataking by the issuer to fumnish 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 pursuant to paragraph (b)X2) of Rule 502.

Issuer {Print or Type) [Signature te
SW Stor-n-Lock #21, LLC - Decemnber=—, 2006
Name of Signer (Print or Type) Title of Signer (Print orPype)

ATTENTION

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