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FORM D ' ' ' " UNITED STATES . [T OMB APPROVAL
: ' SEC URITIES AND EXCHANGE COMMISSION : OMB Number: 3235-0076

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES,
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR 7
UN]FORM LIMITED OFFERING EXEMPTION _ f‘l/‘/\\:’ -
Na::r._l-e of Offering (D check if this Js an amcndmcnt and name has changcd and indicate change) ' - e 8 .-o -

Filing Under (Check bux(es) that npp!y) {] Rule 504 [] Rulc 505 [1 Rule 506 [] Section 4(6) D ULOE f& "“t"’*' *- \
Type of Filing: [ New Filing E] Amendment . N
. JA

N‘tnannv DY

7

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer : ' ‘39 \.)‘2‘
Viﬁnc of Issuer (] chfylflhls is an amendment and name has changcd and mdlcatc change.) W

Wilkinson 1031, LLC, though its affiliate Wilkinson Fountains, LLC . .

Address of Executive Offices (Number and Street, City, State, le Code) Telephone Number (Ina{ging Area Code)

402 E. Yakima Ave., 14th-floor, Yakima, WA 98901 509-853-2442 _;/

Address of Principal Business Operations
(if different from Executive Cffices)

Brief Descnpuon of Business o [/ . .

‘structuring and i 1ssu1ng tenant in common Interests in real estate

(Number and Street, City, State, Zip Code) | . Telephone Numl}r:(lncluding Area Code)

JAN 1 ¢ 2007

Type of Business Orga;\izmion ' ’ -

[[] corporation ‘ [] limited partnership, alrcady formed . . other (please specify): limited liability company -

[] business trust . J [J limited partnership, to be formed . . : JHOMSON

Month Year j i L
Actual or Estimated Date of Incorporation or Organization: [ [7] [ T%] [ Actual [:] Estimated
Jurisdiction af'[ncorporallon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : -
CN for Canada; FN for other forcign jurisdiction) " M[A (Washington state)
GENERAL INSTRUCTIONS ' g
Federal:
Who Musi File: All issuers making an oﬂ'crlng of securities in rchance on ‘an exemption under Regulation D or Section 4(6), I'l CFR 230.50h et scq or I5 U s5C.
774(6). .

When To 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 Exchangc Commission (SEC) on the caclier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mai! to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually s:gned must be
photocopies of the manually signed copy or bear typed of primed. sngnmures

Information Required: A new fi iling must contain all information requested. Amendments need only report the name of the issucr 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 fcdc;al ﬁling fee. "

State: R

This notice shall be used to indicate reliance on the Umfonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adoplcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form.” This noticc shall be filed in the appropnatc slates in accordance with state law. The Append;x to the notice constitutes a part of
this notnce and must be completed

ATTENTION
Faiture to file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the

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

T . Parsons who respond to the collection of information contatned in this form are not
SEC 1972 (6-02) required to respond unless thetorm-displays a currently-valid OMB control number; .= ot iearl:of 9.
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2. Enter the information requested for the following:

o  Each promoter of‘thc issuer, if the issuer has been organi:ud within the past five years; .
s Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Ea_c.h executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership iés_ucrs;—al_;d - '

~®  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: - [[] Promoter - [ Beneficial Owner [] Executive 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 fioor, Yakima, WA 98301

Check Box{es) that Apply: [Q Promoter " [J Beneficial Owner Executive Officer * [] Director ] General and/or
_ . . . Mangging 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 98901 .

Check Box(es) that Apply: [ ] Promoter D Beneficial Owner /] Executive Officer M| Director [ Genera) andfor”
. - . ' : Managing Partner

Full Name (Last name first, if individuai) _
Wilkinson {Russell L.) (beneficial owner and executive officer of Wilkinson Carporation)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Gwner  [] Executive Officer [) Director | General and/or
. R - Managing Partner -

Full.Name (Last name first, if individual)

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

Check Boxqes) that Apply:  [[] Promoter D'—Bchcﬂcial Owner ] Exccutive Officer- (-] Director [ Genesal andfors-cee:
: Managing Partner :

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {T] Promoter  {T] Beneficial Owner [] Executive Officer [} Director ‘0 General.andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner N Exccutive Officer [ Director [[] General and/or
. . } ) . : Maznaging Partner

Full Name (Last name first, if individueal)

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

T A e PRMAIRETE LIl b TR S e T ST B T ey TLN CIRININ e i Gl

(Use biank sheet, or copy and use additio::ml copies of this sheel, as nccessary)
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I. Has the issuer seld, or does the issuer intend lolscl_l‘ to non-accredited investors in this offering? ..oievcvnenrernnns [

- Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investmerit that will be accepted from any mdmdual‘? $ 185,762.20
’ ' . . - Yes No.
3. Does the offering pcrm:tjomi ownership of a single umt? v ererhnien }E q}
. nly by hushand

4. Enter the information rcquested for each persen who has been or wull be paid or gwen directly or mdlrectly, 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 dcaler registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If mare than five (5) persons to be listed art associated persons of such

"a broker or dealer, you may set forth the information for that broker or dealer only.

and wife)

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

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

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) .
(Check “All States” or check individual States) ..... .................... [ Al States

M ® @
M W A &

M mE NI [
E EE ] 0

HiEEE

Full Name (Last name first, if individual)
Conness, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 603 Hollywood, FL 33020 -

Name of Associated Broker or Dealer
Costa Financial '

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

(‘Check,,"‘All_S.t,a.tes" Io.rr_rcheck individual States) ... s [].Al States
. (&) (H1)
M

Full Name (Last name first, if individual)-
Kowalski, Alex

Business or Residence Address (Number and Slreet, City, State, Zib Code)
7460 Pine Ridge Court, Minocqua, W) 54548

Name of Associated Broker or Dealer
Berthel Fisher

States in Which Person Listed Has Solicited or lmends to Solicit Purchascrs

(Check- “All States or check md:vudual SHALES) covvvrvrerirroeeeees et secsesresseeseesssssessesssssssssssneesiesassesssesssessssssssioe ] AMH States
[RT] (TN] (Wi [PR]
) (Use blank sheet, or copy and usc addnt:onal copies of this shcel, as necessary. )
T . IR WET RSaTee P VAL GRS, LN e Pt D T N Lt LT L | T R P e T S L s UL U]
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Answer also in Appendlx Column 2, if filing under ULOE.

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

3. Does thc offermg permit joint ownersh:p ofa smglc 1111513/ AU

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
' comm:ssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. -

g 185762.20

Yes
f‘.?

No.

o

(only by -

husband and

1fa pcrson fo bc listed is'an assocnated perscm or agent of a broker or dealer registered with the SEC and/or with a state w1fe) o
or states, fist the name of the broker or dealer. If more than five (5) personsto be listed are associated persons of such -
a broker or dealer, -you may set forth the information for that broker or dezler only.

Full Name (Last name first, if individual)

Walsh, James M. o .

Business or R\:siden_cc Address (Number and Street, City, State, Zip Code)

3070 Bristol Strest, #500, Costa Mesa, CA 92626 '

. Name of Associated Broker or Dealer’

Direct Capital Securities .

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers .
(Chcck “All States” or check individual States) ... [ Ali States -
_
[E'_
--- N X OO 1 A A BV [0 &) [FR]

Full Namc (Last name first, lflnleldllﬂl)

Horning, Robert - ,

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

3070 Bristol Strest, #500, Costa Mesa, CA 92626 :

Name of Associated Broker or Dealer

Direct Capital Securities , .

Slqtcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r check NAIVIAUAL SIAES) 1ouervvvvesrrssursiasersomsssssssssssesssssssssssssssssssssssasssessesesssssnes .. [ All States
(M1

Full Name {Lasl name first, medlwdual)

Surface, Harold

Business or Re51dence Address (Number and Street, City, State, Zip Code)

928 Richter Way, Mt. Piesant, SC 29464

Name of Associated Broker or Dealer

Blue Qak/Berthal Fisher -

Stales in Which Person Listed Has Solicited or Intends to Sollclt Purchasers
(Check “All States” or check individual States) ... reeemr bt eenas " . swesnnnenene 3 All States
O [(N] [A] XS] [KY] ([@al Mg MD (MA] [(M] [MN (MS] (MO
[sC] Va ®a &V [ @ B R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or.does the issucr intend to sell, to non-accredited investors in this offering? .....cooovvvvrieneirennns 0O

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

2. Whatis the minimu}n investment that will be accepted from any individual? O | 185,762.20

o : X Yes "No
3. Does the offering permit joint ownership of a single unit? : O

4. Enter the information rcquesicd for each person who has been or will be paid or given, directly or indirectly, any  (only by
cc‘)mrhission.or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.  hyshand and
* Ifaperson to be listéd is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a'state- “wite)
or states, list the name of the broker or dealer. If more than five (5) personsto 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 md:v:dual)
Topka, Andrew

Business or Residence Address (Number and Street, Cny, State, le Code)
928 Richter Way, Mt. Plesant, SC 20464

Name of Associated Broker or Dealer
Berthal Fisher/Blue Ozk Wealth

States in Which Person Listed Has Solicited or Intends to Solu:lt Purchasers

{Check “All States” or check individual States) ... ' eissssssseenerssssessessssisssnnnsoesiveeeenns ] ATl States
’ _ Full Name (Last name first, if individual)
| Pappas, Leslie
| Business or Residence Address (Number and Street, City, State, Zip Code)
856 Palm Avenue, Los Altos, CA 84022 :
Name of Associated Broker or Dealer
" Regent Capital .
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Chcck"AIl States™ orchcck mdmdual States) ‘ RSPIOR S———psaea R [ VY1 i VG
M [NE] V] (A (] [©M. NY [N - ®Dl [oHl [©K1 [oR}  (PA)
s¢]  [5p]
Full Name (Last name first, if individual)
Stepp, Ryan _
. Business or Residence Address (Number and Street, City, State, Zip Code)
1508 17th Street, 2nd Floor, Santa Monica, CA 90404
Name of Associated Broker or Dealer
Prop Pointe Plannint - : : .
States in Which Person Llsted Has Solicited or lnlends to Solicit Purchasers
(Check “All States™ or check Idividual SEAES) ..vvevee.ecosmvsviisissisisseesssssessstatessesosseseeesssisin . [j All States
MTl (NE] (N1 M (] [M Y] [©®J [ ©H [[©OK] [[©OR [PA]

"(Use blank sheet, or copy and use additional copies of this sheet. as necessary. )
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Has the issuer sn!d or does the lssuer intend to sell, to non-accredited investors in this oﬂermg? D =

Answcr also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .. . § 185,762.20
o T : . Yes ‘No
_Does the offering permit joint ownership of 8 Single Unit? ..o ees e .

Enter the information rcqucsted for each person who has been or will be paid or given, directly or indirectly, any (only by
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

‘If aperson to be listed is an associated person or agent of a broker 'or dealer registered with the SEC and/or with a state husband and .-
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such wifa)

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, nfmdmdual)

Ferguson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2452 E. Foothill Bivd Ste 200, Pasadena, CA 91107

Name of Associated Broker or Dealer

JRW Investments

States in Which Person Lnsted Has Solicited or [ntends to Solicit Purchasers

-(Check “Alt States” or check individual SIAEs) .....coerermrmcc ereessssnssssssssssssss s [] All States
Ny XS] -KY) ME] D MA 0

"Full Name (Last name first, if individual)

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

* Name of Associated Brokerr_or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs" or check mdlvadual SHAES) vt e : . [ All States -
M (AK] M [AR] [cAl m (Hi]
' MS]
)

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) ... . eeereeessares st enenen . [ Al States
(sp] _

(Use blank shcet, or copy and use additional copies of this sheel, as nm,cssary)
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3.

4

Enter the aggregate offenng pncc ofsccurmes mcluded in this offering and the total amount already
_sold. ‘Enter “0" if the answer is “none” of “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. : .
Agpregate Amount Already

Type of Security . . | . ' . Oftfering Price _ Sold
1073, — » . et _ ) : $
- Equity , ereerssnnnneins s

- . [] Common [T} Preferred
" Convertible Securitics (inchuding warr;nt;) USSR et e r e et $ . $
Partnershlp Interests ....... eveessreeesesr e e : s s b3 : $

Other (Specify tNAMSINCOMMON 1y s 5_7,007.250.00 g 7,007,250.00
Total e R B e e, §_11007,230.00 ¢ 7,007,250.00

Answer also in Appendix, Column 3, ifﬁling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this

- offering and the aggrepate dollar amounts of their purchases. For offenngs under Rule 504, indicate
" the-number of persons who have purchased secunt:es and the aggregate doliar amount of their -

purchases on the total lines. Enter “0” if answer is “none™ or “zero,

: . Apgregate
Number Dollar Amount
Investors of Purchases -
- Accredited Investors........... S dvvernens i ——— : .18 .8 7,007,250.00
Non-accredited lnveslors et emeee e bttt bt er bt - -3
Total (for filings under Rule 504 only) ... ) - ‘ $
Answer also in Appendix, Column 4, if filing under ULOE '
Ifthis filing is for an offering undcr Rule 504 or 505, enter the information requested for ail 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. Classif_‘y securities by type iisted in Part C — Question 1.
. S Type of Do“ar Amount -
Type of Offering . : : . ' Security Sold

" Rule 505 - _ .5
Regulation A ..o ' 3
RUIE 504 1oroveeee e e e ee e e $

Total .. $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relatmg solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and chcck the box to the left of thc estimate.

- Transfer Agcnt’s FEES vrvvmrrrrsseceninn fetb bbbt et - 15§ .
Printing and Engravmg Cosis .................................................. ersessrenenens $ 11.765.00
Legal Fees s ' 2 75,000.00
Accounting Fees .......oeninnenssiiens s

. Engineering FEes .....oonvvinnnrisinns ' e s -5
Sales Commissions (épeci_t‘y finders’ fees separately)......... averees U ¥ s 490,508.00
Other Expenses (identify) Marketing & due diligencefees . .. ... ... . @ ¢ 140,145.00

TOURD ..vvvvrvovevo oo eeceeee e seeeeeeee s bbb SR ettt e g $_717.418.00
s Y - PR va
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.0, This differcnce is the “adjusted gross

proceeds to the i 1ssuer

5 6,289,832.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
- proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

- - - © 7 - Officers; ~ : _ .
Directors, & Payments to
‘ Affiliates " Others
SRIATIES AN fBES cov.vvvvvvenrrercccsccesosmmmmnessssressess s e [(#5_742.147.50 s
 PUFCASE OF FEAI ESIALE ....vvvoreeeeeeesseeseeeeeseesessssesseesessessesersseesens . : .8 s 5,150,000.00
" Purchase, rental or leasing and installation of machincrj ’ '
And CQUIPTMIENT ...t sirir s s as s
Construction or leasing of plant buildings and facilities ............mmmemeerrerssssssresns s 0s
Acqhisition’ 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) v.o...... wrvrerrreesd s Os
Repayment OF INAEDLEANESS ..rvveveeereveressemssersessssesnssssnessssssmesssseesssesessers RO S—— I [0S
Working capital........ x84 4214484418818 R8RSR e sensrnE 0Os : s
Other (specify): o 7 - Os_- — Os
Organization and marketing expenses, closing costs, acquisition tegal fees, carrying costs,. " .
filing fees, ete. reimbursed fo Wilkinson 1031, LLC on a nonaccountable basis 5 397,684.50- s

$ 1,139,832.00 [1s_5.150,000.00

'$ 6,289,832.00

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. Ifthis notice is filed under Rule 5085, 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 |nformauon furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type} Signatyre B
Wilkinson 1031, LLC, though its affillate Wilkinson £
. Name of Signer (Print or Type}. - . " | Title o
James T. Wilkinson - ' Presid on

ATTE NTION

Intentional mlsstatemenls or omisslons of fact constitute federal criminal violations. {See 18 U.S.C.1001.)

e e s mmit el 50f9. .




1. ls any party descnbed in 17 CFR 230.262 presently subject to any of the dlsquahf' cation Yes  No
provnsuons of such rule? ...ccereimeee e e - B

See Appendix, Colpmn 5,'for state response. -

2. Theundersigned issuer hereby undertakes to furhish to any state administrator of any state in which' lhls notice is filed a2 notice on Form

D (17 CFR 239. 500) at such tires as requ:rcd by state law.

.3. The undersigned issuer hereby undertakes to furnish to the state adm:mstrators upon written request, information furmshed by the-
- issuer to offerees. : . . G e e e e e . e
4. The undcrsigncd 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 excniption has the burden of establishing that thes'c conditions have been satisfied.

The issuer has read lhlS notification and knows the contents to be true and has duly caused this notice to be signed on its bchalf bythe undersngncd
duly authorized person. . \
) 4

e —

Issuer (Print or Type) : Signature [ — Date .
Wilkinson 1031, LLC, though its affiliate Wllklnson Fo : L : ( o
. v - b . ;

Namc {Print or Typc)

James T. Wilkinson

Instruction:

Print the name and title of the signing representative under his signatuse for the state portion of this form. One copy of every notice on Form

D must be manvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bcar typed or prmlcd

. signatures.

e e - < - 6of® - _ . M e e e




. Intend to sell
to non-accredited
investors in State
(Part B-ltem 1) -

Type of security
and aggregate

offering price . |

" offered in state
(Part C-ltem 1)

- Type of investor and
“amount purchased in State
(Part C-Item 2)

5.
Disqualification
-under State ULOE
(if yes, attach
“explanation of
waiver-granted)
(Part E-ltem 1)

" State

Yes No

-] e

. . |Numberof |’

Accredited
Investors

Amount

.| . Numberof
Non-Accredited

Investors

Amount

e

'Yes No .

AL

AK

(AZ

AR

CA

X

TIC
€2 481708 1

$2,163,20&

gele}

’ |

CT

ORI

DE

DC

TIC

A AAN NOA A

$1,200,081,

p——
S——

.FL.

el

$1,1683,273.

GA

TIC$1,163,273.57

L
[Jp

HI

ey
p—

|

IL

IA

_MJ‘____]__._

e | 1
I}
1 | p— | ——

KS

KY

[T

—

LA

1 MA

17

MI

i

MS.

‘

LA S .7‘0f9

i
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! 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-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
) {Numberof | . | Numberof | .
Accredited .| Non-Aceredited:| . ’
-| State] Yes | No - Investors | Amount Investors Amount Yes No
MO |
mr| - . L0
el I [
NV |- | I _ ] )
NJ ' H:_X TIC $540048.76 |2 $540,048.7¢ Xl
I ]
NY 2 L ]
NC L L]
ND | |1
OH || - l| { It [ |
PA ﬂ>< TIC $371,524.40 | 2., | $371,524.4] .. L ||>< [ .
RI B I l :
SC I X | micseoa14024 |2 $609,140.24 | L_i '
i [T
@ | | ,
uT [ X | rics3onesang |1 $390,654.1¢ ><
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