UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washingten, D.C. 2054% Enpires: April 30, 2008
Estimated average burden

FORM D hours per response.................... 16.00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

' 07040897

Name of Offering ({¢heck if this is an amendment and name has changed, and indicate change.}
USA SF Self Storage, DST

Filing Under {Check box(cs) that apply): O Rule 504 O Rule 505 [ Rule 506 ] Section 4(6) 1 ULOE
Typeof Filing: [J NewFiling & 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.)

USA SF Self Storage, DST .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 {877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)’
(if different from Executive Offices) /

Brief Description of Business
The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization . PRO

O corporation O limited partership, sready formed O other(please specify): CESQ F‘(\

X business trust {1 limited parmership, to be formed oL
Actual or Estimated Date of Incorporation or Organizmtion: | o | ¢ | | o l 6 | [ Actual 0 Estimatcd
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: OMS( iy

CN for Canada: FN for other foreign jurisdiction) DE A;Np‘ .

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.8.C. 77d(6).

When to File: A notice must be filed ro later than 15 days after the first sale of securitics 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
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to thal address.

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

Copies Required: Five (3) 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 issucr and offering, any

changes thereto, the information requested in Part C, and any materiat 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.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (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. If a state requires the payment of a fec as a precondition to the claim for the excmption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mus! be completed.

ATTENTION

Fallure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, fallure to file the

appropriate federal notice wlll not result in a loss of an available state exemption unless such exemptlon is predicated on the
filing of a federzal notice.

SEC 1972 (5-05) Persons who 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.
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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 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 partmership issuers.

Check Box(es) that Apply: Promoter O Bencficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box{es) that Apply: BJ Promoier [ Beneficial Owner [0 Executive Officer (O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box(es) that Apply: [0 Promoter [ Benmeficial Owner {2J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: O3 Promoter O Beneficial Owner ) Exccutive Officer [ Director [3 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: O Promoter ] Beneficial Owner (O Executive Officer [ Director O 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: 0 Promoter [0 Beneficial Owner [ Executive Officer O Director O 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 O Director O Generat 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 additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cninnn O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........coi, $ 100.000*
Yes No
3. Does the offering permit joint ownership of @ SINEle UMILT .......coeo v s = O
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 andfor 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.
Full Name (Last name first, if individual)
Salcedo, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, IA 52556-8757
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States” or check INdivIdUal STAIES) ... ... et bbb bbb 3 All States
[AL] [AK]  [AZ] [AR] y (Ca] €T} (DE] (BC) (FL] [GA] {H] [1D)
[} [IN] [TA) [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] MO]
{MT] [NE} [NV}  [NH] (NJ] [NM]) [NY]  [NC] (ND] [OH] [OK] [OR] [PA)
(R1} [5C) [5D) [TN] [TX] [umj vT] [VA] [WA] (Wv] {wI] [wY] [PR]
Full Name (Last name first, if individual)
Pash, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Balboa Blvd., Suite. 106, Encino, CA 91316
Name of Associated Broker or Dealer
NPB Financial Group, Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual STLES) ... s O All States
{AL} [AK]  [AZ]  [AR] [€CO) [€T) [DE] (DC] [FL] [GA] [HI] [ID]
(iL] (IN] (1A] (KS] {LA] [ME]  [MD]  [MA] (M1} [MN]  [MS] [MO]

MT] [NE] [NV]  [NH] [NJ} {NM] [NY]  INC] {ND] [OH] [CK] [OR] [PA]
[RI] (€]  (8D] [TN] [TX] (um [vT] [VA] [WA] (Wv] {WIj (wY] [PR]
Full Name (Last name first, if individual)

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

1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

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

{Check “All States™ or check individual States) ... ... e (O Al States
{AL] [AK}  [AZ] [AR] (CA] [Cal [CT] [DE] (DC} (EB [GA] (Hi] {iD]
(L] (IN] [1A] (KS] {KY] [LA] [ME] (MD] (MA] (MI] (MN) [MS] [MO]

[(MT) [NE)  (NV]  [NH] NJ) (NM] B [ND) [OH] {OK}  [OR) [PA]
(R1) [sC} [SD}  [TN] (TX] (UT) VT] VAl [WA] [WV]  [W]) Wy}  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.cooevrevovvvoeiinns O (|

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

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

$ 100,000*
Yes No
3. Does the offering permit joint OWRETShiP 0F @ SINZIE UMILY ...........ooveivvvvoieereiecei et e e ees s e e oo eeee s eeeesesens %4 a

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 namc 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 Name {Last name first, if individual)
Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558
Namie of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).........ccoviivircecaecnnn,

] All States
[AL] (AK] [AZ] [AR] B [€oj [CT] {DE] {DC] (FL] (GA] [HI] (1D}

{IL] (IN] (1A] [KS) [KY] [LA] [ME}  [MDj} [MA] [MI] [MN] [MS] (MO]
{MT] [NE] [NV]  [NH] (NJ] [NM] [NY]  [NC) [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD) [TN] [TX] (uT] [VT) [VA] (WA] (Wv} (wI) [wY] (PR}
Full Name (Last name first, if individual)

Willoughby, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
15022 S. 40th Place, Phoenix, AZ 85044

Name of Associated Broker or Dealer
Independent Financial Group, LLC

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

.................................................................................... O All States
[AL] [AK]  [AZ]  [AR] 4] (CO) (cn [DE] {DC) [FL} [GA] [Hi} (i)
(iL} (IN] (1A] (Ks] (KY] [LA) {ME]  [MD] [MA]} (MI] [MN] (M$] (MQ]
[MT] [NE]  [NV]  [NH] (NJ] [NM] [NY]  [NC] (ND] (OH] [OK} [OR] [PA]
{RO) [SC1  (spl (™) (TX] fur (vT) [VA] [WA] [Wvj (wi] (WY]  {PR]
Full Name (Last name first, if individual)

Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates).......cooveeomeeoro e, O All States

[AL]) [AK]  [AZ]  [AR] A [CO] [CT] [DE] {DC] [FL] (GA] (HI] (1D]
(i) [IN) {IA] [Ks] [KY] [LA] (ME]  [MD]  [MA]  [MI] [MN}  [MS§] (MO]
[MT] [NE}  [NV]  [NH] INJ] [NM] [NY]  [NC] {ND] [OH] [OK] (OR] [PA]
R [sC]  [Sb]  [N] {TX] (Ut VT]  [VA) (Wa)  [wv] Wi} (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccocove e, (1] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ocovree v, $ 100,000*
Yes No
3. Does the offering permit joint ownership of 2 SINGIC UNIT ....cc.oivienrimei e e reres et sere et e s b O
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.
Full Name (Last narne first, if individual)
Vanclef, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 28th St., Ste. 323, Santa Monica, CA 90405
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) ........ccvvirvieer it s e (3 All States
[AL] [AK] [AZ]) [AR] 1354 [CC) [CT) [DE]} [DC] [FL} [GA] [H1} [1D)
gLl ON]  {A] [KS]  [KY)  [LA]  [ME] [MD] (MA] [MI}  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] (N7] (NM] {NY]  [NC] [ND] [OH] (OK] (OR] [PA]
(RI] (C]  [SD] [TN] [TX) [UT] [VT) (VA] [WA] [WV] [wij (WY]  {PR]
Full Name (Last name first, if individual)
Lee, John
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery St., Ste. 523, San Francisco, CA 94104
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ......uoveervrreis et eeeeneere s s s s e rneens ] Al States
[AL] {AK]  [AZ]  [AR] (CO) [CT] (DE] {DC) [FL] [GA] {HI) (1D}
L] (IN) [1A] XS] [KY] [LA] [ME]  {MD] [MA] (Mi] [MN]  [MS§] [MO]
{MT] [NE] INV]  [NH] (NJ) [NM] [NY]  [NC) [ND] [CH] [OK] {OR] [PA]
{R1] {sC) [sD] [TN] (TX] (T} vT] [VA] [WA] (Wv] {WI) [WY] [PR]
Full Name (Last name first, if individual)
Hulse, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code}
1982 Consource Drive, Ste. 150, St. Louis, MO 63146
Name of Associated Broker or Dealer
World Equity Group, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STa1ES) ... crvvir i et b en O All States
[AL]  (AK] [AZ] [AR]  [CA]  [CO]  ([CT} [DE] [DC]  (FL]  ([GA] {H} (D]
(iL] [IN] (1A] [KS] [KY] (LA] {ME]  [MD]  [MA] (MI] [MN]  [MS§] {500
[MT] (NE]  [NV]  [NH] [(N]] (NM) [NY]  [NC] [ND] [OHj [OK] [OR] [PA]
[RI] [8C {sD] [TN] [TX] {uT] [vT) [VA] [WA) [WV] (w1 [(WY] (PR]

(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 issuer intend to sell, to non-accredited investors in this offering?........coooveiiii
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership 0f 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
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1If
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.

Yes

a

$ 100,000*

Yes

®

Full Name {(Last name first, if individual)
Maund, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1029 Greene St., Augusta, GA 30901

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc,

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

(AL] {AK] [AR] [CA)

O AN States

[CO] CT] (DE] (DC] (FL] [GA] {HI) {ID]

[ {IN} [IA] (KS] (KY] [LA} [ME] [MD] [MA] (MI] [MN] {MS5] [MO]
(MT) [NE} [NV]  [NH] (NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] (sCl [SD] [TN] [TX] (um vt (VA] [WaA] (WV] (wij [(WY] [PR]
Full Name {Last name first, if individual)

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

111 Anza Blvd., Ste. 330, Burlinghame, CA 94010
Name of Associated Broker or Dealer

Berthel, Fisher & Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAl STAES) ...cccvvrvvrvrrrrremiverecbess s e b sbssssbsbs s sms s s et (J Al States
[AL] [AK]  [AZ] (AR] {273 [CO] [CT] {DE] {BC) [FL] fGA] {HI) {ID]
(L] [IN] [1A] {KS] (KY] [LA] [ME}  [MD] (MA]) Mi] [MN] [MS] [MO}
(MT] [NE] (NV] [NH] [NT] [NM] [NY] [NC) [ND] [OH] [CK] fOR] [PA]
[R1] (5C] [SD] (] [TX] (uT] (vl [VA] [WA] [WV] (wI] (WYl  [PR]
Full Name (Last name first, if individual)

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

6020 Comerstone Court West, #240, San Diego, CA 92121
Name of Associated Broker or Dealer

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

(Check “All States™ ar check INIVIAUAL STUES) ..ottt e b arees O All States
[AL) [AK] [AZ] [AR] 1Y) [col [CT) [DE]  [DC] [FL] [GA]  [HI] {iD)
[1L] (IN] [1A] {(KS] [KY] [LA] [ME] MD] [MA) (MI] [MN] [MS] [MO]
[MT]) [NE] [NV] (NH] (NJ] (NM] [NY] [NC] [ND] [OH) {OK] (OR] [PA]
[RI] [sC) [SD] [TN] [TX} [uT] V1] [VA] {WA] [(WV] [wi] [(wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..oooevevie oo (| &4

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

2. What is the minimum investment that will be accepted from any individual?................ccooeoeriiiimmennee e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UDItT ..........o.vvieree e e st s reeesne e s %4 a

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.
Full Name (Last name first, if individual)
Mather, Robert and Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
9559 Warner Ave., Ste. 209, Fountain Valley, CA 92692

Namme of Associated Broker or Dealer
Crown Capital Securities, L.P.

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

(Check “All States” or check individual S1a1ES) .........cveeeeceeecer et e ssse s ssssssinesneeeee ] All States
[AL) [AK] [AZ})  [AR] A [CO] [CT] [DE} (DC]  [FL] [GA]  [HI] (ID]
(L) IN]  [1A] (XS] KY] (LA] [ME] [MD] ([MA] [MI]  [MN] [MS] [MO]

(MT] (NE] [NV]  [NH] (NJ) [NM] (NY]  [NC] {ND] [CH] [OK] [OR) [PA]
{r1) [sC) {sD] [TN] [TX] [(UT] v} [VA] (Wa]  [Wv]  [w (WY]  [PR]
Full Name (Last name first, if individual)

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

4695 Macarthur Court, Ste. 100, Newport Beach, CA 92660
Narne of Associated Broker or Dealer

Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..........ccoeviiveivreennnn,

O Al States

[AL] (AK]  [AZ] (AR} B [CO] [CT] [DE] [DC] [FL] [GA] [HI) (ID]
(iL] {IN] (1a] [KS} KY] [LA] [ME] (MD}  [MA] (Mi] [MN] [MS] [MO]
IMT] [NE] [NV} (NH} (NI [NM] [NY] [NC] [ND] [OH] [OK] [CR] (PA]
{RI] (SC} (SD) [TN] [TX] (umn [VT] [VA] [WA] [WV] (w1 [WY]  [PR]
Full Name (Last name first, if individual)

Yegen Jr., Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
505 QOlive Street, Winston-Salem, NC 27103

Name of Associated Broker or Dealer

Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAN STLES) .cv.vv.vvriicirie et r et et e ssee s st o2t eeeeereereeessssaetsereraes [ Al States
(AL] [AK]  [AZ) [AR] [CA] (ol (CT) (DE] {DC) [FL] [GA] {HI] (D]
fIL] [IN] [1A] [KS] [KY] [LA]} [ME}  [MO] fMA] M1) [MN]  [MS] [MO]
MT) (NE]  [NV]  [NH} [N]) (NM} (NY]  [NC) [ND] {OH] {OK] [OR] [PA]
(RI] (5C] [5D] (™) {TX] [uT) [VT] [VA] (WA]  [wv]  [w]] {wy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c.overeecrcrniveecennn. O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c.coooeoiirinincvi a5 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e s & O
4. Enter the information requested for ¢ach 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.
Full Name (Last name first, if individual)
Sandler, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
990 Stewart Ave., Garden City, NY 11530
Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccoco o, O All States
[AL] [AK]  [AZ] {(AR] [CA] (€O} [CT] (DE] €] [FL) [GA] (HI] {ID)
{IL) (IN] {1A] [KS] KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
MT] (NE]  [NV]  [NH] (NJ] [NM] B N (ND) [OH] [CK]} [OR] [PA)
[RE] [(SC]  [SD) . [TN] [TX] (um VTl [VA] [WA]  [WV]  [W]] [(wWY]  [PR]
Full Name (Last name first, if individual)
Schade, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road NE, 1 1th Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

....................................................................................................................

[ Ali States

(AL] ([AK]  [AZ}  [AR] (CA] (CO] [€T]  [DE] [DC)  [FL] & (ID]
(i3 (IN] (1A] [Ks] [KY] [LA] [ME]  {MD]  [MA]  [MI] [MN]  [M§]  [MQ]
MT] (NE}  [NV]  [NH] NJ] (NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] (€] [SD}  [TN] {TX] (Ut vVIT (VA [WA]  [WV]  [w]) (WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual States)..........ccoeveerirennnn,

(AL] [AK]  [AZ]  [AR] (CA] [CO} (€T} [DE]  [DC]  [FL] [GA]
(L} [IN] (IA] (XS] [KY] [LA] (ME]  [MD}  [MA]  [M]] [MN]
[MT] [NE] [NV]  [NH] NT] [NM] (NY] [NC]  [ND]  [OH]  [OK]
[RI] [SC1 [SD] [TN] {TX] [uT [VT]  [VA]  {WA} [WV] [W]]

O Ah States

[HI) (iD]
[MS)  [MO)
{OR]  [PA]
[WY]  [PR]

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

36019
* A smaller amount may be accepted by the company, in its sole discretion.




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 Already

Type of Securnity Offering Price Sold

DIEDL. . croe e bt e s e rrenraEa bbbttt mene e ten $ -0 $ -0

EQUITY - evvvereessenenseeesoeesssanssss s ssssssasessssessssss s boteeeessresess emeoeses s ee e sraes et sessesoe e eesees st s 0 s 0

O Common O Preferred

Convertible Securities {(including warrants) ........ceoooevevnnen. . § -0 s -0
Parmership INtErests ..o et st seeseeee e B oDe $ -0

Other (Specify Undivided tenant-in-common interests in real estate)............cocovroeeenenn.... $ 12,094,000 $ 6,213,955.78

Total ...coceiiiniivn. $ 12,094,000

$ 6,211,955.78

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased secutities
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
ACCTEAINED INVESIOTS ..ottt itiretiit it cecr e essss s nesss bbb s senser bbb e sere s st senn s es e s eeen 19 3 6,213,955.78
Non-accredited Investors..............coovvveeeciviecnnsiennnnan. 0- $ 0
Total (for filings under Rule 504 only) - $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifchis 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 Security Sold
RUIE 505 ..ottt sttt seem e sm et et et e een e s eene -- 3 --
REGUIGION A ..ooee e e et s et et een -- $ -
TOtAL et e e b bt re e et eene e ee s e re - $ -

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

Transfer AZENE'S FEES ..ovviiriiiiii et sssene et e rreese s ass s ses s s .

Printing and Engraving Costs..........ccccoovvvenrrerennne.

Legal FEEs .ovvnmirenirrnrcsicnrrnvssnnnne

ACCOUNTNE FEES..cuiit ittt et eseee ettt et eee et eeeee s e eeee oo

Sales Commission (specify finders' fees separately)....

Other Expenses (identify)

4 0f 9

$ 362,981.67

$ -0-

$-0-
$ 846,580
$ -0-

$ 1,209,561.67




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 furnished in response to Part C - Question 4.a. This difference is the “adjusted
£ro5s Proceeds 10 the ISSUCT. . i e e oot $ 10,884,438.33

5. Indicate below the amount of the adjusted 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, 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 4.5 above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries ANA FEEE...... oo vverereeerereesersemscseeeesesnesesesssssssssssssnseessentensseaeensesssonsenmnesassssneneene | R 30 & so
PUIChase OF 18] BSIAIC .......ccoerurvererrersessrerrersnsnssesarsrtnssensssrssssnsssasasassesssnssssnserssssssionenes 24 $ 0 & 58,750,000
Purchase, rental or leasing and instatlation of machinery and equipment....................... X so R so
Construction or leasing of plant buildings and facilities ...........c.cc.cocevvoooererenriirnn. B § 0 & so
Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 & METEET) ocvvrervsemrestsmerssss s sens et sssssssssssssssssrrsranssnsssersesonsnsansenss 100 39 K s0
Repayment of iNAEDLEANESS. ... evecererscrmrmsecrecersernscemssessseesscessosssossrsereesssssecesseessccesnrers 23 30 & so
WOTKIAE CAPIEAL o cevccvecrecroneenseremsecassesenssesiasenussseccanasesscossssssonsecssssnsecssesssnsescessasessssecssne X so B 35990833
Other (specify): Real Estate Acquisition EXDENSES .......iv.vuseesicrnssessioesiseeeiomsetssirestnnees & so0 B 32,074,530
COMMIN TOAIS..coucrvitreninsmsssissiersssinstsmsessssssesssessatvensessesiesasessessssnsssssmssmssscsossossonensenrss €3 30 £ $10,884,
438.33

Total Payments Listed (column totals added) .......oooeeveriivvminriciemsr s e B $10,884,428.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed 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 apy non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

USA SF Self Storage, DST

Name of Signer (Print or Type) Title ofSigner (Print or Type)

H. Michael Sch PDrse—si‘ldent. U.S. Commercial, LLC, as the Signatory Trustee of USA SF Self Storage,
ATTENTION

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

50f9




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule?...........cueee.

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 undenakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to 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 duly authorized person. {

Issuer (Print or Type) Signature Date

USA SF Self Storage, DST

Name of Signer (Print or Type) Title of Signer (Prift or Type)

H. Michael Schwartz President, U.S. Commercial, LLC, as the Signatory Trustee of USA SF Self Storage, DST
Instruction:

Print 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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Itemn 1) (Part C-Item 1) (Part C-ltem 2) {Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL (] O 0 a
AK O O D (]
AZ O b2} Beneficial interests 1 $100,000 0 N/A 0O &
in the Delaware
statutory trust -
$12,094,000
AR O 0 a (]
CA O ®] Beneficial interests 11 $3,862,313.16 0 N/A a R
in the Delaware
statutory trust -
$12,094,000
co a a a a
CT 0 (] (] (8]
DE O (I a O
DC O O a a
FL a =® Beneficial interests 1 $63,722.78 o N/A a =
in the Delaware
stalutory trust -
$12,094,000
GA a = Beneficial interests | $227,000 0 N/A (| B
in the Delaware
statutory trust -
512,094,000
HI a a O O
ID a a a ]
IL ] O O Q
IN (W] 0O O 0
IA a O (| O
KS 0O O a (M
KY (] O O O
LA a () a O
ME a a 0 0
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APPENDIX
1 2 k| 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-Item 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
MD o = Beneficial interests 1 $217.041 88 0 N/A O =R
in the Delaware
statutory trust -
$12,094,000
MA O 0 O (|
MI a O O a
MN O 0 a a
MS a n a O
MO O = Beneficial interests 2 $321,970.88 0 N/A 0 [133]
in the Dclaware
statutory trust -
$12,094,000
MT a O 0 O
NE a ad 0O a
NV 0 ] a O
NH a 0 O O
NI a d a d
NM O a O ]
NY a & Beneficial interests 2 $1.421,907.08 0 N/A O
in the Delaware
statutory trust -
$12,094,000
NC a 0 | O
ND a () 0 d
OH a O (] il
OK a a O a
OR a 0 ] 0
PA (W] O O 0
RI a O a 0
sC a 0 O 0O
SD O O a a
™ a a O a
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AFPPENDIX

1 2 3 4 5
Disqualification
Type of sccurity 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) {Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
™ o a O O
uT a a O a
vT 0o a O 0O
VA O a 0O a
WA ] (] a 0
wv | O 0 a a
Wi 0 ] O O
wY a a a m}
PR O g a 0
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