.

FORM D SECURITIES AUNND' Ei%ﬁm&?commssmha OMEB ?Jrr:bﬁpaovgal-ss-owe
Washtngion, D.C, 20549 Expires:
~ Estimated average burden
: ‘ FORM D hours per responss. .. ...16.00
WGEHIENR e pE——
! PURSUANT TO REGULATION D, o
! SECTION 4{6), AND/OR DATE RECEIVED
T e UNIFORM LIMITED OFFERING EXEMFPTION | l

L

Name of Offering ([ ] check if this is an smendment and name has changed, end indicate change.)

Offering of Class A Preferred Stock with a dividend rate of 7% _to_commof .tstockholders &

Filing Under (Check box(es) that apply). [ Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE / rons
N cENED%

Type of Filing: {X] New Filing [7] Amendment
3R

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \ JAN | U LUuf >
Name of Issuer  ( [_j ¢heck if this is an amendment and name has changed, and indicate change.) ‘7-";3. /

Prairie Farms Dairy, Inc. \ 185/
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Includms Arén Code)

FO Box 560 Carlinville, IL 62626 (217) 834-2547
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices}

Bricf Description of Business
Purchase, handling, storing, marketing & dealing with dairy products for the mutual

benefit of its cooperative members or patrons.

Type of Business Organization

[ corporation [ fimited partnership, already formed E] ether (please specify): m@@esgmrative

[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incatporation or Organizatien: [J]0] (711} [EAcwal [] Estimated JAN l 6 2007
Jurizdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN Tor Canada; FN for other foreign jurisdiclion) [§i]il}
GENERAL INSTRUCTIONS FINANCIAL

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the firsl 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 maited by United States registered or certificd mail to that address.

Where To Fife: \U.S. Securities 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 manuaily signed. Any copic¢s not manually signed must be
photocopics of the manually signed copy or bear 1yped or printed signatures.

Information Regquired: A new filing must contain ell 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 supplicd in Parts A and B, Pari 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 Securitics Administrator in each state where sales
are to be, or have been made. If a statc requires the payment of a fec as a precondition to the claim for the cxemption, 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 notics constitutes a part of
this notice and musi be completed.

ATTENTION
Fallure to file notice fn the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to fife the
appropriale federal notice will not result in a loss of an available state exemplion unless such exemption is predictsted on the
filing of a federal notice.

Psrsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1 of 9



A BABIG IDENTIFICATIONDATA, - -~ - .

2. Enter the informelion requested for the following:

e Each promoter of (he 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 cquity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of pertaership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) thal Apply:  [[] Promoter Beneficial Owner  [[] Exccutive Officer  [[] Direstar  [T] General andfor
Managing Partner
Full Name (Last name first, il individual)
Illinois Apricultural Associaticn
Business or Residence Addeess  (Number and Street, City, State, Zip Code)
1701 Towanda Avenue Bloomington, Illinois 61701
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner
Fuli Name {Last neme first, il individual)
-~
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficiat Owner [ Exccutive Officer [} pirector  [7] Generaf andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [0 Director  [7] Genessl andfor
Managing Pariner
Full Name (Last name first, if individual}
Business or Residence Address  (Wumber and Street, City, State, Zip Codc)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [[] Dircstor [ General andfor
Managing Partner
Ful! Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Check Box(es) that Apply: 7] Promoter  [] Benclicial Owner [0 Exccutive Officer  [] Director [} General andior
: 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: [ Promoter  [] Beneficial Owner [} Exccutive Officer [0 Directar General and/or

Managing Partner

Fuli Name (Last name first, if individuval)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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L ABIC IDENTIFICATION DATA'® -~
2. Enter the information requested for the following: '

e Ench promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power Lo vole or dispose, or direct the vote of dispesition of, 10% or more of a ¢lass of equity securilies of the issuer,
o Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

«  Lach general and managing partner of parinership issuers.

Check Box(es) that Apply;  [[] Premoter  {7] Beneficial Qwner [ﬂ Exccutive Officer 7] Director [} General andfor

Managing Pariner
Mullins, Ed
Full Name (Last name first, if individual)

1100 N. Broadway Carlinville, Illinois 62626

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

Check Box{es) that Apply: ] Promoter [ Bencficial Owner  [§] Exccutive Offices [} Director  [] General andfor
Managing Partner
Benne, Paul

Full Name (Last name first, if individual}
1100 N. Broadway Carlinville, Illinoils 62626
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer  [] Director D General andfor
Managing Partner
Weber, Tom
Full Name (Last name first, if individual)

1100 N, Broadway Carlinville, Illinois 62626
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner Executive Officer  [] Director  [] General andfor
Managing Partner
Lattan, Dave

Full Name (Last name {irst, if individual}

1100 N. Broadway Carlinville, Illinois 62626
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)

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

Hopping, Mark

Full Name (Last name first, if individual)

1100 N. Broadway Carlinville, Illinois 62626
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Premoter  [7] Beneficial Owner @ Exccutive Offices ] Direclor  [] General andfor
’ Manzging Pastner
Lee, Gary
Full Name (Last name first, if individual)

1100 N. Broadway Carlinville, Illinois 62626
Business or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer 7] Director [0 General andfor
Managing Partner
King, Larry

Full Name (Last name first, if individual)

1100 N. ‘Broadway " Carlinville, Illinois 62626

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BABIG IDENTIFICATION BATA!” = 7

2. Enter the informelion requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,

o Eachbencficial owner having the power to vote or dispose, or direct the vote or disposilion ef, 10% or more of a class of equity securilies of the issuer.

o Each excculive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

o Cach general and managing pariner of partnership issuers.

[J Exccutive Officer  [X] Director

Check Box(es) that Apply:  [] Promoler  [7] Beneficial Owner

Kuenstler, Fred

O

Genera! andfor
Maraging Pariner

Full Nam¢ (Last name first, il individual}

2522 N. Van Road 62450

Olney, Illinois

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exceutive Officer  [E] Director (] General and/or
Managing Partner
Koch, Kenneth
Full Neme {(Last name first, if individual)
PO Box 221 Mt. Sterling, Illinois 62353
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner  [7] Executive Officer [} Director [ General and/or
Managing Partner
Mills, Paul
Full Name (Lest name first, if individual)
423 Grassland Court Bluffton, Indiana 46714
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer @ Director  [] General endfor
Managing Partner
Rosenblom, Fred
Full Name (Last namne first, if individuaf)
8412 W. Middle Road .Peoria, Illinols 61607
Busiqess or Residence Address  (Number and Stecet, Cily, State, Zip Code}
Check Box(cs) that Apply: [ Promoter {:] Beneficial Owner [ Executive Officer  [K] Directar ] General and/or

Helbig, Blake

Managing Partner

Full Name (Last name first, if individual)

6736 State Route 153 Qakdale, Illinois 62268

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

Check Box(es) that Apply:  [] Promoter D Beneficial Owner  [[] Executive Officer Director

Britton, Irving

0

General andfor
Managing Partner

Full Name (Last neme first, if individual)

PO Box 8 Villa Ridge, Illinois 62996

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner |} Exccutive Officer [K} Director General andfor
Managing Partner
Carlberg, Lars
Full Name (Last name first, if individual)
27043 N. County 27 Highway Canton, Illineids 61520

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

{Use blank sheet, or copy and use additional copies of this sheel, a¢ necessary)
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2. Enter the informelion requested for the following:
o Each promaoter of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial owner having the power to vote or dispose, or direcl the vote or disposition of, | 0% or more of a class of equity securitics of (he issuer,
¢ Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing pattners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es} that Apply:  [7] Promoter [T} Beneficial Owner [ Executive Officer E'E] Dicector [ General and/or
Maneging Partner

Cary, Robert
Full Name (Last name first, il individual)

31915 McRoberts Road Canton, Missouri 63435
Business or Residence Address  (Number and Street, City, State, Zip Code}

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

Dresser, Tim
Fuli Name (Lasl name first, i individual}

3095 260th Avenue Keokuk, Iowa 52632
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [] Execotive Officer  [R] Director 7] General and/or
Managing Partner

Huels, Lester
Fult Name (Last name first, if individual)

16507 Emerald Road Carlyle, Illinois 62231
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Koch, Kasper
Full Name {Last name first, if individual)

21600 Townline Road Tremont, Illinois 61568
Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box{cs) that Apply: O Promoter  [] Beneficial Owner [ Executive Officer [X] Discetor [0 General andfor
Managing Partner
Probst, Joseph
Full Name {Last name first, if individual)

2701 E. 1600th Ave. Wheeler, Illinois 62479
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [} Exccutive Officer  [§] Direstor 7] General andfor

Maneging Partner
Rice, Harold
Full Name {Last name fizsi, if individual)

720 Sweetgum Road DuQuoin, I1linois 62832
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer [X] Director  [7] Genersl andfor

: Maneging Partner
Wachtel, Dale
Full Name (Last name first, if individual)

7775 East 1600th Avenue Shumway, Illinois 62461
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blenk sheet, or copy and use edditionel copics of this sheet, as necessary)
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2. Enter the informetion requested for the following;
¢ Each promoter of the issucr, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vele or dispose, or dircct the vole or disposition of, 10% or mere of a class of equity securilics of the issuer,

¢ Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and

o ECach general and managing partner of parinership issuers,

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer g] Director [} General andfor
Managing Partner
Ruppert, Dave

Full Name (Last name first, if individwal)

20244 N 24th Avenue Nokomis, Illinois 62075
Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box{cs) that Apply:  [[] Promoter  [7] Beneficial Owner ] Executive Officer {) Director [} General andor
Managing Partner

Krogmeier, Ralph
Full Name (Last aame first, il individual}

2167 Franklin Road Donnellson, Towa 52625
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer  [X] Director [J Genersl andfor
Varel, Mary Jo Managing Patiner

Full Name (Last name first, if individual)

12201 011 Field Road Bartelso, Illinois 62218
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner ] Exceutive Officer  [X] Director  [] General and/or
Managing Partner

Vonder Haar, Charles
Full Name (Last name first, if individual)

19819 Emerald Road Carlyle, Tllinois 62231
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  ['] Beneficial Owner [J Exccutive Officer  {X] Director [J General andfor
Managing Partner
Pennewell, Butch o

Full Name (Last name first, if individual)

7400 County Road 223 Monroe City, Missouri 63456
Business or Residence Address  (Number and Street, City, State, Zip Code}

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

Edwards, Greg
Full Name (Last name firsl, if individval)

6931 Edwards Road Payson, I1llinois 62360
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner [] Executive Officer Dirgctor [J General and/or
- . Managing Partmer
Schumacher; Linus

Full Name (Last name first, if individual)

38 County Road 50 N. Teutopolis, Illinois 62467
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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2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issver has been organized within (he past five years;
o Each beneficial owner having the power to vole or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and dircctor of corporate issuers end of corporale gencral and managing partners of partnership issuers; and

¢ Lach general and managing pariner of partnership issvers.

Check Box{es) thal Apply:  [] Promoter  [7] Beneficial Owner ] Excouwtive Officer  [X) Director [} General andfor
Managing Partner

Wilkening, Roger

Full Name (Last name first, if individual)

9207 Maple Road Edwardsville, Illinecis 62025
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Offices @ Director [J General andfos
Managing Partner
Brand, George
Full Name (Last neme first, if individual)

0417 CR 43 Waterloo, Jowa 46793
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [7] Executive Officer 7] Directer  [[] Cencral 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:  [] Premeter  [] Bencficial Qwner  [7] Execmtive Officer  [] Director  [[] General andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7) Executive Officer [} Director [ General andfor
Maneging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appty: [ Promoter  [] Beneficial Owner  [] Exccutive Officer 7] Director  [T] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [7] Director  [T] General andfor
Managing Partner

Ful! 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or does Lhe issuer intend 1o sell, 10 non-accredited investors in this offering? ..o Yés B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..., 5 250.00
i Yes No
3. Does the offering permit joint ownership of a Single Unil? ..o s [ r

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuncsation for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or stales, list the name of the broker or dealer. [fmore 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 [irst, if individual)
None

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

Name of Associaled Broker or Dealer

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

{Check “All Slates” or check individual S1AES) v s ] All Slales
(HTj
a3
M  (NE] NE ] (M
(RT]

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 SIAES) ...ovvoveeceiee e ] Al States
518,
M5}
Wi

. 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 SAIES) v ] ALl States

Al (K] [AZ] BRI €Al o] [ e B FO ©A HED 05
o 08 [0a] ®) K1 [EA ™M NMB MA (M MY M§] (MOl
M) [ME] W @ [E@ [M] [MmM @MY (NS [®p] [@H [©K [BR [PA]
® (O BE N X OO [ A F & W) WY [FR

(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

. Enter the aggregate offering price of securitics included in this offering and the to1at amount already
sold. Enter 0" if the answer is “none™ or “zero.” 1 the transaclion is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Stcurity Offering Price

0TS O SE 0

Amount Already
Sold

0

§ 0

(7] Common Preferred
Convertible Securities (including warrants} .. b 0

Partnership INtErests .....ovvvvevrveervsrcnnssrinrvars

Other (Specify 3O, | Q

s 0.00

Answer alse in Appendix, Column 3, il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregaic dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEAILEA IVESLOMS 11v.ooveeeeoeerervesrovesessssseseeeseeeeseess21oeserasesseses oot e ree e e eeeseemesmmemmes e eeneeseeesncee 0

Agpregate
Doliar Amount
of Purchases

) 0

Non-accredited Investors .........coocecvemevenene. 0

$ 0

Total (for filings under Rule 504 only) _Nome as of date of filing 0

L 0

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
50ld 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
Type of Offering Security

RUIE 505 1..voeovv v cee e ees e eeeeeeeeees s s ee e s ee s s ee+ sttt e 0

Dollar Amount
Sold

$ 0

REBUIAHON A oo e ————— 0

$ 0

RULE 504 oot oottt et e e et e s e eer e censemsesssessasesssasraseaniasmnnns_ DQULEY

0

OB L.ttt v ea e ert e irt e e rseetteee e iae t et e ery sereryrastineeabeteat et eara e ran et e rarnrtenanee

§_0.00

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 (e organization expenses of the insurer,
The information may be given as subject to future contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefl of the estimate.

Transfer Agent's FEes ....coccveennins

Printing and Engraving CostS ..o sonisesneose ettt sssrassss st pess st ssesssssssssessassnns
LEEAI FEES oo mt s s b R bR et e
ACCOUNTNE FOES 1.t ces et sesss srebarssarss s sas s bt sess et amssbanes s sm e rassa e s aarssesonss s mnsensserase
ENZINEETING FEES ..o et ettt et bbb R bbb b bA S bbb
Sales Commissions (specify finders’ fees SEPArALEIY) ..o s

Other Expenses (identify)

O0goooooQ
L Y Y SN S S 7 S P

TOA] o

ololale|o|lrio| o
o
o
=)

p—
-

o
o




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

b.  Enter the difference between the aggregate offering price given in response lo Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the "adjusted gross
PPOCEEAS 10 THE TSEUEE. .....oooevooceoreereveseisee o seress e restesoes e e e s s s s e et smens oo s rsess s st o $ 559,550

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed (o be used lor
cach of the purposes shown. [fihe amount for any purpese is not known, [urnish an estimate and
check the box to the Ieflofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response 1o Part C — Question 4.b above,

Paymenis to

Qfficers,

Directors, & Payments to

Afliliates Others
SAIBFIES ARG fEES Loovo i s s s sesssssesn s ] 8 0 0% 0
PUFCHASE OF TER] ESHALE ...cvcoceocevrvecresresscsensssessmrsmssenssnnssmssnssssssssiontssnsriesesserssessnssoes e [ $___0 0gs_¢
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMENT (oo s s s s sbras e amssn st s s sossnssamnss ] § 0 0s 0
Construction or leasing of plant buildings 80 FACHIIES ..o vvceomeveevers s ssssss s ssssssssssesenn s 0 s 0
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
ISSUCT PUFSUANE 10 8 METEET) coovvevoviinsisssmsss s ssvsssene s st sas sy sn s sassassanessaren s oessernesss || 9 0 as 0
REPAYMENL Of INEBIEANESS ..cvcercrrorsnnremrcrcessmsssmesresensmsrssssesosssnssesimimsnssesssmssesscsnces [ $___0 0s_o
Working capital......ocoi st ssssnssnnes L] 9 0 as 0
Other {specify): 0gs__ 0 [0$559,550

....... 0s_o 0s__0

COMIM TOAS ..rcereenrvercrre e ssses s ssessessrassenessssmsenersmetossmsssesssssssissssssssssseos [ ] § 0200 []$_0.00

Total Payments Listed (column (01215 3dded) ..o issesssesssssssesseesrssesssessssmeesssssesesmsses []$_55%,2330

DI FEDERAL SIGNATURE”

The issuer has duly caused this notice 1o 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 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. -

Issuer (Print or Type) Signat Date
Pralrie Farms Dairy, Inc. @W /02/7 /05

Name of Signer (Print or Type} Title of Signer (Prir;t or Type)
Ed Mullins Chief Executive Officer & Executive Vice President
ATTENTION

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

50f 9




-_E. STATE SIGNATURE

The issue

Is any party described in 17 CFR 230.262 prcscnlly subjcct 10 any of the dlsqualiﬂcauun Yes No
provisions of such rule? ..o . e (L) 9]

See Appendix, Column 5, for slate response.

The undersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is [iled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, wpon writlen request, information furnished by the
issuer Lo offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the statc in which this notice is filed and undersiands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

r has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person,

Issuer (Print or Type)} Signalmm Date
Prairie Farms Dairy, Inc. (.(/@MM /a/7 Oé

Name (Print or Type) Title (Print or Type}
Ed Mullins ' Chief Executive Officer & Executive Vice President
fnstruction:

. 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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Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ltem 2)

i

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

B —.

CA

CO

00T

CT.

i

DE

DC

FL

GA

00

Hl

||

1D

i

IL

L

IA

Ui

KS

_

KY

LA

T
1
[

MD

‘MA

Ml

]00000000000000000000C

MS

1Nl
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

4

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-Item |) -

State

Yes No

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited

Amount

Yes No

MO

%

L‘W A

1
1

]
N | . i [ ]
vef L] C
o) L [ [
oHIl | ]
OK ) L]
oR L ]
PA | |___) E
sC 1 | I
w | I [
wi ]
X B r l
VT l:]

P

WA

Wi

L
L
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AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item I}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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