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UNITED STATES : OMB APPROVA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32L35.0075
Washington. D.C. 20549 o —
g Expires:  [April 30,2008

Estimated average burden

| \\ FORM D hours perresponse. ..... 16.00
\\ \\ \\“ “\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
07041289

Prefi or
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)} (/ﬂ \—o\
— . _NORTHERN UTILITIES, I..L.C Cony, 2
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 m Rule 506 [T Section 4(6) @ ULOE /. SO
Type of Filing: [} New Filing [] Amendment i._? 4/1/ ] ‘Q’,
¢ 6‘ 2n %’
A. BASIC IDENTIFICATION DATA %\ IKZAN
L. Enter the information requested about the issuer \f’\ 7&:, ’/)
Name of Issuer (D check if this is an amendment and namc has changed, and indicate change.) %G“w
NORTHERN UTILITIES, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
pton Road, Lincoln, NE 68506 {402)474-4400
Address of Principal Business Operations {Number and Street, City, Statc, Zip Code) Telephone Numbﬁﬁhjélaua Code)
(if different from Executive Offices) ESSED
Brief Description of Business
The development of an ethanol facility in ~Bradshaw, NE. JAN 2 4 2[][]75
. Type of Business Orgarnization .
[[] cerporation [[] limited parmership, alrcady formed K] other (plcase specify): THOMSON
[} business trust [[] limited partoership, to be formed Limited Liabili ty dimmy
Menth Year

Actual or Estimated Date of Incorporation or Organization: [UF'3 [ H X] Actual ] Estimated
Jusisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
" Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A ootice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics 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 copies not manually signed must be
photocopics of the manually signed copy or begr typed or printed signatures. ’

Information Required: A new filing must contain all information requested. Amendments need only rcport 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 federat 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 rust file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. Ifa state requires the payment of z fee as a precondition to the claim for the exemption, & 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 must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, fatlure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Parsans who respond to the colleclion of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number, 1 of 9 M




AL BASIC IDENTIFICATION DATA —I

~

Enter the information requested for the following:

e " Each promoter of the issuer, if the issuer has been organized within the past five yvears:

e  FEach bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of morc of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ['_'] Promoter  [7] Beneficial Owner Executive Officer Director Qepesabendion
Managing Riee Member

Full Name (Last name first, if individual)
Anderson, David R.

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

7040 N. Hampton Road, Lincoln, NE 68506

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [B Executive Officer [3 Director m OEHMPERBH X
Mnnagingm Member

Full Name {Last name first, if individuai)
Northcott, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)

7040 N, Hampton Road, Lincoln, NE

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [X Exccutive Officer [ X Director ] General andior
: Managing Partner

Full Name {Lost name first, if individual)
Anderson, Trent P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7040 N. Hampton Road, Lincoln, NE
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer [] Director [} General andror
X Member & Board Member Managing Partner

Full Name (Last name first, if individual)

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

7040 N. Hampton Road, LIncocln, NE

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

Fuil Name (Last name first, if individual)
Driewer, Doug
Business or Residence Address  (Number and Street, City, State, Zip Code)
7040 N. Hampton Road, Lincoln, NE

Check Box{es) that Apply: E] Promoter D Bencficial Owner D Executive Officer D Director [:] General and/or
X Member & Board Member Managing Partner

Fuli Name (Last name first, if individual)
Hall, Kathy
Business or Residence Address  (Number and Street, City, State, Zip Code)
7040 N. Hampton Road, Lincoln, NE
Check Box{es) that Apply: [J Promoter [] Beneficial Owner [7] Exccutive Officer [j Dicector D Generat and/or
X Member & Board Member Managing Partner

Full Name (Last name first, 3 individual)

Kochel, Harvey
Business ur Residence Address  (Number and Street, City, State, Zip Codc)

7040 N. Hampton Road, Lincoln, NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessiry)
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L B, INFORMATION ABOUT OFFERING l

Yes No
b, Tlas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..., C X
Answer also in Appendix, Column 2. if fiting under CLOE.
2. What is the minimum investment that will be accepted from any individual® oo s 10,000
Yes No
3. Docs the offering permit joint ownership of a single unit? ]
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
comimission or similur remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ffa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andror with a state
or stutes, 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 sct forth the information for that broker or dealer only.
Full Name (Lust name (irst, if individual)
Business or Residence Address (Number und 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) e et | ) ALl States
[€T] (i)
L] ME M Ma OF &N M5 MO
MT N [NT) (NY]
(RT] [s¢}] (0] M0 0x1 @M O FA ®A FY W w9 R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, $tate, 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) s [ ] Al Stales

L8
ME
(NH] {on)
[RD]

Fult 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 iIBAIVIAUAT STLES) ooooorovoeerrmvreevuous oo eeee oo oeeee oo eeoeeeeeeoe [J Al States

(DE] au}  Ond
ac] [O82 (LA ME MA
[NY]
[R1] SC 5D UT WA WY

{Use blank sheet, or copy and usc additional copies of this sheet, us necessary. }
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C. OFFERING PRICE, NI MBER 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 “07 if the answer is “none™ or “zero.” If the transaction is un vxchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Ty pe of Security Offering Price Sold
(] Common [ Preferred
Convertible Sccurities (INCIUAINE WAITANIS) ........ooooeeeeie e ceresere et e seese e e s s e seeesee e e eeesees e s $
Partnership INEIESIS «.....cc.c.ot et enr e sanrs et et sn e e rens e rnns B s
Other (Specity Limited Liability. Company. Units.......... 48,000, 0002 352,000

TOM ooeeeeeeeeeeeiecee et sss s seesst288 80805 e eee oot oot eeeeeeee oo $48,000,0005 . 25D042
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who huve 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
Accredited Investors............... —\?__H_ SM
NOM-ACCTEIEd INVESIOTS 1ou. ittt st sne st b4 e stee s e tese s eeeenseeaesteesessasan e o s
Total (for filings under Rule 504 0N1Y) oo snevecstsstsess st eee e eereseeas
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 Lo e e e et 5
Regulation A ... L $
TOML oottt e e e 5
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate,
TrUNSTER ARENETS TS oottt ieee sttt e s e e eee e eeeeeem s ee ettt eeeee oot eeeeeeen 1 s
Printing and Engraving COstS ... iieeesses et ssssesse e ssesesssssssssss oo sseses s sssos s R $_6,500
Legal FEES oot e ¥ $.125,000
ACCOUNLNE FEUS veovevrrmeeerrinneesiestsiaiosi e sesemese st enreasesss s seeeene ¥ $125,000

Engincering Fecs (ALY permit, Hydrologi . o t.,.P i ® 518 500
ngincering Fes e 'Prgcessgg’]g”cg“r]igfggg%tég%%ge‘si?Slgn’m
Sales Commissions (specify finders” fees separately) M s

Other Expenses (identify)

TOUAL o et e s



L E. STATE SIGNATL RE 1

1. s any party deseribed in 17 CFR 230,262 presently subject to uny of the disqualitication Yus No
PrOVISIONS G rUCH TUIET Lottt e ettt e e sttt e Cl z(

See Appendix. Column 5. for state response.

[

The undersignced issucr hereby undertakes to furnish to uny state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

i, The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request. intormation turnisiied by the
issuer to oftvrecs.

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 und understunds that the issuer claiming the avatiability
ol this ¢xernption has the burden of cstablishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on jts behalf by the undersigned
duly zuthorized person.

Issuer {Print or Type) Signature Dune
Northern Utilities, LJL.C.

Name (Print or Type} Title ¢Print or Type)
David R. Anderson Managing Member

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 photocopics of the manually signed copy or bear typed or printed

sizmatures.
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APPENDIX

-

t2

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

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

S
Disqualitication
under State ULOE

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

State

Yes

No

Ll%giifgy Cq

Units

L

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

CcT

DE

$48,000,00

V0.0

FL

GA

H)

D’

iL

A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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B APPENDIX |

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
10 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)

Limited Number of Number of
L1 aélfl ty CoOaccredited Non-Accredited
Units

[nvestors Amount Investors Amount Yes No

State Yes No

MO

MT

NE X |[$48,000,00 / X520 X

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI !

SC

SD

TX

ur

vT

VA

WA

WV

Wi
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