UNITED STATES
URITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR -

UNIFORM LIMITED OFFERING EXEMPTION

Name of OHtering ([ ] check if this is an amendment and name has changed, and indicate change.)
Secure Growth America Trust Series VI

gg‘;‘lg;’"de' (Check box(es) that [ 1Rule504 [ }Rue505  [x]Rule506 [ ] Section 4(6) [ JULOE

Type of Filing: [ ] New Filing  [X] Amendment PROCESSE D

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer JAN 2 2 ZUU—[E
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) THOMSON
Secure Growth America Trust Series VI

FiINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110 (239) 597-0128

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/A

Brisf Description of Business
Offering trust, grantor and beneficial interests in a pool of life settlements.

Type of Business Crganization .
[ ]corporation [ 1limited partnership, already formed [X] other {please specify):

[ )business trust [ 1limited partnership, to be formed Grantor Trust i
Manth Year
Actual or Estimated Date of Incorporation or Organization: [02] [06] (X] Actual [ ] Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

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

Where to File: 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 manually signed. Any copies not
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously
supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:
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This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. {ssuers 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 notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a pant of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

1

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the p'ast five years;

&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mitchell, Richard Laken

Business or Residence Address (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL. 34110

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

Full Name (Last name first, if individual)
White, Robert Dwyane

Business or Residence Address (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110

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

Full Name (Last name first, if individual)
Tiller, Ronald Roy

Business or Residence Address (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL. 34110

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ E(els Bl(c])
. Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... ' $25,000

3. Dees the offering pemit joint ownership of a single UNIt?.........cccooi v cenenes ;85 Pk]’

4. Enter the information requested for each person who has been or will be paid or given, directly or indiréctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. tfa ',

perscn to be listed is an associated person or agent of a broker cr dealer registered with the SEC and/or with a stats 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}

Mueller, Christopher

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

26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

AFA Financial Group, LLC

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

{Check "All States” or check individual States) .....coeevnnie. { 1All States

[AL] (AK]  [Ad] (AR] [cA W [CO] [CT] [DE] (D<) {FL] [GA] [HI] [ID]

(L) (IN] [1A} [KS] iKY] [LA] [ME} [MD] (MA] MI] [MN] [MS) [MO]

(MT]  [NE]  [NV]  [NH]  [NJ] [(NM] (NY] [NC] {ND] [OH] [OK] [OR] [PA]

(RI] [5C] [SD]  [TN] [7X] (UT] [vVT] [VA] (WA) wv) [(wi) W] [PR)

Full Name (Last name first, if individual}

Oleson, Philip .

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

26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

AFA Financial Group, LLC

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

{Check "All States” or check individual States} ......cevveveen { 1All States

[AL] [AK] (AZ] [AR] [CA] [CO] €T} [DE] (DC] (FL] (GA] [HI) o) ¥

fit [IN] f1A] [KS] KY] (LAl (ME] (MD] [MA] M1 [MN] [M3] [MO]

MT]  [NE}  [NV])  [NH]  [NJ] [NM] [NY]  [NC] [ND] [OH) (OK] [OR] {PA]
[R1] [SC]  [sD) [Nl [TX]  [UT] VT (VA] WAl wWvi W wY]  [PR]

Full'Name (Last name first, if individuai)
Thomas, Jack N.

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer
AFA Financial Group, LLC
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .........ooreres ) [ ] All States

{AL} [AK]  {AZ] [AR]  [CA}] [CO] . [CT] [DE} DCj [FL] [GA] HI] {10)
[it] (IN) {tA] [KS] [KY] [LA] [ME] (MD] [MA] (M1} [MN] [MS] (MO}
fMT]  [NE] NV [NH] [NJ) (NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(A1) [sCl  (sp]- [TN] [TX] (uT] [(vT] [VA] [WA] (wv] wi) wy] (PR]
Full Name (Last name first, if individual) ‘

Trichier, Nelson ‘

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

26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

AFA Financial Group, LLC .

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

{Check "All States” or check individual States) .......e..ceeen. [ 1Al States

[AL] [AK]  [AZ) [AR]  [CA]. [CO €T (DE] [bc] [FL GA] [HI) (D)
(8] (IN] [1A] [KS] (KY]  [tA] IME]  [MD] [MA] MI] [MN] (MS] [MO]
[MT]  [NE]  [NVI  INH]  [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR} [PA]
[AI] [5C 80] (TN T [TX) (UT) VTl {VA] WA] H wWv] wi] W] [PR]
Full Name (Last name first, if individual)

Bresky, Scott

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

1040 N, Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

Altamative Wealth Strategies, Inc.

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

(Check "All States” or check individual States) .................. [ 1Al States

(ALl [AK] [AZ] (AR] CA| CQ {CT) (DE] [DCj (FL] [GA] [HI] (D]
1[8] [IN] (1] KS] [KY] (LA] {ME] (MD] [MA] [M1] [MN] (MS] IMO]
(MT] [NE] [NV]  [NH] N} B [NM] {NY] [NC] [ND] [CH] [OK] [OR] [PA]
(R1] [5C] (SDF (TN (4 [uT] A | [VA] [WA] wv] [wi] W) [PR]
Full Name (Last name first, if individual)

IMS Securities, Inc.

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

1500 City West Bivd,, Suite 500, Houston, TX 77042

Name of Associated Broker or Dealer

IMS Securities, Inc. .

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

(Check "All States” or check individual States) .................. [ 1Al States

iAL] [AK]  {AZ] (AR}  [CA) [CO] IcT] [DE] [OC) {FL] iGA] [HI] [1D]
(L) [IN] [1A] [KS] [KY] [LA] IME) (MD] [MA] M1 [MN] [M3] {MO]
(MT] INE] [NV]  [NH}  [NJ] [NM] INY] [NC] (ND] (OH] 0K IOR) (PA]
{RH (8C] {sD] [N (Tx; fuT] VTl [VA] [WA] wv] (Wi wyij (PR]

Full Name (Last namae first, if individual}
Advanced Planning Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Middle Country Road, Suite 209, Smithtown, NY 11787

Page 4 of 11
N LKK 606534 v2
2826508-000001 1/11/2007




Name of Associated Broker or Dealer
Advanced Planning Securities, Inc.

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

(Check "All States” or check individual States) .......couvinni [ ] All States

[AL] [AK)  [AZ] [AR] [CAJEl  [cOlE  [CT] [DE] (DC} [FUB (GAIE [HD  [D)
(1]~ IO R () [KS] [KY) (LA] MEJBEI  [MD] [MA] [MH] {MN] MS] - [MO] A
IMT) [NE] [NV] INHl [NJIE [NM] INVIE  INC] [ND] [OHIH  {OK] [OR] (PAIH
IR [SC] (sD]BM  [TN] [TX] T vt [VA]  [WA] [WV] Wi [wy] {PRA]
Full Name (Last name first, if individual)

Halley, Jack R.

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

3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer

Capwest Securities, Inc.

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

(Check "All States” or check individual States) .................. ( ] All States

[AL] [AK]  [AZ) [AR] (CAl D (CO) ICT) [DE] (OC) (FL] [GA] [HI] (D]
(R (IN) [1A] (XS] [KY] [LA] IME] (MD} (MA] M1 [MN] Ms] IMO]
MT) {NE] ~ [NV] {NH] [NJ] (NM] [NY] {NC] {ND] [OH] [OK) IOR] [PA]
(R1] [SC) (SD] {TN] [mx] uT vT) [VA] [WA] [Wv) wi Wyl (PR}
Full Name (Last name first, if individual)

Harper, Scott

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

3900 S. Wadsworth Bivd., Suite 590, Lakewcod, CO 80235

Name of Associated Broker or Dealer

Capwest Securities, Inc.

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

(Check "All States” or check individual States) ..........c...... [ ]All States

(AL} [AK] [AZ] [AR] [CA) [COl [CT] [DE] [DC] [FL] [GA] H ° {10
(L] [IN] [1A] [KS) [KY) [LA] [ME] (MD] [MA] M) [MN] (MS}  [MO)
(MT] [NE] [NV] [NH] [(NJ] [NM] [NY] {NC) [ND] [OH] [OK] [ORP *  [PA]
[R1] [SC] [8D]  [TN] [TX) (LT [vT) {vA] [WA] wWv] Wi W] [PR]
Full Name (Last name first, if individual)

McGregor, Michael M.

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

3025 South Parker Road, Suite 801, Aurora, CO 80014

Name of Associated Broker or Dealer

Harrisen Douglas, Inc.

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

{Check "All States” or check individual States) .................. [ 1Al States

[AL)  [AK] [AZ] [AR] [cA]M [co) M [CT)  [DE] [DC) [FL] [GA] [HI) D]
[N] [IN] [1A] [KS]  [KY] [LA] [ME]  [MD]  [MA] ()] [MN]  [MS]  (MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] {PA]
(R1) [SC) [SD] [TN]  [TX] uT] [VT] [VA] wal  wv] Wi wy]  [PR]

Full Name (Last name first, if individual)
Schriner, Douglas W.
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Business or Residence Address (Number and Street, City, State, Zip Code)
3025 South Parker Road, Suite 801, Aurora, CO 80014

Name of Associated Broker or Dealer
Harmison Douglas, inc. '

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

(Check "All States” or chedk individual States) .....ccocuvnree [ ]AllStates

[AL)  [AK] [AZ] (AR] [cAlH [coj (CT} [DE] . [DC] [FL) [GA]  [HI] {ID]
(i) [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] <] {uT] [vT] [VA] [WA] wv] wij WY] {PR]

Full Name (Last name fitst, if individual)
Flater, Gary L.

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

Name of Associated Broker or Dealer
MCL Financial Group Inc.

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

{Check "All States” or check individual States) ...........c.e... [ ] All States

{AL} (AK] [AZ] [AR] [CAI M [CO} cT [DE] [DC) [FL) [GA) Hi] [D]
(L] {IN] [1A]) [KS] [KY] [LA] [ME] [MD] M) My [MN] MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj [OM] [OK] [OR] [PA]
[RI) [SC] (=01 [TN] [Tx} 7] [VT} [VA] [WA] wv] wi wy} [PR]

Full Name (lL.ast name first, if individual)
Scharig, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110

Name of Associated Broker or Dealer
Sovereign American Securities

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

{Check "All States” or check individual States) ........cvrens [ 1Al States

[AL]  [AK] [AZ] [AR} [CA] [COl €T [PE] [DC]  [FL] [GA]  [H)] (o]

(Ll {(INl (Al [KS]  [KY] LAl [ME] (MD]  [MA] (M [MN]  [MS] MO M
(MT] [NE] {NV] [NH] [NJ] [NM] [NY] A [NC] [ND] [OH] [OK] [OR] [PA]
R [sC] [SD] (TN] [Tx]H wn v [va] WAl Wv] (Wi Wyl [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box ~ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt bttt men et s e neneaen $ 4] $ 0
EQUITY oottt cmrnes st e e aveenra e $ o $ 4]
[ ]Common [ ]Preferred .

Conventible Securities (including warrants) ..........cecceeveeeennn. $ 0 $ 0
Partnership INterests ... e e $ 0 $ 0
Other {Specify: _Trust Beneficial Interests ). $.35,000000 % 11,995,000

<7 | O SO $ 11,995,000

$_35,000,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For ofterings 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
. Dollar Amount
Number investors of Purchases
Accredited INVESIOTS .......c.oeeeeeee et 5
Non-aceredited INVESIONS ........ccccviveermernnrerrrss e $
Total (for filings under Rule 504 onty} .............coeeerrecrnreene 0 $ 0

Answer also in Appendix, Column 4, i filing under ULOE.

3. It this 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, the twelve {(12) months
prior 1o the first sale of securities in this ofering. Classify securities by type listed in Part C-
Question 1.

Dollar Amount

Type of offering Type of Security Sold
RUIB 505 ....ovvueeeecensssseeecesieanensssseseenssssssrresssssss s sesssssossssssseen N/A $__ ¢
ReguIation A ... s N/A $ 0
RUIB 504 ... et e N/A $__ ' 0
L OSSOSO N/A $ Q
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
issugr, The information may be given as subject to future contingencies. If the amount of an
expenditura is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQENES FEES ..ot seemsssees et amsss s st e ssss s e s [1%
Printing and Engraving COSES ..o eenisissrniasiersneennee e ceeees et s sessensersessns [1%.___5000
LBQAI FABS ... eece e sttt an e rrer e ssar e s s s h e s sesea st s e s [1% 5,000
Accounting Fees .... [1% 5.000
Engineerning Fees ... oo, 1%
Sales Commissions (specify finders' fees separately) ...........cccovvviiiniciinnnns [ 1$__1.079,550
Other Expenses (identify) _Blue Sky compliance, marketing expenses [ 1% 465100
TOAL 1ot e et s e e et et b [ 1$_1,559.650
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the $__10,435,350

issuer.” ...

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YesNo

........................................................................................................................... I[1 [x]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 undertakes to fumish o 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 entitlied {o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiiity of

this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knaws the contents o be true and has duly caused this notice to be signed on its behalf by

the undersigned duly authorized person. 4

Issuer {Print or Type) Signature Date

Secure Growth America Trust Series VI f/// J 7
Name of Signer (Print or Type) Title 6f Signer (Print orFyps)

R. Laken Mitchell President of CMG Surety LLC, Trustee of Issuer
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
1 2 3 4 Disq uaﬁﬁcalion
Rl Iy oot
accredited oﬂ‘erin(__; price Type of.investor_and expla n'ali on of
investors in State ?g::teg_'l?esr:‘aﬁ amou?},‘;ﬁ"&ﬁi‘?ﬂd g; Stat waiver granied)
{Part B-ltem 1) ] {Part E-ltem 1)
| Number of
‘ Number of Non-
., Trust Beneficial Interest Accredited Accredited
State| Yes No Certificates (TBICs) Investors * Amount Investors  JAmount| Yes No
AL '
AK
AZ
AR
CA X $35,000,000 ' 21 $1,635,000 0 0 NA
co X $35,000,000 11 $975,000 0 0 N/A
CcT X $35,000,000 4 $200,000 0 0 N/A
DE
DC
FL
GA X $35,000,000 10 $700,000 0 0 N/A
Hi
ID X r535.000.000 4 $280,000 0 0 N/A
IL X $35,000,000 2 $125,000 0 0 N/A
IN
A X $35,000,000 1 $100,000 0 0 N/A
KS
KY
LA X $35,000,000 1 $100,000 0 0 N/A
ME X $35,000,000 1 $100,000 0 0 N/A
MD
MA,
Mi .
MN X $35,000,000 3 $150,000 0 0 N/A
MS X $35,000,000 1 $50,000 0 0 N/A
MO X $35,000,000 3 $215,000 0 0 N/A
MT
NE
NV X $35,000,000 2 $325,000 0 0 N/A
NH
NJ X $35,000,000 4 $225,000 0 0 N/A
NM
NY X $35,000,000 12 $775,000 0 o N/A
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NC X

$35,000,000

N/A

ND

$100,000

OH X

$35,000,000

$600,000

N/A

OK

[or

PA X

$35,000,000

$150,000

N/A

R!

8C

sD X

$35,000,000

$100,000

N/A

™

$35,000,000

$3,085,000

N/A

uTt

VA

[WA X

$35,000,000

$125,000

N/A

wi X

$35,000,000

10

$1,325,000

N/A

PR
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