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FORM D OMB APPROVAL
oM OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D Hours per response. ..16.00
4
\\ \\ NOTICE OF SALE OF SECURITIES S, o SECUSEORLY
ix Serial
070 42884 PURSUANT TO REGULAT (\M |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) Legacy Title Investment Group LLC $999,847.00 Unit Offering

Filing Under (check box{es) that apply): [X] Rule 504 UJ Rule 505 EJ Rule 506 [J Section 4(6) J ULOE
Type of Filing: (] New Filing O Amendment

A. BASIC IDENTIFICATION

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an ameadment and name has changed, and indicate change.) Legacy Title Investment Group LLC

Address of Executive Offices (Num?er and Street, City, State, Zip Code) | Telephone Number (including area code)
6725 Academy Road NE, Albuguerque, New Mexico 87109 / D (505) 857-2276
Address of Principal Business Operation P YCily, State, Zip Code) | Telephone Number (including area code)
(if differemt from Executive Offices) _’ Same
Brief Description of Business / V
Investment in title insurance company T\‘\OMSO\:L
|\
Type of Business Organization FIAN
[ corporation [} limited partnership, atready formed B other (please specify): Limited liability company
{1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 02 X Actual [ Estimated
Junisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} NM
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers MAKING AN OFFERING OF SECURITIES iN RELIANCE ON AN EXEMPTION UNDER Regulation I} or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
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 mailto 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 the manuaily 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 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 federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sale of secunties 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 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 to the notice constitutes a part of this notice and rmust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1cf9
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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 to voie 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 gencral and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that apply: L Promoter L Beneficial Owner L] Executive Officer L] Director (] Managing Member

Full Name (Last name first, if individual):
Jump, Inc.

Business or residence Address {Number and Street, City, State, Zip Code)
6767 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: L} Promoter L] Beneficial Owner I Executive Officer L] Director ] Director 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: LT Promoter J Beneficial Owner ] Executive Officer U Director LJ Director 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: L] Promoter O Beneficial Owner L Executive Officer ] Director U Director and/or
Mangging Partner

Full Name (Last name first, if individual):

Business or residence Address (Number and Strezt, City, Siate, Zip Code)

Check Box(es) that apply: LI Promoter J Beneficial Owner L] Executive Officer L Director LJ Director and/or
Managing Panner

Full Name (Last name first, if individual):

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

Check Box(es) that apply: LT Promoter LJ Beneficial Owner L] Executive Officer L Director LI Director 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: L] Promoter L} Beneficial Owner L Executive Officer U Director L] Director 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 OffEriNE?..........ocvecerierrrmnsscerses s esssserime e ssssesssersrsres & O
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual..........cooiii s S30T00
Yes No
3. Does the offering Permit joint OWNErSHIP OF & SINEIE UIHET. .. ... o.coreeeueeeeaeereseceereseescoeeeesssessssesesaresaresessesesasnssases s s sssas e eeereemereseentsasaesssecnssrens a X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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)
Not applicable.
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 SEaES)Y. ...ttt i i it e et st saa st et bt s e ert s e st araaaresnertrinarnsnsnbns 3 All States
AL O Ak O az O AR Oca Oco dcr ODE Obc O Oca O Hr O
O Om Jia Oks Ky OLA OME OMmD OMaA O mi Omn Oms OMmo
O wmT ONE Onv O NH O nNe O nm Ony O NC On~ND Oon Ook O or Ora
Ori Osc Osp O OTx gur gvr Ova Owa Owv O wi Owy Orpr
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 Splicit Purchasers
(Check *All States™ or check InQivIAURE SUAIES). ..., ... ivrre s et et iei ettt taeaasaraareranaererraeanerrnsararnsarasansnenansanenrnnm [J Al States
AL O Ak Oaz O AR Oca Oco Ocr OpEe Oopc OFL Oca OHI O
O OIN Oia CJKS OKy OLa OME O MD O Ma O me OmMu O Ms O mo
aMmr O NE Onv INH [N O NM OnNy O nNc OND Qou Ook Oor Cpa
ri Osc Oso O~ OTx Out vt Ova Owa Owv Owi Owy Oer
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 IRdIvEAUAL SIAIES). ... .o it et st ettt et et i b s sa i et e ar e [ Alt States
OAL O Ak Oaz O Ar Oca Oco Oct O DpE O Dc O FL 0cGa OHi Om
Ow ON Ow ks Oky OLa O ME ] MD O Ma O M1 OMN O Ms O Mo
O wMmT O NE ONv ONH N O NM O Ny ONcC O ND O oH Ook Oor Ora
Ort Osc Osp Omw OTx Qur Ovr Ova O wa Owv Owr O wy Orr
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 IndIVIAUAL SEALES). ..ottt et e ier e s s e s ae et s et et s s raseres s s trnesareasssneransnessrnrnenerens O Al States
AL O Ak Az O AR Oca Oco Ocr ObpE Obc OFL CGa O HI Owm
O Ol O Oks Oky OLa O ME O MD O MaA O mI O MmN [AMs O Mo
OwmT O NE O Nv O NH ON OnNM ONY ONc OND OoH O ok Oor Ora
Ori Osc Osp Om Ormx Our avr Ova Owa Owv O w1 Owy derr

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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]— C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS I
L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if the 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 Secunity Offering Price Sold

O Common [J Preferred
Convertible Securities (INCIUGiNG WAITANES)..........ccocueureer et rereessemses s s sesses e e et e sens s sen et semer £ eeen st $ $
PArtnership IMIETESIS ....oocvv vt cercr et e bbb bbb bbb bbb bbb e bbb Te b3 3
Other {Specify: Units in limited liability COMPANY) ..ot et s s s seans s $999.847 30
TOMAL o1 vvecesescrersrsee e e ec s ee e ce et st eet e et e s e e et enaee $999 847 $0
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 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
ACCTBATIEA IIMVESLOTS ......c.eevieveeee i eersccvcenet e esass e ssasne e senes s emnessssees besbbe e et aessEe st bt aba s b1s b shareabeabesraasearerpesraneaseasres $
INOTI-ACCTEAIMEA INVESTONS ... ceectretee st e vas s beara b saar e e r e abe s ean e e sesFe s Rasm e e se e ansre s o bm e SAer g e e basmassin et b

Total (for filings under Rule 504 0Ny} ..ot st s st re s e es

1=
]
I=

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

3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities
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 — Questicn 1.
Type of Dollar Amount
Type of Offering Security Sold

RIUIE S0 ettt ceee et steeteae e s st e esshemat s setarn s saba et e seat e e e et s tanna s sane s b baare s sane s ben sad e et banre sanrasraaneeseannanrarnes

=
o
=

REZUIALION AL ot re et ere e s e eme e em e st frce g e s bdE b A e R A4 S 44RE 4 HEAbE £ b s P AR s gk R R bR ae

=
&
=

RUIE S04 ....ooooeeevsremeeevot st seseaseseastsbeeressasrsssassesbassesssesessasssasesssassaheasseseersassemeasserenssereasssnsanssssserenssesssssensressnsessrnrans

1=
(%3
=

TOIAL ..ottt st cme et e e e e s aeame e as e sa et see o4 eae e £ £ ed A £ en LA R AR AR e AR A e e e e erb

(=)
L%
=

4. a. Fumnish 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 to the left of the estimate.
Transfer ABENE'S FRES.......ii i e e e TSR e re s rr e e eme s s rernmn e
Printing and Engraving COSIS ......o.ocverrveervarmreoreresesers e sssseisssesissssssssssssasssssssessasmssssasssmssssssmassassessnssenssssesrras
LAl FEES ...t e e b AR b R eSS e TR
ACCOURLNE FEES .....ovivrimriis et varns s s et et st s s e an e s be e sen e e s e e b sa e e ran e s banerssannnes
ERZIREETINE FEES ...ooiiiieeniiecie et s e e s ann e bbb

Sales Commissions (specify finders’ fee SEPArALEIY) ...cc.veiiiiiiccci it

Other Expenses (identify)

OO0 DXRKODO
24

TOLAL ..ot ee e et e e et seneseeme saasae e sae s es se e e saere e eaeeeeeam e e eoneb bbb ek AR £ ek S b s £ e et a ek heeeamnair
40f9
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| 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
£ross Proceeds L0 the ISSUET.™ i s s s sttt s st s $986,487.62

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SATATIES AN FBES.....em e rceee oo eeee vt bee s b esstabes b erirs s s sas et s eus e Rrs b E s bmes s m s sar et s 4em s b arn s n s mese s ans s enssnens O $0 O $0
PUTCHASES OF TEAL ESEAIE ..vvv.vvvvn rverrosesesrsesessresesseresseesesssesssasasssasesssascaseeseaseeseasaeseaneseanssemsetaseseamssreassessnreinancsss L] 50 a $0
Purchase, rental or leasing and installation of machinery and eqQUIPIMENt ..........ccoo.omivemrirrserrsssesresssensesseenens L 50 a 30
Construction or leasing of plant buildings and FRCIHES .....veervirereircrrimsirssrssssessmesesmsesesssersmsesessessessesseessess L1 $0 O 30
Acquisition of other businesses (including the vatue of securities involved in this offering that may be used
in exchange for the assets or securities of another isster PUSUANL t0 8 METZET).......corwrrrremricmrrmsecrmserecmmencanses L] $0 a 50
REPAYIMENT OF IAEBEEANESS....ov...voeevvev e seeessceessceearesonssessbanssssasssssearesbansssassssssaressasessssssasesssssesssasssssassmssisescss D) $0 ] 30
WOTKING CAPHAL ... ooevecieeirsa s s sb s ssb s ansssensasssmras smras e s e ssmessassssemssssmsssssmansissnnsss L] $0 = 50
Other (specify): Replace funds that are paid, pursuant to the Company 5 Opemung Agreemenl to (W] 30 K 5976,487.62
Members permitted to resign from the Company ... .
Other: Capital TESEIVE ...t e b b bR RS s R RTR e a $0 [ $10,000.60
GO TOULS oo e seeseare s secss s seasssssss s enrss s serssssar s s sesse e s s bn s nbenntas et antantssammsntessntassnssnsaranessncenss | B $0 Bd $986,487.62
Total Payments Listed (column (O1a1S added) ....... v ecreereoreereereecectetrearesreesesememseseesesemsemsesemsesesastse st sssssnns X $986.487.62
| D, FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notmice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities anl Exchapge ission, upon written request fo its staff, the information furnished by the
issuer to any non-accredited investor pursuant to paragraph ?{2) of Rule 3p2.
Issuer (Print or Type) Signathre Date
acy Title Investment Group LLC
Legacy P o Jan. 24, 20077
Name of Signer (Print or Type) Title o4 ntor Type) © ¥ o S}
Jump, Inc., its Manager ph B, Gilmore, co-CEQ of Jump, Inc.
/1
ATTENTION

Intentional misstatements or omissions of fact constitute federnl criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquahfcauun Yes No
provisions of such rule? ... ] ¢}

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
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 caus

Zmlcc to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signatu Dalc
Title Investment LLC
Legacy Title Investment Gronp ATV J.-.m R4, 2007
Name of Signer (Print or Type) Title of SigHe (Prinl or Type}
Jump, Ine., its Manager J . JGilmore, co-CEQ of Jump, Inc.
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 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, auach

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—ltern 1) (Part C —Item 1) (Part C — Ttem 2) (Part E— Item 1)

Number of Number of
Accredited Non-accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O $ $ O O
AK O a $ $ O O
AZ O a ) L3 | a
AR O O $ $ O O
CA O O 3 5 (| O
co O ] $ $ a a
CT O a ) s g O
DE O O $ s O a
DC O O 3 $ O O
FL O a $ $ O a
GA O O $ s O (]
HI 0 O $ L3 O O
D O a 3 s O |
I O O ) $ O O
IN a a $ $ O O
IA O O 3 $ O O
O O $ $ a a

KY g O $ $ O O
LA a O $ $ a O
ME O 0 $ $ O O
MD | (| $ $ a a
MA a O 3 13 O O
nc O O $ $ O O
MI O O $ $ O a
MN O O $ $ O a
MS O (| $ $ O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes. attach

to non-accredited offering price Type of Investor and explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C—ltem 1} (Part C - Item 2) (Part E-Tiem 1)

Number of Number of
Accredited Non-accredited

State Yes No Investors Amount Investors Amount Yes No
MO a O $ $ O a
MT a O $ $ [m] a
NE O a $ $ 0 a
NV O a $ $ O O
NH O O $ $ O g
NJ O O $ $ O o
NM a O $ $ a a
NY O O $ $ a O
NC a O $ $ a (|
ND O (] $ $ a a
OH O [ $ $ O 0
OK a O $ $ a a
OR O O $ $ a a
PA O O $ $ a a
RI a O $ $ O O
5C 0 O $ $ a a
SD a a $ $ o 0
N O a $ $ (] O
TX O O $ $ a O
uT O a $ $ O O
VT a a $ $ o O
VA O O $ $ a O
WA O O $ $ O O
wv O O $ $ O O
wI O [ $ $ a O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-ltem 1) {Part C — [tem 2} (Part E ~ Item 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
wy O O $ $ O O
PR O O $ s m] O
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