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W Washington, D.C. 20549 OMB Number: 2£900076
Expires: April 30, 2008

Estimated average burden
FORMD hours per response............ 16.00

NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | [ Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

!
Name of Offering ( I check if this is an amendment and name has changed, and indicate change.) } 2 gg j ? 5 ;
RIVER'S EDGE NC PROPERTY, LLC - RIVER’S EDGE APARTMENTS

Filing Under (Check box({es) that apply: i Rule 504 o Rule 505 v: Rule 506 I Section 4(6) I ULOE

TypeofFiling: 1 NewFiling |1~ Amendment PROCESSED

v
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer FEA 6 F oanee e
SR — T 007

Name of Issuer ( — check if this is an amendment and name has changed, and indicate change.)

River's Edge NC Property, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code)] Telephone Number (Including Arai@5@H

3723 Fairview Industrial Drive SE, Salem, Oregon 97302 (503) 375-9016 FINANCIAL

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

To (i) acquire River's Edge Apartments located in Spring Lake, North Carolina (the “Property™); (if) offer and sell undivided tenant in common interests in the
Property; (iii) own, hold, operate, manage and uttimately dispose of any interest in the Property that remains unsold; and (iv) perform any and all related activities
that may be conducted by a limited liability company.

Type of Business Organization
r- corporation I limited partnership, already formed i other (please specify): limited liability company
I business trust o limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: r 10 E ] 06 W~ Actual - Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
[ !
CN for Canada; FB for other forcign jurisdiction O—JE
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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.5.C. 774{6).

When To File: A notice must be filed no later than 15 days afier 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 datz 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
regisiered 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) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuzlly 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 repont the name of the issuer and offering, any changes thereto, the information requested
in Pant C, and any materia} 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 potice 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. lssuers relying oo ULOE must file a separate notice with the Securitics 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, 8 fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in sccordance 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 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, 1of9
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2. Enter the information requested for the following:

s  Each promoter of the 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 equity sccurities 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 partiier of pantnership issuers.

Check Box{es) that Apply: I Promoter E—‘ Beneficial Owner I Executive Officer - Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Senior Living Properties 111, LLC

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

P. O. Box 3006, Salem, Oregon 57302-0006 _

Check Box(es) that Apply: i Promoter E Beneficial Owner E Executive Officer r Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Canyon Creek Development, Inc.

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

3723 Fairview Industrial Drive, SE, Salem Oregon 97302 _ _

Check Box(es}) that Apply: - Promoter [ Beneficial Owner v Executive Officer Il Director ! General and/or
of Sole Member Managing Partner

Full Name (Last name first, if individual)

Jon M. Harder

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

3723 Fairview Industrial Drive, SE, Salem Oregon 97302 . _

Check Box(es) that Apply: - Promoter O Beneficial Owner ¥ Executive Officer O Director ﬁ General and/or
of Sole Member Managing Partner

Full Name (Last name first, if individual)

Curtis Brody

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

3723 Fairview Industrial Drive, SE, Salem OreEon 97303_ _ .

Check Box(es) that Apply: r- Promoter [ Beneficial Owner [ Executive Officer ] Director I 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: I Promoter - Bencficial Owner O Executive Officer I Director I General 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 copics 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?..................... r v
Answer also in Appendix, Column 2, if filing under ULQOE.
2. What is the minimum investment that will be accepted from any individual? ... $__101.000*
*Issuer reserves the right to waive the minimum purchase requirements Yes No
3. Does the offering permit joint ownership of a single unit? ... e, v r
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. 1f a person to be listed is an associated persen 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)
Canyon Creek Financial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive SE. Salem, Oregon 97302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SEALES) ......occciriiiiiiiiiieiiiee it iisieriscar st srie s e et senee e eiesaneaneas r All States
[ aL | ak | Az | AR [“cafi| co | cT FL | Ga | HI D
L IN A {Ks | Ky |La | ME { MI | MN, | MS | MO
ivm] [ Ne [NV [ NH | N0 NM NS OH | OK [&oRY] | PA
R | sc [so |1~ | tx [uEy| vr [wv [ wi | wy | PR
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 STALES) «.c.c...vvveoeieriiire s ste s et sbe s sa st sar et abrane r All States
[aL [ak [ az AR Jca {oo Jcr |DE [Dc L [Ga | m ID
| | N A | Ks | kKy 1A [ME | MD | MA {MI | MN | MS | MO
[MT [~ [nv [~ [ [nm [Ny [Nne [0 JoH [ok |orR [ Pa
| RI sc [sp [T~ [1x Jur vt [va {wa |wv |[wl |wy |PR
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 iIndividual States) ..........coeoiiiiioiriiiiii e N States
[AL [ Ak [ Az J AR {ca |co [cr |pE |[pc | |Ga |1 D
| L IN IA KS | Ky |ra | ME | MD | MA [ MI | MN | MS | MO
MT [ NE [ ~Nv [ NH [N | MM [ NY [N [ N0 [ OH |oOK | OR | PA
RI sc {sD {T™ [TX [uT {vt [va [wa |[wyv |wl |wy |[FPr
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[« .- . 7.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 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.

Type of Security Aggrepate Amount Already
Offering Price Sold
DIEDE .o iititrniiii e et saeset st sss e s et s e e e e e s E e et e 3 N/A h3 N/A
D common [T Preferred
Convertible Securities (InClUding WaITANLS) .....ceevrrrereesmrrrsvsrersrscsmeercsremsmesessssissaescsinns 3 N/A 3 N/A
Partnership INEETESS ....overvuiriiinreicvrremesaerierrrsserrsarersreresec smvsr s sisas s sssesssnsasssssnssssasasssasanes $ N/A h) N/A
Other (Specify tenant-in-common interests in the Property) ..., $.5.680.,000.00 5 0
TOBL . vveviuierererrrrrarsis e ressassesssesessssssssesse st seassse e s e sessne s senabasmnsnsesrarraeasenssenenen $.5.680.000.00 3 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 apgregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggrepate
dollar amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAEd INVESIOTS .o veverrriie e cere st et eene s r s ssre et st s s bme e bs s s s s b s s ssab bt baba b s bn $ 0
Non-accredited INVESIOTS ..o i esrasss e ersssssesasases N/A $ N/A
Total (for filings under Rule 504 0nly) ...c..covermreeciismmsninininns e N/A $ N/A
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
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 ..o ccrresise s snrvesnssrre s ara v e s e b s habas bams b d b s A be s e b e bbb s b bt s ks bR e ea e s s N/A $ N/A
ReUIATION A ..o s e es N/A $ N/A
RULIE S04 ...t sssa s cenesmsm s s e sesmt e s e b be s e s esesa s asm s e R s AR m e R e e eain N/A $ N/A
TOUAL...coeeeeieieci et esieaereresrereresnesssnssereresaesnsnesssresaenssesmessnesbms eseas iesersbi s s et ems N/A ¥ N/A
4. a. Fumish 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.
TranSTer ABEIE'S FEES ..co. vttt e st e ne e e s ase s s e re s s e neesba e nans et sre s e e nanaes I $ 0.00
Printing and ENSraving COSIS .......coccviiieeeieine it ss s sasssmss st e saracess e s s sb s sesmssssns s 0.00
AL FEES wevvvvereveverereseseeesesessesssresesessesesseeseeesesesseses s ee o411 seresese e e seses s sereereeerenen F s 69950.00
ACCOUILIIE FEES ..ottt ittt ee s bbb b bbb ba e bbb b bbb b e e b b e UM 0.00
Engineering FEEs ...ttt et e e s e s e I 3 0.00
Sales Commissions (specify finders' fees Separately) ......ovveociiieciiiiiesieren e esneas e ¥ $_ 397.600.00
Other Expenses (identify) U 0.00
OB 1cvvv e vmeresersssse bttt YI$_ 467.550.00
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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 gross proceeds to the ISSUEE." ... e $.5.212.450.00

5. Indicate below the amount of the adjusted gross proceed to the issuer wsed 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.b. above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN fEES .....uvverivcirerrereeereres e e seee s s e s s stsn e et sae e e er st enar s en s r peatarenera M $ 53000000 s 0.00
T P s 000 W $4.577450.00
Purchase, rental or leasing and installation of machinery ,
AN EQUIPINENL ........oceevresreerecseserasssasssessesassrssessrsissssarerars bres e bassssssis bhgss bssestsasasssasransns » $ 0.00 - h) 000
Construction or leasing of plant buildings and facilities .........c.ovevecivmrisicnnecinnnn. s 000 I 0.00
Acquisition of other businesses (inciuding the value of securities involved
in this offering that may be used in exchange for the assets or securitics
of another iSSUET PUrSUANT 10 8 MIETEET) vvvrierirrertstrstiorrerirssssssamssmssnsssssssssonsasssssnesssses O 3 0.00 O $ 0.00
Repayment of indebtedness ..........coverreirrvmrceimmiee et vens s 000 O 0.00
WOTKIE CADIEL .. .re oo eresores e soseessssees s ssoeesreesesestitssssssssssssssssss e Cs 000 Ols 0.00
Other (specify);_Closing and Carrying Costs O 000 M s 10500000
........... Fis 000 T s 0.00
COMIII TOAS .o eessersnssrsssssssssssesss s sss s e rs s sss s M 5 53000000 M $4,682.450.00
Total Payments Listed (column totals added) ... e s e W $5.212.450.00

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer y gon-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type) Signa Date
River's Edge NC Property, LLC [—45-07

Name of Signer (Print or Type) T of Sighkr(Print or Type)
Jon M. Harder - Member of Sfnior Living Propertics I1I, LLC, the sole manager of River's Edge NC Propenty,
LLC

V

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions Of SUCH THIET ...ccviiiriirrrr sttt et et s rer s a s e e as sas s pe st a e e e e e s e I ¥

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 faw.

3. The undersigned issuer hereby undertakes to furnish 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) Si Date
River's Edge NC Property, LLC ' (., ZS ~01

Name (Print or Type) Title-(Print or Fype)
Jon M. Harder Member of Sepfidr Living Properties [T, LLC, the sole manager of River’s Edge NC Property,
LLC

/

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.

6of9




r_ St e e nn, S S ‘--;tf o R APPENDIX'-" .‘; -"’.1_- o B ‘::h v -, N .-~ « ,:.‘-‘ _:-J,.]

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-Item 1) (Part C-Item 1)  (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited

State Yes Neo Investors Amount Investors Amount Yes No




TR w02 APPENDIX. o T

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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No




Intend to sell
to non-accredited
investors in State

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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