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UNITED STATES L
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

L ——
T

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, [ [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)}
MPF Special Fund 9, LLC

Filing Under (Check box(es) that apply):  [_] Rule 504 [ ) Rule 505 <] Rule 506 [ ] Section 4(6) [} ULOE
Type of Filing: 7] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

MPF Special Fund 9, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1640 Schoo! Street, Moraga, CA 94556 925-631-9100

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

Acquire and hold Real Estale Securities (Primarily) for investment. Trade the Securities for Capital Gains when apprepriate. p
: OCEeer
Type of Business Organization T TR
D corporation |:| limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed Limited Liability Company MAR 2 f} 2007
Month Year i
Actual or Estimated Date of Incorporation or Organization: Pq Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
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 230.50] et seqg. or |3 u.s.C.
77d(6).

When To File: A notice rrust 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 dale it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States repistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

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 manually 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 fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail 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 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 ¢laim 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 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
o \fi\ling of a federal notice.

. Persons who respond to the collection of information contained in this form are not
972 (6-02) required to respond unless the form displays a currently valid OMB control number., 1 of 9




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 vole 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) thal Apply: D Promoter

MacKenzie Patterson Fuller, LP

D Beneficial Owner

|:| Executive Officer

D Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556

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

Check Box(es) that Apply: D Promoter

D Beneficial Owner I:]

Executive Officer

l:] Director

O]

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: [] Promoter

[] Beneficial Owner

|:| Executive Officer

D Director

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: [] Promoter [} Beneficial Owner [[] Executive Officer [ | Director [] 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:  [[] Promoter  [[] Beneficial Owner [ ] Executive Officer [[] Director  [] General andfor
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: (T} Promoter  [[] Beneficial Owner [(] Executive Officer [ ] Director [ ] General and/or

Christine Simpson

Managing Partner

Full Name {Last name first, if individual)

1640 School Street, Moraga, CA 94556

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

Check Box(es) that Apply: [[] Promoter

D Beneficial Owner [

Executive Officer

g Director

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 copies of this sheet, as necessary)

CCH B20443 0630
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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? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3.  Does 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
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.

Yes No

X O

£ 60,000.00
Yes No

X O

Full Name {L.ast name first, if individual)

ePlanning Securities Inc.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200 Roseville CA 95661

Name of Associated Broker or Dealer

ePlanning Securities, Inc (over 5 associated persons)

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

{Check "All States” or check individual STates) . ... e

p<} Al States

[(ar] [ax] [Az] [ar] [ca] [co] [er] [ope] [oc} [Fr] [caA]

[nij [iD]

o] [On] [Oa]  [xs} [xy] [ea] [me] [mp] [ma] [mi] [mn] [ms] [wmo]
[M1] [NE] [nv] [ng] [~] [am]  [nyY] [Nc] [np] {onw] [ox] [or] [ral
(ri] [sc] [so] [m~] [x] [ur] [vr] [va] [wa] [wv] [wi] [wy}] [PRr]

Full Name (Last name first, if individual)

VSR Financial Services

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

8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services (over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ................................................................................................ E All States
[ac] [ax] [az] [a&] fea] [co] [cr] [ovg] [oc] ([Fr] [eal [m] [ip]
O] (] Da] [xs] [xv] [a] [me] [mp] [mMa] [w] [my] [ms] [mo]
vi] el ] [ [w] [ [y (8 [o) [on] [ox] [oR] [FA]

[ri] (sc3 [sp] [1v] [xx] [uT] [va] [wa] [wv] {w]

[wy] [»Rr]

Full Name (Last name first, if individual)

Financial West Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer

Financial West Group, Inc. (Over 5 associated persons)

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

(Check "All States" or check individual SLALES) ..o e @ All States
AL AK AZ [er] [pE] [pc] [FL] [ea}l [H] [Iip]
] [IN] [1a] fxs] [xv] [1a] [mE] [mMp] [ma] [Mi] [mn] [ms] [mo
(MT] [NE] [NV] [(nu] [] [em] [ny] [N¢] [zl [on] [ex] [or] [r2a]
RI [sc] [sp] [(tnv]  [tx] [ut] [vT] [va] [wal ([wyv] [wi] [wy] [Pr]

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3,  Does 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
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.

§ 60,000.00
Yes No

& ]

Full Name (Last name first, if individual)

DeWaay Financial Network, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Ave., West Des Moines [A 50265

Name of Associated Broker or Dealer

DeWaay Financial Network, Ing, {over 5 associated persons)

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

D All States

¢

S

e
Fllele

Full Name (L.ast name first, if individual)

Cambridge Legacy Sercurities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Sorung Valley Road, Suite 500 Dallas TX 75244

Name of Associated Broker or Dealer

Carnbridge Legacy Sercurites {over 5 associated persons)

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

D All States

(¢f] [pE] (8] [s£] ([84]

] ]

(86 [NO]

(o]
A [me]  [w8]  [NA] [f] vy
(]

[ar]  [34]

N N [o] [ (&

(4] (wf] vl 4] %4 [R&] [

[wyi [rr]

Full Name (Last name first, if individual)

Centaurus Finaneial Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd., West Orange CA 92868

Name of Associated Broker or Dealer

Centuurus Financial Inc. (over 5 associated persons)

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

(Check "All States” or check individual S18EES) oo

E All States

(az] [ax] [ca] [co] [cr] [eE] [pc] ([Fn] [ca] [m] [Op]
g [~ [Oa]  [xs] [xv] Me] [vp] [ma]l []  [mnN] [ms]  [mMO]
] [Fa] ) D] & [x] [0 [on] (o) [od] [
[rRi] [sc] [sp] [tN] [Tx] [ut] [vr] [va] [wa] [wv} [wi] [wy] [prr]

(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 J

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 D 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
|31 o OO PO U P OUO DTV PTPPI PPt 5 0.00 § 0.00
[] Common [7] Preferred
Convertible Securities (including WarTANIS} ... s 5 000 $ 0.00
PATINETSHID INLETESS 11ovveeeeieecoeirecrert ettt eet s e m et eeb et s smmas et ese st csm s snb s nm s it nis 9 000 § 0.00
Other (Specify LLC Interests Y oot snseeeesrsssssssasess s e sesesnneees. S___0:000,000.00 § 0.00
1 | U P OO OO OO SRR Y P POPIOPO $  6,000,00000 § 0.00
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.”
Aggregale
Number Doltar Amount
Investors of Purchases
A CCTEAIE IMVESIOTS +. oot oeveeereiiiriesssssacesessesstesesesen sanesasssrabseseerssan grss s aabaasssbeses mnn memnn snesssobbaann e 2aan 86 $  5,355,000.00
INON-2CCTEdIEd INVESLOTS < o iiii et e i eieriee e e ettte et e s e se s s mtemn e e e ssmbs et msee s e s s s nas e renseoeeoasereras 12 3 645,000.00
Total (for filings under RUIE 504 0NLY) ...vvvceceiiiiiiiiiriemeee et e s e s 98  §  6,000,000.00
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
ST LR 10 ST P PO PPV P VPP PR PRIP 03 0.00
REGUIAIION A . ..iiiiiteeiee e esib b e em s eeae s sesb et e e s e b e r oo e n e a e e s ms e 0% 0.00
2T Lo L0 T OO U PO ST PPRUSPITPITPI TS 03 0.00
7Y S OO U OOt PP PPV PO PPR PP 0s 0.00

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 1o the left of the estimate.

TTANSTET AGEII'S FEES oeieiitiiieriirriririeame it be s it e e e esce et s e aE 4t s e mn e e e s e e rm s £ E 1SS e [:] 3 0.00
Printing and EnNgraving COSES oo.ocooiiiirimirrers e e et 1o b s pen £ e oo n LS e s g 5 2,000.00
LEEAL FEES v vveeeeeeeveereeeeeeeeeeeeeemeeeeeee e eoAoss 2414288 R £ AL SRR (s 5,000.00
ACCOUNTINE FEES 11111i11eerceemereeaeeientes e cee st atcesertse b s b e b L1 # o5 E o0 e e 2 e e ke E e ot o0 b LSS nan S m e b e bbb [:] 5 0.00
ENZINEETINE FEES . otiitiinie i ettt e b b e e e eme o e oo et bt e e e SE e m e et T b e [:l $ 0.00
Sales Commmissions (specify finders' fees separately) ..o @ $ 420,000.00
Other Expenses (identify) Portfolio Structuring & Organization g 5 300,000.00

ORI 11t 1R s 727,000.00

409
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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 gross
Proceeds 10 the I85UET." . e ee e e it s st r e ae e $  5,273,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
SaBAFTES AT TEEE «veerettitees oo e oo e ee e e e ettt et enn s 000 s 0.00
PUTCRASE OF TEAD ESLATE 1.oiiiviiiiiviriiiriereesserinasssraesseseamseeaassaasmsaasmeemseeeseaeaaansesernesasnee s see e smneaemeeaeae s E] $ 0.00 3 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENL ... oo iietiitiiei it curr e rreresrsssisseresseseeeeaaesemeasee s et e mese s e s e ne e s eemeec e b 2aembebenceesesarnaas s 000 []s 0.00
Construction or leasing of plant buildings and facilities ..o Ds 0.00 |:] 5 0.00
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
TSSUET PUTSUANT 10 8 MEFZEIY - ov eoeememee s meiemis o cemersemes e ese e eesaes e ee s e e an e esnreaes sembetem e ne e eraeasanes [Js 000 s 0.00
Repayment of INAEDIEANESS ...oco.oerioeiiereee ittt e em e eac e b b e s sb s sb st e s sen e s 0.00 []s 0.00
WORKINE CAPIEAL L.ooviitie ittt ettt e ettt cr b et er et et oo et e s 0.00 [ § _ 6,000,000.00
Other (specify): Purchase of real estate securities DS 0.00 @ $ 0.00

- s 0.00 s 0.00

COMUMI TOALS - eeeooeee e eresesesess oo ebe s o ] $ 000 X '5__6,000,000.00

Total Payments Listed (column totals added) ....coooviimmiiii i e e e BAs  6.000,000.00

b. FEDERAL SIGNATURE

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 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) Date

Signatyre
MPF Special Fund 9, LLC \( N /TVLQQ/\/ March 8, 2007

Name of Signer (Print or Type) Title ¢f Sygner (Print or Type)

Jen Moser Vice Président, MacKenzie Patterson, LP., Managing Member

ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations. {See 18 U.5.C_ 1001.}

50f9
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E.STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUEN TUIET 1iooiiiitii ettt e bt a e bt n e e N ¥

See Appendix, Column 35, 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 law.

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) Signature Date

MPE Special Fund 9, LLC \2/1/1 /mw/\/ March 8, 2007
Name (Print or Type) Title@nt or Type)

Jen: Moser Vice President, MacKenzie Patterson, LP., 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 photocopies of the manually signed copy or bear typed or printed
signatures.

6o0f9

CCH B20447 0630

L. ...



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and agpregate (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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes Ne
AL
AK
AZ
AR LLC Untts $6,000,000 3 $32,000.00 2 $120,000.00 X
CA LLC Units $6,000,000 41 $220,000.00 2 $120,000.00 x
co LLC Units $6,000,000 41 $150,000.00 1 $30,000.00 x
CT
DE
DC
FL LLC Units 56,000,000 2 $450,000.00 0 $0.60 X
GA
HI LLC Units $6,000,000 1 360,000.00 0 $0.00 ><
ID
1L
IN
1A LLC Units 56,000,000 36| 319300008 3| s150,000.00 X
KS LLC Umits $6,000,000 2 $30,000.00 0 $0.00 X
KY
LA
ME
MD
MA LLC Units 36,000,000 1 $60,000.00 0 $0.00 ><
M1
MN LLC Units $6,000,000 1 $60,000.00 0 $0.00 ><
MS

CCH B20448 0520
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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-Item 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
MO
MT
NE LLC Units $6,000,000 1 $30,600.00 0 $0.00 X
NV
NH LLC Units $6,000,000 1 $60,000.00 0 $0.00 X
NJ LLC Units $6,000,000 2| $165,000.00 0 $0.00 X
NM LLC Units $6,000,000 1 $60,000.00 0 30.00 X
NY
NC LLC Units $6,000,000 0 $0.00 ¢ $0.00 x
ND LLC Units $6,000,000 0 $0.00 0 $0.00 X
CH
OK
OR
PA LLC Units $6,000,000 51 $300,000.00 0 $0.00 x
Ri
sC
SD
TN LLC Units 6,000,000 0 $0.00 1 $60,000.00 ><
X LLC Units 36,000,000 17 5 ’080’000'3 3 $165,000.00 X
uT
VT
VA
WA LLC Units 36,000,000 3| $180,000.00 0 $0.00 ><
LAY
WI

CCH B2044% 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Iiem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

CCH B20450 0630
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Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned MPF Special Fund 9, LLC {a-corporation), {e-partnership), a ( LLC )
organized under the laws of California or {an-ndividual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is reguested that a copy of any notice, process or pleading served hereunder be mailed to:
Jennifer Moser
(Name)
1640 School Street, Moraga, CA 94556
(Address)

Place an “X” before the names of all the States for which the person exccuting this form is appeinting the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State X FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission ____GuAaM Administrator, Department of
T Finance
X AR The Securities Commissioner X HI Commissioner of Securities
X CaA Commissioner of Corporations __Ip Director, Department of

— Finance

X. €0 Securities Commissioner _IL Secretary of State

__CT Banking Commissioner __IN Secretary of State

___DE Securities Commissioner X 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation X KS Secretary of State

__KY Director, Division of Securities ___OH Secretary of State

X LA Commissioner of Securities ___OR Director, Department of
Insurance and Finance

__ME Administrator, Securities Division _0K Securities Administrator

___MD Commissioner of the Division of Securities X PA Pennsylvania does not require
filing of a Consent to Service of
Process

X MA  Secretary of State PR Commissioner of Financial

AN - Institutions

Ml Commissioner, Office of Financial & Insurance  ___ Rl Director of Business Regulation

Services

X MN Commissioner of Commerce sC Securities Commissioner

CCH B20333 0430




* ___MS Secretary of State SD Director of the Division of

Securities
___MO Securities Commissioner X TN Commissioner of Commerce
and Insurance
___MT State Auditor and Commissioner of Insurance X TX Securities Commissioner
X NE Director of Banking and Finance __ Ut Director, Division of Securities
___NV Secretary of State __ VT Commissioner of Banking,
Insurance, Securities & Health
Administration
X NH  Secretary of State VA Clerk, State Corporation
Commission
X.NJ Chief, Securities Bureau X WA Director of the Department of
Licensing
X NM Director, Securities Division WV Commissioner of Securities
___NY Secretary of State . WI Commissioner of Securities
_X_ NC Secretary of State WY Secretary of State
X ND  Securities Commissioner
Dated this 8th , day of March , 2007
(SEAL) \ﬂ
i WUDA~—
By Je!( oser
Vice Pkéident, MacKenzie Patterson Fuller, LP, Manager
Title
CORPORATE ACKNOWLEDGMENT
State or Province of California ) os
County of Contra Costa )
Onthis ¥ dayof Mascl ;2007 beforeme Ba.bow Lt-w the
undersigned officer, personally appeared Jen Moser known
personally to me to be the Vice President of the above named corporation and

Title
acknowledged that he, as an officer being a(utho:gzed so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.
IN WITNESS WHEREOQF I have hereunto set my hand and official seal.

ﬂm h Cre /‘\—\ ~ Commission # 1455942

Notary pub]icchnampisjoner of Oath Notary Public - Callfornia

TR
e .‘ja 2
O N ™ ey i Contra Cosla County r
(SEAL) My Commission ExXpites V13 ~o} ’ M2y Comm. esDecl3.2007|

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

BARBARA LIM

State or Province of ) s,
County of

On this day of , 20 , before me, s
the undersigned officer, personally appeared to me personally

known and known to me to be the same person{s) whose name(s) is (are) signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)

END
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