1086585,

UNITED STATES OMB Numbor 32360076
SECURITIES AND EXCHANGE COMMISSION ) : i
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response .. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, m W
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 045170
Name of Offering (] checle if this is an amendment and name has changed, and indicate change.)
Class E Member Units
Filing Under (Check box(es) that apply): D Rule 504 O Rule 505 Rule 506 D Section 4(6) I:] ULOE
Type of Filing: New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer [ check if this is an amendment and name has changed, and indicate change.)
Western Interiors & Design, LLC
Address of Executive Offices {Number and Street. Citv. State. Zip Code) | Telephone Number (Including Area Code)
70 South Willow Lane, Jackson, WY 83002 307-733-4610
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

The Company was formed to engage in the business of publishing a magazine and to conduct any and all business directly or indirectly related
and appurtenant thereto.

Type of Business Organization

[C] corporation [ limited partnership, already formed ] ... limited liability company
] business trust [ limited partnership, to be formed other (please specify): PROC ngpﬁ)
Month Year s
Actua! or Estimated Date of Incorporation or Organization: [ 0 L 4 ! | 9 | 9 | Actual ] Estimated MAR U I Zw
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: iEl
CN for Canada; FN for other foreign jurisdiction) g fHOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U S.C.
T7d(6).

When to 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 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 Uniled 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 the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need oniy 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 sales of securities in those states that have adopted ULOE
and that have adepted this form. Issuers relying on ULOE must file » separate notice with the Securities Administrator in each state where sales are to be, or have
been made. [fa 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 constitules 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.

Potential persons who are to respend to the collection of information contained in this form are not required to respond y
unless the form displays a curreatly valid OMB contro! number. SEC 1972 (6/02) 1 0f8
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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 1o vote or dispose, or direct the volte 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: ] promoter Beneficial Owner Executive Officer Director DGenemI and/or
Managing Partner

Full Name (Last name first, if individual)
Decker, Carol A.

Business or Residence Address {Number and Street, City, State, Zip Code)
70 South Willow Lane, Jackson, WY 83002

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer Director DGencral and/or
Managing Partner

Full Name (Last name first, if individual}
Halpin, Gerald T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/w The West Group, 1600 Anderson Road, McLean, VA 22101

Check Box(es) that Apply: L___] Promoter Beneficial Owner D Executive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
H Enterprises International

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Plaza, Suite 2300, 120 South Sixth Street, Minneapolis, MN 55402

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

Full Name (Last name first, if individual)

Seamons, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
70 South Willow Lane, Jackson, WY 83002

Check Box(es) that Apply: ] Promoter [ Beneficial Owrer ] Exceutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bourne, Agnes

Business or Residence Address (Number and Street, City, State, Zip Code)
70 South Willow Lane, Jackson, WY 83002

Check Box(es) that Apply: |:| Promoter [ Beneficial Owner [ Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bannister, Dan R.

Business or Residence Address (Number and Street, City, State, Zip Code}
70 South Willow Lane, Jackson, WY 83002

Check Box{cs) that Apply: E] Promoter 3 Beneficial Owner [ Executive Officer Director {7) General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Leary, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o H Enterprises International, Inc., One Financial Plaza, Suite 2300, 120 South Sixth Street, Minneapolis, MN 55402

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+  Each promoter of the issucr, if the issuer has been organized within the past five years;
» Each bencficial owner having the power to volte or dispose, or dircet 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: (] promoter [ Bencficial Owner [ Executive Officer Director [ Generat andror
Managing Partner

Full Name (Last name first, if individual)
Nunn, Jack D.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
70 South Willow Lane, Jackson, WY 83002

Check Box{es) that Apply: O promoter [ Beneficial Owner Executive Officer [7] pirector (] General and/or
Managing Partner

Full Name (Last name first, if individuai)
Decker, Charlie L.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 South Willow Lane, Jackson, WY 83002

Check Box(es) that Apply: {7 Promoter ] Beneficial Owner ] Executive Officer ] pirector [ 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: [ promoter [ Beneficial Owner [ xecutive Officer ] pirector D 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: 1 promoter [] Beneficial Owner [J Exccutive 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: D Promoter ] Beneficial Owner [ Executive Officer [ pirector [ 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: O Promoter [ Beneficial Owner [1 Executive Officer ] Dircctor O 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in thisoffering? . ... . .. ... .. . i ... d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? ... ... o $°
*Pro rata share of existing membership interests
3. Docs the offering permit jointownershipofasingleunit? ... ... ... L e e Yes No
Ol

4. Enter the information requested for cach 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. Ifa 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. [ 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)

NO COMMISSIONS WILL BE PAID.

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 States) - . . .. L L e e e O An States

Cliany iaxy Cliazn Oarr Clicar Oicor Oienr Cieey e O Clicar O mg [ poy
Clov Oy Qoa) Owist Oyt Oweay Owser Oivoy Oivay vy Ty Civsy oy
Civm Odevey Oinvi D Oy Cdesvg vy Oined Doy Oeon; Dok Tory [ ea

Owrn Oisey Clisoy Ol Oiexy Own Bovm Divar Kiwar. Diwvr Diwn Ciwyy D ery

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 SEales) . .. ... e e (1 At States

Oianr [Cliakr sz Oary Oical Oicor e Owe Owea dew Cicar O wn O po)
O Oy Qoay Owxsy Oyl Qrar el COivo) Tival v vy [ivsy [Jivor
Ovn Omer Oewy Ooer oo Oown oy Over O ey Tiowy Cliokl [Jror) [ ea)
ey Dhsar Cliser st Ol D on. Cvn Dlivar Oway Olewyy Dhiwg. Opwyy Dl ey

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 Selicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . .. .. it e e e e ] All States

Clian Cliaki Oiaz Oiary Oica) Oicoy Oen Qe Owea O Oicar O mn O ool
] (DN Oual Owxsy ikl O war ey [JiMp] Omar Do CivNy [Jims) [Jimo)
Ol Cdiver CJivvg [ e mop vy OJiwyy CdiNner [Jivoy CHrony [Cliox) [ (or] (PA]
Crn_Olise Chiser Ceest Uiy Own Ovn Divar Dwar Swvi Own Clwyy O (ewy

{(Use blank sheet, or copy and use additional copics of this sheet, il nccessary.)
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C C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. 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 E] and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TP Of SOOIy - . . ettt e e Offering Price Already Sold
. 1 3 b3
1T $ 5
] Common [ preferred
Convertible Securities (including warrants) ... ... .. i i e 3 $
Partnership IMerestS ... oo e e e 3 b
Other (Specify Jimited liability company interests ) P $ 5,200,000 $
Total Lo $ 5,200,000 S
Answer also in Appendix, Column 4, 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 "nonc"
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS . .o ittt it et et e e e e e e 0 $ 0
Non-accredited INVESIOTS . . . .. .t et e e
Total (for filings under Rule S04 only) ... ... .. . i i i
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiiing 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.
i Type of Dollar Amount
Type of Offering Security Sold
RuUle 505 .o e e e $
Regulation A ... e e e $
RUIE S04 oo e e e e $
1 | $
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer. 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 cstimate.
Transfer AZEnt's FEES . .. .ottt et e e O $
Printing and Egraving COSIS .. . oo\ vt v ittt e is ettt et et ettt st e e I $
LAl FooS oot e ettt et e e e e e e $ 20,000
ACCOUNING FOES . . . oottt ettt ettt et et et e e e e ] $
Engimeering Fees .. ittt e e e | $
Sales Commissions (specify finders’ fees separmlely) ... ottt it i e e O $
Other Expenses (identify) B|ye Sky filing fees $ 1,500
1Y P $ 21,500




| —_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS L ]

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 (0 the ISSUET.” ... s $ 5.178.500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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.

Payment to
Officers,
Directors, & Payments to

Affiliates Others
SAIAMES AN TOES «ovevreverieeeiisiisstsssesersaesasesssssestessesemeaeassbsbees s assomEs P e s s oo s Sb b b eba s oS s 22t b O s O s
PUICHASE OF FEAE ESLALE .ovieiiiiitiirvsrvee st e et esereetees et e aia s st s e T o r e e e e nmm s e s crssensan et 1 E AR LA et s b0 D 3 D s
Purchase, rental or leasing and installation of machinery and eqUIPMEDL. ...t O s O s
Construction or leasing of plant buildings and Facilities ..., O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a MErger)..cccon. 0O s ] s
Repayment of indebtedness. ...t £ s $ 2,300,000
WOTKIIE CAPHL .. vevvveseeseessesssessssssses s8R st e sse 3 e 0O s $ 2,878,500
Other (specify): O s O s

................................ O s O s
COLUIIII TOUIS e vvoveeeseeee oo eeeeeeeee s eeseeesseesssssss s ssssss b 58 8s 505 s e e 3 -0- $ 5,178,500
Total Payments Listed (column totals added} ..o $ 5,178,500
! D. FEDERAL SIGNATURE e ]

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
conslitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Jenature Date
-
Woestern Interiors & Design, LLC @ Mw\d 4’2 . / J . 0 ;

Name of Signer (Print or Type) Title of Signer (Print or Type)
Carol A. Decker Chief Executive Officer
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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