FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

D —
il T

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 1 :
SECTION 4(6), AND/OR DATE RECEVED
) UNIFORM LIMITED OFFERING EXEMPTION I |

Tl o
Name of Oﬁfcriﬂg\‘(. check if this is an amendment and name hes changed, and indicate change.)

Limited Liabili hip Interests
Filing Under {Check box({cs) that apply): ¢ 504 [7] Rulo505 [7] Rule 506 [ Section 4(6) [[J ULOE

Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 3 . '

1. Enter the information requested ghout the issuer

Name of Issuer  ([] check if this is an amendment and name has chonged, and indicate change.)
Kimball Wind, LLC

Address of Excoutive Offices (Number and Street, City, Statr, Zip Codc) Telephone Number {(Including Area Code)
58681 890th Street, Alpha, MN 56111 (507) 847-5835 ;

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) .

Brief Description of Business

Development and operation of electricity-producing wind turbine facilities.

Type of Business Organization
[ corporation [ limited partnership, alrcady formed XX other (please specify): PROCESSEU
[J business trust {3 limited partnership, to be formed L
: -~
Month Year M AU ! ?.397

Actual or Estimatcd Date of Incorporation or Organization: [J J7] [Mppctual [ ] Estimated
Turisdiction of Incorperation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: / 1 HOMSON

CN for Camada; FN for other foreign jurisdiction) LI _5 CIAL
GENERAL INSTRUCTIONS
Federak:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 UL.S.C.
T7d(6). '
When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) gopics 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 aced 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 previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thero is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE end that have adopted this form. Issuers relying on ULOE mmust file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriate states in accordznce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file netice in the appropriate states will not result in a loss of the federal exempiion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
fillng of a federal notlce.

: Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond uniess the farm displays & currently valid OMB control number. 1of9
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2: Enter the information requested for the following:

e  Each promoter of the issucr, if the issucr 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 morc of a class of equity securities of the issuer.
«  Each exccutive officer and dircctor of corporate issucrs and of corporate general and mangging partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box(es) thet Apply:  [] Promoter 7] Bencficial Owner ] Executive Officer ¥ Director {7 General end/or
Managing Partner

Full Name (Last name first, if individual)
Von Ohlen, Neal R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
58681 890th Street, Alpha, MN 56111

Check Box(es) that Apply: [ ] Promotr [ Beacficial Ownsr &) Excoutive Officer £ Director [ General and/ar
: Managing Partner

Full Name (Lest name first, if individual)
Ebeling, Cory

Business or Residence Address  (Number and Street, City, State, Zip Code)
145 210th Street, Trimont, MN 56176

Cheek Box(es) that Apply: [ Promoter [] Beneficial Owner K] Exccutive Officer Y] Direstor [} General andfor
Managing Pariner

Full Name (Lest name first, if individual)
Jones, LeRoy

Business or ‘.R:sidenc? Address gNumber and Street, City, State, Zip Codce)
2 Drive, Trimont, MN 56176

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [0 Executive Officer [} Dircetor [J General andfar
Managing Partrer

Ful! Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner [0 Exccutive Officer [7] Director [ General and/or
Managing Partner

Ful) Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [} Exccutive Officer 1 Dircctor [J General and/or
Mmaging 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  [7] Beneficial Owner [] Exccutive Officer [] Director ] General andfor
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 ncoessary)
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1. Has the issuer sold, or does the issuer intend to sel], to non-accredited investors in this offering? e esensseccnnnns ) v:8 B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 800

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for sach 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 sccurities in the offering.
If a person to be listed is an associated person or agent of 2 broker or degler 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 Jisted 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)
n/a
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) ........ [O Al States

[AL] E&'RZ] [CAJ (€0} [FL] Bz
] [@l (MI] (MS]
v} @l v [NY {(NDJ
(RI] [TH] WY

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 States) [ All States
[AL] [€T] (=]
m [ [1al (LAl Ma O MN
M1 [NE] (R84
[RO) (LX) [ZR]

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 Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [] All States

MmO & @ @ @ N B K K A @ @
., M MM @ X @& M B M M M E 6
om M M M M M Y F B OE K GE [
E (0 G0 [N M DD D A FA B &I FEY K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the apswer 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 Seld
Debt . 3
Equity b b3
Ny [ Commaon [ Preferred
Convertible Securities (including warrants) ... SO b3 s
i g s . b4 § :
Partership Intefofs Mesber ship
Other (Specify Interests ) ersemr oo § 204,800 s 197,600
Total .corerrrecne - : ) e e s s s 204,800 s_197,600
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sceredited investors who have purchased sceurities 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 enswer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 6 s 133,600
_Non-accredited Investors , . 5 $.L 6?—P 000
Total (for filings under Rule 504 only) .. _— 11 $197,600
Answer also in Appendix, Column 4, if filing under ULOE.
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
Rule 505 ... e ettt e er b st et ean e eaer e ranra et en srrmes Sereesemsaate e D2 S
REGUIALION Al ..o ieiii i it vrs i ns rre e e et nen brr fan s s b s o s et e n/a s
RUIE 508 —..oooeo e eee e s e ene e o .._n/a X
TOB] ..o eeceecee s ccescecnesenen e enn e ettt et S__
4 g 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 insuret.
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 Agent’s Fees .....oouvennae eaeeoeatetesaoatesisssemesesesssessmsssessmebessesesessemeiessbetsbesstsctestenetens sviteneas s
Printing and Engraving Costs B s_ 500
LU EAL FEOS ..ceumnrrreeeresseerssmsmmsssessersssemsnessmssasossss semsasesssnsssmessssessmssasesassseesansss rase s semssnebe st bm 4 sesrat st erasisas g $9,500
Accounting Fees ' recemmer s b ba b s ne bRt O 3
Engineering Fees e erraenemtotm e eeshot b bbb s semr e ber e esha PR e M s
Salcs Commissions (specify finders’ £ees SEPATAtElY) . .o iiimissscs s s rsrsesrrasserassessms s en 0 s
Other Expenses (identify} _ . = e 0§ _
TOTAL ettt ettt reee e e e RS TR SRR A R R R e s ra e s X 510,000




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 4.2, This difference is the “adjusted gross

proceeds to the issuer.” s 187,600
5.  Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the emount for any purpose is not known, furnish an cstimete and
check the box to the Jeft 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. above.
Payments to
Officers,
Directors, & Payments to
Affiliates © Others

SAIATIES ANA FEES .v.vesssinerssssamassassmnssensssmarsirsssesses ena pepas s besasssesssamsessssms e tasasechs s mas s aE s b s et ras vt amer e a4 vt 2ss s -[% s
Purchasc of real estate -Os as
Purchase, rental or Icasing and installation of machinery
and equipment s s
Construction or leasing of piant buildings and facilities s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s s
Repayment of MMAEBLEANESS .......oceveiiveirmeemrimr i enss st sssssssssasmssstisssnsns sesmss st ss st st s 23 s s s s e s Os s
Working capital......... . s ]$187,600
Other (specify): s 0os

....... s i 0s
Column Totals s~ 751874600

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes zam 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 p ph (b)(2) of Rule 502.

/i
Issuer (Print or Type) Signamr/ ; : Date )
Kimball Wind, LLC - : 7/ ' February ‘16, 2007

e

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Neal R. Von Ohlen Chief Manager
ATTENTION

intentional misstatoments or omisslons of fact constitute faderal 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 Yes
provisions of such rule? ...

Sce Appendix, Column 5, far state response.

2. The \mdcrslgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 sdministrators, upon written request, information furnished by the
issuer to offerecs.

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 excmption 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.

Tesucs (Print of Type) Simu%% Date
Kimball Wind, LLC / m/ February 16 ., 2007

Name (Print or Type) Title (Print &r Type) -
Neal R. Von Ohlen .| Chief Manager
/
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 manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4
Type of security
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 amourt 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 No
a |
AK
I . ]
CA k 1
Cco | | I
cr L [
-DE i ! I |

i

——rrd |

L

HoDooUon

e

L
]

—

il

| $197,600 6 - [$133,600| 5 $64,000

gl8l1gIB(8|8|5|2|a|s|2|r|o|a|8|®|8

a0
2l

1
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1 2 B 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-aceredited |  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-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
- | Aceredited Non-Accredited. |-
State Yes No Investors Amount Investors Amount Yes No
MO I
| MT | e |
[ ] L1l
NV LT
NI | !i
NMI| | ! i [ il | |
NY [ |
NC [ | L[]
w1 [
= ]
OK ’] . | 1|l |
OR | I E | l
PA I_Jr l — __]
“RI
5¢ | | I
L

1

m—
—
e

1
000
10
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1 2 3 4
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-Item 1) (Part C-Ttem 2} (Part E-Ttem 1)
Number of Number of
- Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wy T
PR | [
9of
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