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FO R M D ) UNITED STATE§

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

070457
FORM D .. 16.00]

NOTICE OF SALE OF SECURITIES __SEC USEONLY ___
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE necenven
UNIFORM LIMITED OFFERING EXEMPTION

//\\

Name of Offering  {[_] cheek if this is an amendmzent and name has changed, and indicate change.) /// \\
. vb?‘ [al-A1Y] o1

Filing Under (Check box{(¢s) that apply): 7] Rule 504 [] Rule 505 [J] Rule 506 [] Section 4(6) [ ULGE ‘é) U’
Type of Filing: 7] New Filing [[] Amendment ‘
‘ VAR~ 7007

A. BASIC IDENTIFICATION DATA

.',
I.  Enter the intormation requesicd about the issuer 'ﬂ% \0/
R
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) 'C‘ 186 fg“’
The Hawthorn, LLC (@ Colorado limited liability carporation)
Address of Executive Offices tNumber and Street. City, State, Zip Cade) Telephone Number (Ifolyding Arca Code)
1269 Marlon Street, #5, Denver, CO 80218 {720) 279-5726
Addiess of Principal Buginess Operations (Number and Strect, City, State, Zip Code) Telephonc Number {Including Arca Code)
(if different f1om Executive Oftices) .
(720) 279-5726
Brief Description of Business
Ownership and operation of apartment building located at 1540 Logan Street, Denver, CO PRO C
Type of Business Qrganization E EQ
7] corporation [[] Umited partnership, already formed [ other (pleasc specify): MAR i 3
[ business trust [0 limited partuership, to be formed Zﬁﬂ?

hMonth Year MSON
Actual or Estimated Date of Incorparation or Organization: [ [1] [0I6] [A4Actal [ Estimatcd 5 F’NA
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postat Service ubbreviation for State:
CN for Canada. FN for other foreign jurisdiction} G

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucis making an offering of securities in reliance on an exempiion under Regwlation D or Section 4(6), 17 CFR 230.5¢) et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securitics

and Ex¢hange Commission (SEC) on the carlier of the date it is reccived by the SEC at the addiess given below or, if received at that addiess after the date on
which it is due, on the date it was mailed by United 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} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not menually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
therets, 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 nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice 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. Issuers retying on ULOE rmust file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made, I a state requires the payment of a fee as a preconditien to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriute states in accardance with state law. The Appendix to the notice constitutes a part of
this notice und 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 s predictated on the
filing of a tederal notlce.

Pargsons who raspnond to the collection of Infarmation containad in this form are not
SEC 1872 (8-02

required to respond untess the form displays a currently vatid OMB control number. 1oty
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Enter the information requesicd 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 vote ar dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuces and of corposate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issucrs,

Check Box{es) that Apply: Promoter [ Beneficial Owner /] Excoutive Officer  [7] Director [ CGeneral andfor
Managing Particr

Foll Name (Last azne first, if individunl)
Nord, Michael J.

Business or Residence Address  {Number and Sucet, City, State, Zip Code)
1269 Marion Street, #5, Denver, CO 80218

Check Box{es) that Apply: L7 Promaoter V] Beneficial Owner 7] Executive Officer /] Director [0 General andfor
. Managing Partner

Full Name (Last name first, if individual)

Nord, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 California Street, Suite 1200, San Francisco, CA 94111

Check Box{es) that Apply: O Premoter Z] Beneficial Owner  [7] Exccutive Olficer [0 Direclor [ Geaeral and/or
Managing Partner

Full Name {Last nunc first, if individual)
Lulkin, Sheffea

Business or Residence Address (Number and Strect, City, State, Zip Code)
9016 Samoset Trail, Skokie, IL 60070

Check Box(es) that Apply. {7 Promoter /] Beneficial Owner (] Executive Officer [} Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Vygantas, Garreft

Business or Residence Address (Number and Street, City, Stade, Zip Code)
1839A Green Street, San Francisco, CA 94123

Check Box(es) that Apply: 7} Promoter Beneficial Owner D Executive Officer [J Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Vygantas, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
915 Forest Glen East, Winneltka, IL 50093

Check Box{es) that Apply: [T Promoter /] Beneficial Owner [ Executive Officer [[] Director [ General andfor
Managing Partner

Full Name (Last name fisst, if individual)
Vygantas, Rytas

Business or Residence Address  (Number ang Sreet, City, Sute, Zip Code)
2951 N. Sheffield, #1N, Chicago, IL 60657

Check Box(es) that Apply: [J Premoter [7] Beneficial Owner [ Executive Officer [ Director {1 General and/or
Managing Pariner

Full Name (Last name fisst, if individaal)
Nord, Lynn J.

Business or Residence Address (Number and Street, Ciry, State, Zip Code}
1221 Princeton Place, Wilmette, IL 60091

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Zof9
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requested for the tollowing:
*  Each promoter of the issuer, if the issuer has been vrganized withia the past five years;

*  Each benclicial uwaer having the power to vole or disposeé,or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
¢  Each exccutive officer and divector of corporate issuers and of corporate general and managing partners of partaership issuers; and

. Each general aud managing partner of parnership issuers.

Check Box(es) that Apply: [ Promoter (A Beneficial Owner [0 Executive Officer [[] Director ] General and/or
. Managing Partner

Full Name (Last nane first, if individual)
Benson, Steven L.

Business or Residence Address  (Number and Suweel, City, State, Zip Code)
2321 Scottt Street, San Francisco, CA 94115

Check Box(es) that Apply: [l Premoter {1 Beneticial Owner [[] Esecutive Officer [J Directar [} General and/or
’ Managing Partner

Full Name (Last name first, il individual)

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

Check Box(cs) that Apply: [] Promater D Beneficial Owner [] Executive Officer [ Director D General and/or
Managing Partncr

Full Name (Last name first, if individual}

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

Check Box{es) that Appiy: [0 Promoter [] Beneficial Owner [J Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Husiness ar Residence Address (Number and Street, City, State, Zip Code)

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

Full Natne (Last namc first, if individual)

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

Check Box({es) that Apply: {J Promoter [ Beneficial Qwner {0 Exccutive Officer [] Director [:| General and/or
Managing Pariner

Full Name {Last name first, il individualy

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

Check Box{es) thar Apply; [___j Promoter E] Beneticial Owner [] Executive Offices {7 Dicector D General and/or
Managing Partner

Full Name (Last name tirst, it wdividualy

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

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

b Q/QO/Q
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: Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 fﬁon-accrcditcd investors in this offering? ... BG Ek
Answer also in Appfc.:udix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. 5
; Yes Nu
3. [Docs the offering permit joint ownership of a single wait? ... B [
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 oftering.
[faperson to be listed is an associated person or agent of d 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)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) ... ‘ ] Al States
ME MT]
(AT NE
RED ¢l BB [N [Ox] [©h [0

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 te Solicit Purchasers

(Check “AH States™ or check individual SIBIEE) oottt et - [[] Al States
AL CA)

{LA]
[MT] (NY] ND
[RI TX] VT] WA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individual SUALES) oo [] All Siates
AR ¥e1} (S DE (BC] (HI]
(k5] ([Ky (LA} [ME
NH] NM]. NY (OK]
(R 0N] [TX WA

{Use blank sheet, or copy andiuse additional copies of this sheet. as necessary.)
. 3ofg
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FROM :KEN]LNQRTH RSSET MANAGEMENT

T

L. Enter the aggregate offering price of securities included in this offering and ihe total amount already
scld. Enter “0” if the answer is “nonc” 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.,

PE

Aggregale Amount Already
Type of Security i Offering Price Sold
Db oot e 5 000 s 0.00

reesieeren, §_500,000.00

s 370,000.00

E| Common [ Preferred
Canvertible Securities (including warrants) .. $ b
Parwership Interests ...................................................................... 5 3
Other (Specify ) ..................................................................... $ s
TOLAL e e, $_900,000.00 $_370.000.00

Aaswer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number ot accredited and non-aceredited investors who have purchased securitiss in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 564, indicate
the number of persons who have purchased sccurities and the agegregate dollar amount of their
purchases on the total lines, Enter *0” if answer is “nong” or “zero.”

Aggregate
Number Dollar Amnount
Investors of Purchases
Accredited Investors............... ..................................................................... 1 - $_200,000.00
Non-accredited Investors ... T OO s_170,000.00
Total (for filings under Rule 504 only) oooorslo $_370.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiting is for au offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indjcated, in the twelve {12) months prior to the
first sale of securitics in this ofiering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 35 ... 5
Regulation A ... SO hY
Rule 504 ............ VRSP URUR e s_370,000.00
Towi ........ § 370,000.00

4 a. Furnish a statement of all €Xpenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amouns relating solely to organization expenses of the insurer.
The information may be given as subject to futyre contingengies. ! 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 oot
Printing and Engraving COSUS e

Legal Fees. oo,

Accounting Fees ..o

Engincering Fees e et s

Sales Commissions (specify finders’ fees SEPArately) oo e
QOther Expensecs (idgutify) )

Total i,

B

4 0f9

SRR ERE

5 0.00
5 0.00
§ 12,155.00
s 0.00
g 0.00
s 0.00
s 0.00
s 12.165.00
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the information furnished by the isswer 1o any non-accredited investor pursuant to pa

FAX NO. 1 847 928 3401
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b.  Enter the difterence between e aggregate offering pri:cc given in response 10 Part C — Question 1

and total expenses furnished in response to Part © — Question 4.0, This difference is the “adjusted gross 487,845.00
proceeds to the Jssucr‘] 3
Indicate below the amount of the adjusted gross proceed fo the issuor used or proposed Lo be used for
cach of the purposes shown. [f the amount for any purﬁ‘osc is not known, furnish an estimate and
check the box to the left of the estimate, The lotal 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 10
Affiliates Others
Salaries and fEes oot oo w18 35,500.00 s 0.00
e B -.[Js%_0.00 (] $_444,030.78
Purchase, rental or leasing and installation of machincry;
and cqu:pmcnt . .[gs_9-00 Os 0.00
Construction or leasing of plant buildings and facilities ditersseeseesssreseses s o Os 0.00 Os 0.00
Acquisilion of other businesscs (including the value of sfccurities involved in this
offering that may be used in exchange for the assets or securities of another o
issuer pursuani to a merper) : 0% 0.00 s 0.0
Repayment of indebtedness s 0.00 0Os_9.00
Working BRPIEAL et e ~[J8 2,959.22 s 0.00
Other (specify): Prepaid insurance for real estate purchased s 0.00 s 5,355.00
....... Os s

Column Totals -5 38,459.22

[]5_449,385.78

(75.487,845.00

signoture constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Ex
ﬁgra h (b}(2) of Rule 502,
a\ \

Theissuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
:hange Commission, upon writien request of its staff,

T
Issuer (Print or Type) Signature Date
The Hawthorn, LLC  (a Colorado limited fiability co b\) j \\\J\ February 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Charles Nord Manaéing Member of The Hawthorn, LLC

A';I‘TENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {Seo 18 U.S.C. 1001.)

S5o0f9
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I. Isany party described in 17 CFR 230.262 prcscntlft subject to any of the disqualitication Yes No
provisions of such rule? ... et et et e et ettt et et ees e

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish'to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by sii.mc law,

3. The undersigned issuer hereby undertakes 1o f‘umish to the state administrators. upon written request, information furnished by the
issuer to offerecs. !

4. The undersigned issuer represents that the issuer isifamilinr with the conditions that must be satisfied to be cntitled 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 thdt 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 behalfby the undersigned
duly authorized person. :

A ™
Issuer (Print or Type) “Signitire \ Date
The Hawthorn, LLC  {a Colorado limited liabitity cor Q February 28, 2007
bl .

Name (Print or Type) “PRIE (Print or Type) © ——
David Charles Nord !

W,

Managing Member of The Hawthorn, LLC

'
i

1

Instruciion:

Print the name and title of (he signing represent
D must be manually signed.  Any copies not )
signatures.

ative under his signature for the state portion of this form. One copy of every notice on Form
nanuelly signed must be photocopies of the manually signed copy or bear typed or printed

v

E 6of9
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[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
otfered in state
(Part C-liem 1)

Type of investor und
amount purchased in State
{Part C-Item 2)

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

Nulul‘zcr of Number of
Accrédited Non-Accredited
State Yes No lnve{stors Antount Investors Amount Yes No
AL |_______f
AK I N
AZ ! . l __J E_j
aRy L | | —
cA | x | Equity - $500,000 | 0 $0.00 2 ssa.33300 [ f [ x ]
co[ % l_ _: ; L ::"j
cT ] | i |
=

oe [l 9‘ ]
D | ' L]
o [ — ] [
GA Em__]; o I —
i [ J [ i
wy R
noox g Equity - $500,000 | 1 . $200,000.0( 3 $116,667.00 L..._J | x |

""" ! '
IN : Lt
b | —
ks | | L
KY J[ i f i ;
LA f | ] | i
ME| [ [ | .._.._..i
MDY ] : | e ]
MA ] .s | [ 1
il I .l
M ] L
msf L ||

7ol
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Intend to sell
to non-accredited
investors in Stale

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2} (Part E-Item 1)
Number of Nuntber of
Accredited Nogn-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
i — | ——
MO I ,‘ !

an

NE L

NV

NH

NJ l

il | Y— —
NY ] ]
nef [
No | gl C
OH ! o :

OK
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Disqualification
under State ULOE

Type of security
(if yes, attach

Intend to sell and aggregate
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)
Numbér of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wi bt D _

PR 1 : [._m_...,, E:_t L




