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FORM D UNITED STATES . bMB APPROVAL ,
_ + SECURETIES AND EXCHANGE COMMISSION ~ 'OMB Number: 32350076
Washington, D.C. 20549 Expires: A r“ 30 2008
Estimated average burden
FORM D

NOTICE OF SALE OF SECURITIES ' | | !
) . SECTION 4(6), AND/OR ;
UNIFORM LIMITED OFFERING EXEMPTIORN 07048854 ,;

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
LISCLLC
Filing Under (Check box(cs) that apply): [] Rule 504 [] Rulc 505 {7] Rule 506 [] Scction 4(6) [ ULOE /
Xy
e

Type of Filing: 7] New Filing [[] Amendment

L " CENED ‘-Ts'o
i A, BASIC IDENTIFICATION DATA /‘9/

1. Enter the information requested about the issuer ' // MALR 9 7 2007 > b4

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 2 4 .
LISC, LLC . D A :

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone NumbEﬁ@dﬂih’g‘ﬁffa”Codc) 3

10548 Weeping Willow Drive, Sandy, UT 84070 801-572-3147

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

(if different from Executive Offices) '
‘same as above same as above

Brief Description of Business

Real estate investing ' P ROCjS_S_ED__

Type of Business Organization

[J corporation limited partnership, already formed [J other (please specify): { APR ug 2007 :l

D business trust , D limited partnership, to be formed

Month Year P | HOMSON i
Actual or Estimated Date of Incorporation or Organization: oIz Iz [/] Actual D Estimated F'N ANC' AI_ i

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)} )65 ) i

GENERAL INSTRUCTIONS i

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an éxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or i5 U.S.C!
774(6). 0
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier 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 United Staies registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingten, 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 copies not manuafly 5|gncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling 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 filed with the SEC. .

Filing Fee: There is no federal ﬁling fee. : . i

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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a 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 constnutcs a part of
this notice and must be completed.

AITENTIUN
Failure to file notice in the appropriate states will noi result in a loss of the federal exemption. Conversely, faiture lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling 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. . 1°0f9




BASIC IDENTIFICATION

- 2. Enter the information requested for the foilowing:
e«  Each promoter of the issuer, if the issuerhas been organized within the past five years;
. Eac'h 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

e  Each general and managing partner of partinership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner D Executive Officer  [[] Director E General and/or
' Managing Partner

‘Full Name (Last name first, if individual)
Conrad, Thad

Business or Residence Address  (Number and Street. City, State, Zip Code)
2140 W 13730 S, Riverton, Utah 84065

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

Full Name (Last name first, if individual} .
Conrad, Clifton :
Business or Residence Address  (Number and Street. City, State, Zip Code) '
10548 Weeping Willow Drive, Sandy, Utah 84070 ‘

Check Box(es) that Apply: /] Promoter  [/] Beneficial Owner [[] Executive Officer [7] Director [/] General andfor
: Managing Partner

Full Name (Last name first, if individual) . ;
Conrad, Sharon ’ ’

Business or Residence Address  (Number and Street. City, State, Zip Code)
10548 Weeping Willow Drive, Sandy, Utah 84070

Check Box(es) that Apply:  |/] Promoter  [7] Beneficial Owner  [] Executive Officer [T] Director 7] General and/or
' Managing Partner

Full Name (Last name first, if individual) .
Trepte, Paut ] )

Business or Restdence Address  (Number and Strect, City, State, Zip Code)
1431 E 3990 S, Salt Lake City, Utah 84124

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

Full Name (Last namc first, if individual)

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

Check Box(es} that Apply: [J Promoter L—_| Beneficial Owner [:| Executive Officer  [7] Direclor |___] General and/or
Managing Parner

Full Namc (Last namc first, if individual)

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

Check Box({es) that Apply:  [[] Promoter  [] Beneficial Owner  [J] Exccutive Officer [ Director [d General and/or ¢
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

4 g
Answer also in Appendix, Column 2, if filing under ULOE. ] i
2. What is the minimum investment that will be accepted from any INAIVIGUAIT oo reecemmeeeseesiessssessesssssssssssssseenn $ 25,000.00
' Yes No
3. Does the offering permit joint ownership of 2 SINgle UNHY occeviiiiiinconieicccnnnasr s snrsnisssssenses [0 3
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 solicilation 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 pcrsons 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 or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STALES) «.....vcveeeiiricirerecirit st e rr st sessse s ssr e s s rer s sias sesssnssisssansns O All States
(HL]

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 SILES) ....cooiivevieiecceeee et ssas s e s emsn e eresees [] Al States
] [ID]
'-
_
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
i
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers . \
(Check “All States™ or check INdIVIAUAD STALES) .....o..oviveeeeeeeet e tecrre e se et sas b s srr e snr e ransmr s srenesas bt bpe s bane b O Al States
MS]
NM

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Aicﬁ&a&%ﬁﬁ?ﬁ&i@%}%ftsﬁﬂs AU
PENSES AND USE OF:PROGEED
R S

e

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc¢” or “zero.” If the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged. .
Aggregate Amount Alrcady
Type of Security Offering Price Sold
\ DIEBL ...t et ettt et R b TR R e $ 10,000,000.00 0.00
| EQUILY 11oviviiiiiiimererrriisrris s issss s s e isas s s oo s sesan s e e b st s g 0.00 . s_0.00 _
| [] Common [ Preferred
. . R . 0.00 0.00
Convertible Securitics (InCIAING WAITANNS) .....eveeverrererarnsesrserserimsrmssceseeesemmserereseisssssssssstsessssssesss 9o
Parnership INETESIS ....vvveeerireriiee ettt sss s et en s sane bt st b aen ¢ 0.00 §_0.00
Other (Specify ) oot e s 000 s_0.00
TOLAL .ottt ecs et e st rmer e eaa e eSS RS b3 10,000,000.00 ¢ 0.00
Answer also in Appendix, Columa 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.” i
. Aggrepate
Number - Dollar Amount *
Investors of Purchases
ACCTEAIIE INVESIOTS ..o ceiicsinsrsses s essnmrseas st s s rnt e a e ses st nsns s snssbabd et 0 $ 0-00_
NON-aceredited INVESLOTS ....o.ccuvirvisurcsmriurerisessmrsnsssirs essacssseesassesss e sessssesmse st sbest bbb s imeases 0 s 0.00
Total (for filings under Rule 504 0nly) ..o s sessens 0 s 0.00 .
Answer also in Appendix, Column 4, if filing under ULOE. '
3. Ifthis 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 Seld !
RUIE S05 1....oooveoo oo oo es e svs st s s s e DR §_0.00
REBULAIION A oo i it ie e iir ettt st rrars et trrtantbn s bn sas gam st et smraeertaeasbesenr e iemsast s N/A $ 0.00
RUIE S04 ..o eee et e enesvs s es st ess s ene e e e smmsrssesrssssessscissseccs P s _0.00 ;
TOML ..o e o e $_0.00 |
4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer. ‘ 1
. The information may be given as subject to future contingencies. I the amount of an expenditure is - ‘ w
| not known, furnish an estimate and check the box to the left of the estimate. -
| Transfer ABENES FEES ..t s st s sessess s s sess bbb s e rans s Rt v 0.00 |
I
i Printing and Engraving Costs... 7 3 0.00 L
LEEAL F@ES oot eece et eee et et eees e e e s et eeees et s s et eem e seenas e sessesbe bR b e R ettt 7 s 0.00° |
| Accounting Fees ... by '0-00 \
| ; ; ‘ - .
; ENBINEEriNgG FEES oot et s s bR R s_0.00
| Sales Commissions (specify finders’ fees separately) ... 7 $ 0.00
Other Expenses (identify) M 3 0.00
TOAL et e s e T b SRS se RS b ar s b b 7l s 0.00
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L 1

b. Enter the difference betwccﬁ the aggregate offering price given in response to Part C — Question 1 :
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 10,000,000.00
PrOCEEAS (0 THE ISSUEL. L.iiiiiiereciieemeeeecee e et r e e eme st b e e be st e bbb e r e e enanneres

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, i
Directors, & Payments to
Affiliates Others
SAlAFIES AN TEES Lo e e b b s e A$_0.00 M3 O.QO
PUrchase 0f TEAL BSIALE .ottt eaenee s b ra bbb sesm e s b saanes b e b epsesems s enanna 7% 0.00 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMIENT 1iviuitiiie i e emree e st sesecen e roretsae et vaseras e borsEaroRTaaToso b tens e b aeasrns o1 s essbasansssesnbass senanrnntanses $_0.00 s
Construction or leasing of plant buildings and facilities e ees et b ettt As 0.00 s 090
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 0.00
iSSUer pursuant to a Merger) ........cccvrceverecnne e R eSS E et am R iR 0.00 s "
Repayment of indebtedness ... - A% 0.00 713 0.00
WOTKING CAPIAL ... et b r e bR d b spegene s s emnanns e e nn e V3 10,000,000 7 g 0.00
Oth ify): . 0.00 0.00
er (specify) . 3 s .
. 0.00 0.00
....... $ s
COMIMN TOAIS ...t et ettt eers s s et es bbb ae b b+ bes b ambt s ek sramtomeesbas i et sk et bab st bt ssamas b basantsas ¥1$ 10,000,000.¢ 7% 0.00

¢ 10,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fo]lowingf
signature censtitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written request of its staff,.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 302.

Issuer (Print or Type) ) ature @;;@ Date ‘
LISC, LLC - % 5/-%/ .
;i Rayy >

Name of Signer (Print or Type) of Signer (Print or Type) ‘ / 4
Thad Conrad Member
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001 )

o END



