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FORM D UNITED STATES
SECURITIES AND EXCHANGE . OMB APPROVAL
COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
| Estimated average burden
FORMD hours per response ..... 16.00
NOTICE OF SALE OF SECURITIES ——SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
TINTRORM LIMTTED OFFFRING EXFMPTION | |

Name of Offering cheek it this is an amendment and namne has changed. and indicate chan ge.}
Offe of $-4.400,000 of CJuss A Membership Interests, phis Clasy embershi

Filing Under (Check box(es) that apply): [ Rule 504 {J Rule 505 (%) Rule 506 [ Section 4(6) [:I ULOE A7 fec
Type of Filing: [ New Filing [2 Amendment Cgéj EW“' \

A. BASIC IDENTIFICATION DATA ¢, / AN 4 v N\
1. Enter the information requiested about the issuer \X. " ’ X ZUU?/)
Name of IETI .\S;E li:te;:coﬁl' ]l]l':ll; l:I ;In :u;ll;r\)‘dm&til(and name hag changed, and indicate change.) <\ 200 ﬁ}/
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (lnch’déé;a Code)
41 Kimta Way, Kalispell, MT 59901 510-468-4508
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Pa g
Brief Description of Business D

Acquisition and development (through operating LLC) of land

l

Type of business Organization
. O corporation [ limited partnership, already formod [ other (please specify).  limited liability company SON
. [ business trust [ limited partnership, to be formed NAMCM&—
Meonth Year
Actual or Estimated Date of Incorporation or Organization: 11 06 B Actuat [JEstimated
Jurisdiction of Incorporation or Organization, (Emter two-letier U.S. Postal Service abbreviation for State: MT
{CN for Camada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption under regulation D or section 4(6), | 7 CFR 230.501 et seq. or 15 U.S.C. T74(6).

When To File: A notice must be filed no later than 15 days afier the first sale of secunties in the offering. A notice is deemed filed with the U,5. Securities and Exchange
Cormmission (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
tmailed 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) 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 rust contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the
informetion requested in Part C, and any materinl changes from the information previously supplied in Parts A and B. Part E and the Appendix need net be filed with the SEC.

Filing Fee: There is na federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted ULOE and
that have adopted this form. Issvers relying on ULOE most file a separate notice with the Sccuritics Administrator in cach state where sales are to be, or have been
made. If a atate requires the payment of a fee as a precondition to the claim for the cxcmption, 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
Fallure to file notice |n the approprlate states will not resuit in a toss of the federal exemption. Conversely, faliure to file
the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is
predicated on the filing of a federal notice.

SEC Persons who respond to the collection of infformation contained in this form are not
1672 (5-02) required 1o respond unless the form dispfays a cumently valld OMB control number. e




| A BASIC IDENTIFICATION DATA

2. Enter the information requestad (or the fotlowing:
. Each promoter of the ssuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or disposa, or direct the vots or disposition of, 10% or more of s cless of equity securities of the issuer.
. Each exeawtive officer arxl director of corponite it and of cofporate general and meanaging partrars of partmership issuers; and
. Each general and managing pertner of pertnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner [] Excaive Officer [ Direcior [ General andfor Managing Partner
Full Name (L&t name first, if individual)

Victoria Chiu ¥ Amelio

6167 Jarvis Ave. Suite #248, Newark, CA 945601210

Check Box(es) that Apply: [ Promoter B Beneficiat Owner [ Exeautive Officer [J Director (& General and/or Managing Parter

Full Name (Last name first, if individual)
Elsie Wu

Business of Residence Address  (Number and Street, City, State, Zip Code)
103 Serra Way, #448, Milpitas, CA 95035

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exeative Officer [ Director [ General and/or Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) bat Apply: [ Pramoter [ Beneficial Owner  [J Executive Officer  [J Director [ General and/or Managing Parmer

Full Name (Last nhame first, if individual)

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

Check Box(es) that Apply: {3 Promoter  [J Beneficial Owner  [] Exeautive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name f{irst, if individual)

Business of Residence Address  (Number and Street, City, Sunte, Zip Code)

Check Box(es) that Apply: {3 Promoter  [J Beneficial Owner [J Exeautive Officer  [J Disector [ 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  [J Beneficial Owner [ Executive Officr [ Director  [J 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccovveeee.. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmem that will be accepted from any individual? 550,000
| Representatives of the issaer may accept smaller investment or joint ovnership if warranted
under particalar clrcumstances. Yes
3 Does the offering permit joint ownership of a single umit? ... e 3|
Also see response under question 2
; 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 securiti¢s 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 2 state
| or states, list the name of the broker or dealer. If more than Ave (5) persons 1o be listed are associated persons of ‘such a
| broker or dealer, you may set forth the informiation for that broker or dealer only.

No
[}

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 W ach Person Listed Has Solicited or Intends to Solicd Purchasers
(Check "All States™ or check individual SIATES) .. ..ottt [ Al States

OaL 0Oak [Jaz OAR Oca Oco [cr OpE Opc O OcGa Owm O
On 0w Oma Okxs Oxy OLa OME OMp OMA OM OMN OMs [OMo
| OMr ONe Onv ONe ON ONM ONY ONC OND QQoH Ook QOorR Opa
Or [Osc Osp O™ Orx Our Ovr Ova Owa Owvy Owl QOwy Oer

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 STILES) ... ..ot ee e e s [ Al States

OaL Oak Oaz Oar DOca Oco Qcr ODE Obc O Oca O OD
Or OmWN Otia Oks DOKy Dra OMme OumMp OMaA OM OMN OMs COMo
OMT ONE ONv ONH ON ONM ONy ONc ONp Ood Ook Jor Ora
Owm 0Osc Osp O™ Ot Our Ovr Ova Owa Owv Owr Owy CPr

Full Name (Last name first, if individual}

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

|
I Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEIES) .....v.ie.iieii et irer e e eesces s i e eseaiseereeaeseeraar e J All States

| DAL OAK Oaz AR Qca Oco Qcr Ope Opbc O DOca Owr O
O Ownw 0O 0Okxks OkKky DOra OME OMp OMA OM OMN OMS OMoO
OMT ONE NV ONH ON ONM ONY ONc OND Oon OoK Oor Oera
Owrt Osc Csp O Ot QOur Ovr Ova Owa Owv Owr Owy Oer

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount

Type of Security
Agpregate
Offering Price
T $
Equity. ........cocvviiiiiannnns e e $
O Common [ Preferred
Convertible Securities (including warrants) . . ............ ... ... L oo $
Partnership Interests. . ... ... ... .o e e e b
Other (Specify: Limited Liability Company Membership Interests — Class A: Class B $_4,000,000
Interests are profits-only interests with no ascertainable value) ... ... ................
TOtAl. oo e e e $_4.000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Ewter the amount of aceredited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate number of persons who have purchased securities and the agpregate dollar
amount of their purchases on the total lines. Enter "0 if answer is "none” or "zero.”
Number
Invesiors
Accredited Investors . ... ... ... ... 40
Nen-accredited Investors ... ... ... . e 4
Total (for filingsunder Rule 504 only) . ...... .. ...l 44
Answer also in Appendix, Column 3, if filmg 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 Offering Type of
- Security
Rule 505 i e et s a
Rl ation A . . e e e et e aie e
Rule 508 . e
Tota o e
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the

already sold. Emer "0" if answer is "none¢” or "zero". If the transaction is an exchange
offering, check this box [J and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics. If the amount of
expenditure is not known, fumnish an estimate and check box 10 the tefi of the estimate.

ACCOMITIILE F oS, . .. ..ttt ittt ittt ittt e i

Engineering Focs, ... e e e e
Sales Commissions (Specify finder's fees separately). .. ... ...l

Other Expenses (identify) Telephone, travel, entertainment. . ............... . irii .

B ® OO0 ®®OO

Amount Already
Soid

$_2503.000
$ _2,593,000

Aggregate
Dollar Amount
of Purchases
$ 2,413,000

£ __180.000

$ 2,593,000

Dollar Amount
Sold
$
5
$
$
b
$
$_ 32,000
$__ 500
$
b3
L) 4,500
5 37.000




I (. 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 tothedssuer.™ . . ..... ... .. ... ...l

$ 3,963,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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 - Ques-
tion 4/t above,
Payments to
Substantially all of the Gross Proceeds (if the offering is successful} will be Officers,
contributed to the capital of an operating LLC which will acquire, own and develop Dircctors, & Payments To
certain tracts of land for ultimate sale to purchasers. The operating LLC will use Affiliates Others
the contributed funds approximately as set forth below
Sataries ANA 665 . . ... ... e s Os
Purchasc of realestate . . ........................ e (s 0O $_2500.000
Purchase, rental or leasing and installation of machinery and equipment. .. ... . ... s s
.C.o.n.si.lruction or leasing of plant buildings and facitities . . .............. Os Os
Acquisition of other business (including the value of securities involved in this Os Os
offering that may be used in exchange for the assets or securities of another issuer
PULSUANT 8O B METREL) . . . .. ...ttt it a et
Repayment of indebtedness . . .. ... ... U Os Os
Working Capital . . .. ..ot t eeieeeeeeaeaeaaan s B s__ 20000
Other (specify}____Acquisition loan costs Os O s___20000
Organizational costs (legal, accounting, filing fees) Os s 5,000
Development costs (planning, permits, water, sewer) Os $_1.600.000
Reserve, future development and loan costs Os B3 $_ 418000
Column Totals . .. ..o e ‘ s B $_3.963,000
Total Payments Listed {column totals added) . . . .................. ... B3 $_3.963.000
D. FEDERAL SIGNATURE ]

The issuer has dufy caused this notice to be signed by the undersigned duly antherized person. It this notice is filed nnder Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission. upon written
request of its staff. the information fumished by the issuer to any non-accredited investor pursuant to paragraph {hi¢2) of Rule 302,

Izsuer (Print or Type) Signature 'g‘ /g,& e_fu,(j Date
Kalispell Mountain View, LLC /gﬂ,d}}{,q/%. I,J o WM April 4, 2007
Name of Signer (Print or Tvpe) Tith/nlysigner (Pt or Type) (iew ot
Elste Wu Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE ‘ ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . ... ... Not applicable (Rule 506 Offering).. . .. ............_. O O
See Appendix, Cotumn 5, 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 ¢laiming
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 dulyv suthorized person.

Issuer (Print or Type) Stgnature g g i e [ Date
Kalispell Mountain View, LLC % M Ll) L{ : April 4, 2007

I 1n.~ /10
[

Naue of Signer (Print or Tyvpe) Title of Bigner (Pint or Tvpe]” ¢
Elsie Wu Maunager
Instruction:

Print the name and title of the signing representative under his signature for the state potion 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 of bear typed or
printed signatures.
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Type = LLC
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

52,085,000

37

1,985,000

$100,000

Co

$£50,000

$50,000

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MI

Ml

MS




. APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

{(Part C-Item 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 F-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of Amount
Accredited

Investors

Amount

Yes No

MO

MT

NE

$328,000

2 $328,000

NH

NI

$100,000

1 $50,000 1

$50,000

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

$30,000

$30,000

WA




APPENDIX

: 2 3 4 s
. Disqualification
Intend to sell to Tvpe of security under State
non-accredited and aggregate ULOE (if ves.
urvestors in State offerng price Tvpe of investor and attach explanation
{Part B-Item 1) offered in state amount purchased in State of waiver granted)
(Part C-Item 1) (Part C-Item 2) {Part F-ltem |)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
wv
Wi
wY
FR




