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FORM.D _ UNITEDSTATES . SMB APPROVAL
RECDE SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 99350076
E.B.C Washington, D.C. 20544 Expires:

Estimated average burden
by 0 '!' 2007 FORM D hours per response, ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
1086 PURSUANT TO REGULATION D, Tt
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offermg 4[] cheek if this i an amendment and name has changed. and indicate change.)

A&Q Bonded Life Assets, LLC
Filing Under (UCheck bosges) that applyi: (] Rule 304 [ Rule 505 [7] Rule 306 [7] Secton o) [] ULOE

Type of ling: E New Filing [[] Amendment —

AL BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer [[] check if this is an amendment and name bas changed. and indicate change.) 07054243

A&0O Bonded Life Assets, LLC

Address of Execmtive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
221 North La Salle Street, Suite 1137, Chicago, | 60601 866-858-5702

Address of Principal Business Operations {Number and Street, City. State. Zip Code} Telephone Number {Including Area Code)
(ir dilterent from Gxecutive Oftices)

Briel Desenption of Business

A private investment company issuing limited liability company debt backed by bonded lite settlement policies.

Type of Business Organization VPROGESSEB

|:] surpurition D limited partnership, already formed other [please specily):
[_—_| husiness trust [ limited partnership. to be furmed MAY 2 2 2007
Month Year St
Actual ur Estimated Date of {ncorporation or Organization: T 11]  [Q19] [ Acwal [ Estimated HUIVISON
Jurisdiction of fncorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State: ) FINANCIAL
CN for Canada: FN tor other foreign jurisdiction) [F[N}

GENERAL INSTRUCTIONS

Federal:

Whe Muar Fde: All issuers making an offering of securities in reliance on an exemption under Regulation [Yor Section 4061 17 CFR 230,501 et seq. or 15U 5.0
77d(h).

Ihen To Fre: A notice must be filed no liter than 15 days after the Lirst sale of seeurities in the offering. A notice is deemed filed with the U.S Securities
and Exchange Commission (SEC)Y on the carlier of the date it is received by the SEC at the address given below or, iF received an that address 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 o File: 1.8, Scewrities and Exchange Commission. 430 Filth Street. NW. Washington, D.C. 20549,

¢apes Required: Eive £5) gopies of this notice must be filed with the SEC. une of which must be manually signed. Any copies not manually signed must be
photocopies of the manaally signed copy or bear typed or printed signatures.

Infurmution Bequired: A new [iHling most contain all wformation requested. Amendments need only report the same of the ssswer and offering. any changes
thereto, the infurmation reguested o Part Coand any matenal changes from the mformation preswasdy sepphed in Pards Acand 30 Part 1 and the Appendiny need
nut be filed with the SEC.

Frlmg Fees There s no federal (ihing tew.

Ntale: .

Ihis notice shali be used 1o indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) tor sates ol seeurities in those states that las e adopted
TLOE and that have adopted this torm. ssuers relying on ULOE must e a separate notice with the Securitics Administrator in ¢ach stine where saes
are (o be, or hase been pude, 1P state requires the payment ot a fee as u precondition to the claim for the exemption. o fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate stnes in accordance with state fiw. Fhe Appendiy o the notice constisutes o part off
thix notice wnd must e completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure 1o file the

approgriate federal notice will nol result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal nolice.

Persons who respond (o the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the lorm displays a currently valid OMB contral number. 1 of 9



[ A BASICIDENTIFICATION DATA ]

20 Enter the information reguesied tor the Tolowing:

o Each promoter of the issuer, i the issuer has been orgamized wathan ahe past Tive years,
& Each beneficial owner having the power to vole of dispose. or direct the s ote o1 disposition ol 10% ormore ol achass of egmiy securibes of the issuer,
o Each eaccutne ofticer and director of corporate issuers and of orporate general and managing pariners of partnership issuers, and

L] fach general and managzing partner of paginership ssuers,

Check Boxes) than Apply: D Promuter D Benelicial Owner [] liaecutive Olticer D Director m creneral andfor
Managmg Pariner
Full Name (Last name tirse o indas sdual)

ARQO Bonded Life Assetls Management, LLC

Business or Residence Address -(_NI.;I;E;:I-Ild-SI-récl: L‘ﬂ.\".-gil‘alci'fr’_'ipit:u'dt.:)' T

221 North La Salle Street, Suite 1137, Chicago, IL 60601

Check Bostesy that Apply. ] Pramoter [ Beneficial Owner  [A Excoutive Otficer 7] Director (/] General andfor
Managing Partner

Full Name (Last name Girst, if individualy

Wahab, Adley

Business or Residence Address  (Number and Street, City, State, Zip Code)
221 North La Salte Street, Suite 1137, Chicage, IL. 60601

Check Boxgesy that Apply Fromoter Beneficial Owner Exceutive Officer Pirector General and/for
PPl
Managing Partner

Full Name (Last name Oret, if individual)

Business ur Residence Address  (Number and Sireet. City, State, Zip Code)

Check Bosles) that Apply: [T Promoter [T Beneficial Owner  [] Exveutive Officer [77 Director [J General and/or
Managing Partner

Full Name (Last mame test, if individual

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

Check Box(es) that Apply: D Promoter [l Benehicial Owner [:] Exceutive Officer D Director D General and/or
Managing Partner

Full Mame (Last name tirst, il individual)

Rusiness or Residence Address Twﬁlnhci and Strel. L'nT State. /I];‘(_'ndﬂ“

Check Haxges) that Apply Promoter Benefictal Owner Executive Oficer IMrecior Gieneral and/or
i,
Mamaging Pariner

1Tl Naane 18ast name iest, of indis iduahy

Business or Restdence Sddress  (Number and Strect. City, State, Zap Code)

Cheek Boviesy that Apoly. 7] Promatee 7] Beneficsal Owner ] Pecunive Officer 7] Director (] tieneratandsor
Managg Partner

Fult Name ¢Last napte Tiest a0 mdis dual)

Buasiness or Residence Address iNumber and Sireet. Oty State. Zip Codey

e blank sheet or copy and ase addihional copies of this sheet, s pecessing

AT



B, INFORMATION ABOUT OFFERING

Yes
L. Has the issuer sold. or does the issuer intend 1o sell, 1o non-aceraedited investors in this otfering”? . [x

Answer also in Appendix. Column 2,06 filing under ULOLE.

T~

What is the minimum investment that will be accepted Trom any individual™ e
P A

Yes
Does the offering permit joint ownership of 2 single unit? e s [

-

4. Enter the information requested tor cuch person who has been or will be puid or given. directly or indireetly, any
commissien ar similar remuneration for solicitution of purchasers in connection with sales o securities in the ofTering.
10 person to he listed is an associaled person or ageat of a broker or dealer registered with the SEC and/or with a state
or states, st the name of the broker or dealer, IEmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the intormation for that broker or dealer only.

No

O

¢ 50,000.00

Ne

O

Full Name (Last name firsts il individuad)

Business or Restdenee Address {Number and Street, City, State. Zip Code)

MName ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

[AR] [CA
(] £51  [KY
MT NI M NJ
®O N [X

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swate, 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 INAIVILUAL STILESY oottt b e en e re s s eeeraseseaoas [ Al States

[AL] [AR]
(1] [KS] M,
(M1 (1) C
(RO) o) o

M

-=| | —_
= [~ —_—
P P B et B

FFull Name (Last name Grst il individualy

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

Name of Associated Broker or Deater

States m Which Person Listed Has Soticited or Intends 10 Solicit Purchasers

tCheek AL States™ or check individun! States)

[A]

(] RS
G B
(R1) ~

(Fhse blank sheet, or copy and wse addicional copies ol this sheet, as necessars |}

RETR




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[E¥]

Enter the aggregate oftering price of seenrities included in this offering and the total amount already
sold, Enter =07 i the answer is “none™ or “zero,” 10 the transaction is an exchange offering, check
this bex [Jand indicate in the columns Below the amounts of'the securities oftered lor exchange und
afready exchanged.

Aggregate Amount Already
Type of Security Otfering Price Suld
DT et e b bR R b $ 100,000.000.0¢ ¢ 460,000.00
BUUILY o b e et e e ecnees 5 0.00 S_B'OO
Common Preferred

. . 8 O 0.00 0.00
Convertible Seenrities (nelading WarrinEs ) e e § $ _
PAFNEFSIID THIETESIS (oocieiiitii et et bbbt t e $0.00 _ % 0.00
Other (Specity F oot e s 0.00 § 0.00

Total s 100,000,000.0¢ ¢ 460,000.00

Answer also in Appendix. Column 3.3 filing under ULOE,

Enter the number of aceredited and non-aceredited investors who huve purchased securities in this
offering and the apgregate dollar wmounts o their purchases. For oftferings under Rule 304 indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines, Enter ~07 if answer is “none” or “zero.”

Appregate
Number Diollar Amount
Investors of Purchases
ACCTEIEd FIIVESTONS e cmra s s e b et ea et e sae e emns 3 §_250,000.00
INOM-ACETRUTIRA TIVESTOIS Lottt s s bbb s enen 2 ¢ 210,000.00
Total {for filings wnder Rule S04 000Y) (i 5 s_460,000.00
Answer also in Appendix. Column 4, if filing uwnder ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested torall securifics
suld by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior o the
first sale of securities in this oftering. Classify securitivs by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftecing Seeurity Sold
RUIE 505 ...ttt ettt O § 0.00
Rl On Y 0 $ 0.00
RUIE SO oo e s e O $_0.00
o, Furnish a statement of ol expenses in connection with the issvance and Jdistribution of the
securities in this offering. Exclude amounts refating solely fo organization expenses of the insurer.
I'he information may be given as subject o future contingencies. 11 the amount ot an expenditure is
not known, turnizh an estimate and check the box to the Tefl of the extimate.
TTINSEET ARINETS FUUS L bbbtttk e et e O ‘5_0'00 _
Printing and Engraving COsts et ettt g s 1.000.00 .
LBl U8 L e e e e e et aE et et eaeeaeas O s78,5@L00
Acvounting Fees OO T TP TSEUSPOT [ s. 0_09 .
EIIEINECTINE IFOUS Lottt et et ettt et h et aet s e 0 s EEQ________
Sales Commissions (specil (Inders” Tees Sepuralely Voo 0 s 9.9_&7 _
O B penses Aol ) e ] s 149_0_9-9({_#‘7
FOLILL L e i et RS PRUOUUPOTN T ] s. ‘_057097007 o

dota




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the differerce between the aggregate oftering price given in response to Part C —- Question |
and 1otal expenses furnished in response to Part C— Question L. This difference is the "adjusted gross

provecds 1o he SsSUCE™

L

Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cuch ol the purposes shown, 1t the amaount For any purpose is not known, furnish an estimate and
check the box to the [eftofthe estimate. The total of'the payments disied must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,

Iy ments to
Officers.
Directors, &

99.989.500.00

Payments 1o

Aftiliates (Mhers
SAlFTES U FEES oot et b e a et e b s 0.00 BE 8,500.00
PUTCRISE OF FEUL EELAIR 11 ireeeeie ettt et ee et et ena st e ee e b b e ens s vttt es et []$. 000 (189
Purchase, rental or leasing and installation of machinery
I CGUIPIIICIIL (oot ere st t e et et e et et oot e et e b e s e aR e s e e eh e e R e AR e e bR e e e e e e e e e ne sy eene by nsrsresssrns s 0.00 % 0.00
Construction or leasing of plant buildings and Bacilities ..o R 0.00 % 0.00
Acquisition of other businesses (including the value of securities invelved in this
otfering that may be used in exchange for the assets or securities of another
TSRUSYT PUISTRANL 10 8 MRTECTY et s e L) B 0.00 s 0.00
Repayment o indededness o | $ 0.00 O% 0.00
WOTKINZ CRPI ettt st eens s b b b s 0.00 0% 0.00
Other (specily): s 0.00 Os 1,000.00
0.00 1,000.00

....... s

Cobumn Totals ..o

Totad Payments Listed (column totaly added) e

BE

........................... s ] 000

[]s_10500.00

[]$_19.500.00

[

D. FEDERAL SIGNATURE

The issuer has duly caused this netice o be signed by the undersigned duly authorized person. I0this notice is led under Rule 305 the following

the information furnished by the issuer to any non- au.n.dncd inv e\mr purguant to paragraph (b} 2) of Rule 502,

signature constitutes an undertaking by the issuer to furnish to the U.S, \‘L.Llrilit.‘; and Exchange Commission. upon written request ot its staft.

tssuer (Print or Type)

A&Q Bonded Life Assets, LLC

T = e

Name ot Signer (Print or Type)

Title of Sign, r(l lnrl\m)

A n»um hodive M@)d’

Michas | LAIM%

ATTENTION

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

5 l‘i. q

(E'C



