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! UNITED STATES v
FORM D/ SECURITIES AND EXCHANGE COMMISSION OMB gﬁ‘mebﬁ.mo :225 0076
L Washinglon, D.C. 20549 Expiros: '
s ity Estimated average burden
FORM D hours perresponse. ... 16.00
w13 UE) NOTICE OF SALE OF SECURITIES [_sEcusEoNY —
- £ PURSUANT TO REGULATION D, 1 1
TN e0 49 SECTION 4(6), AND/OR DATE RECEVED
TN UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  {'[7] check if this is an amendment and name has changed, and indicate change.) _

Wischmater 2006 Trust
" Filing Under (Check box(ces) that apply): [ Rute 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) [ vLoE ”m II II’

Type of Filing; E] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA 07066175
1. Enter the information requested about the issuer
Name of fssuer (] check if this is an amendment and name has changed, and indicate change.) Btb I AVA]LAB LE COPY
Wischmeior 2006 Trust
Address of Executive Offices {Number and Sireer, City, State, Zip Code) Telephone Number (Including Area Code)
15801 S. Bel) Road, Suite 230, Homer Glen, 1L 60491 708-645-2451
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differemt from Exccutive Offices)
Same

Brief Description of Business

- E
Investmant in receivables \\\ JHN n Z m
\

Type of Business Qrganization ‘k
[ =orperaticn [:] limited partnership, olreody formed [ other {please specify): THOMSON
7] business trust (] timited partnership, to be formed F'NANCIAl
Month Year

Actual or Estimated Date of Incorporation or Organization: [{]2] (@I6) [ Acwal (7] Estimated
Jurisdicticn of Incorporation or Organization; (Enter two-letter ULS. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) (Wi}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on en exemption under Regulation D or Scction 4(6), 17 CFR 230.50! c1seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later then 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or, i received ot that address afier the date on
which it it due, on the date il was mailed by United Siates registered or certified mail to that address.

Where Ta File: 1.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Ceopies Rejuired: Fiye (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informaticn Required: A new filing must contain all informstion requested, Amendments recd only report the name of the issuer ond offering, any changes
thereto, th: information requesied in Part C. end ony material changes from the information previously supplied in Perts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULQE ant that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 3 state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10 the notice constitutes a part of
this notice: and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result In a loss ol the federat exemption. Conversely, failura 1o file the
appropriate federal nofice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing 0f a federal notice.

i Persons who respond to the callection of information contained In this torm are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valld OMB contrel number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has becn organized within the past five years;

*  Bach beneficial owner having the power to vote or dispote, or dircet the vote ot disposition of, 10% or more of a clast af equity sccusities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issuers: and

#  Euch gencral and managing partncr of partaership issuers.

Check Box(es) that Apply: [T} Promoter  [#] Beneficial Owner  [[] Exceutive Officer  [T] Director

0

Generad andfor
Managing Partner

Full Name (Last name first, if individual)
Wischmaier, Stephan

Business or Residence Address  (Number and Street, City, State, Zip Code)
6215 44th Ave., East, tacoma, WA 98443

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer (7] Dircctor

General and/or
Managing Partner

Full Name: {Last name first, if individual)
Rogers, Jochn

Business or Residence Address  (Number and Street, City, State, Zip Code)
15801 S. Bell Road, Suite 230, Homer Glen, IL 60491

Check Box(cs) that Apply: [} Promoter D Beneficia) Owner D Executive Officer [T} Director

General andfor
Managing Pastner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [J Promoter  [[] Beneficial Owner [T} Exccutive Officer [[] Dircctor

General and/or
Managing Partner

Full Mome [Last name first, if individual)

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

Check Box(es) that Apply: D Promorter [:] Beneficial Owner D Executive Officer D Director

General and/or
Menaging Partner

Full Name: (Last name first, if individuat)

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

Check Box(es) that Apply:  [T] Promoter  [7] Bencficial Owner [ Executive Officer [ Director

Geners) and/or
Mansging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [C] Promater  [[] Bencficial Qwner [T Executive Officee  [] Director

Generat andior
Managing Pariner

Full Name {Last name first, if individual)

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

{Usc blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ...oveveeicmviinnee. .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 25.000.00
Yes No
3. Does the offering permit joint ownership of a SINRLE UMY .o et et ees a
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 securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar stetes, list the name ol the braker or dealer. [fmore than five (S) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Nam:z (Last name first, if individual)
Capital Growth Resources
Business or Residence Address {(Number and Street, City, State, Zip Code)
405 Easl Lexington Avenue, Suite 201, €1 Cajon, CA 92020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) cvrecccirioriirieccr et ettt emesseseessnms sersssssreesssseesenessreneneens ] A1 S181€S
AL (AR [@Z) (@R €& €I €1 @8 B EJ G H) 0D
oo @ (A K Y TA M) M) Ma MmO MY M MI)
o & & &M & M O F) KDY ©OF 0K [©OR (Rl
Rl O B M X @O0 ) A &a ® [ #9 R
Full Nam.c (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 Tntends 10 Solicit Purchasers
(Check “All States” or check Individual SIAIES} ..occereererrecrirnis s essrsssssssassrassssssossesmssssssssssssssmsmesiensesssesenees ] A1 S18LE8
Bl @K AZ) @R KA €O € DE @md GO A EHY O2
M 0 A ® KY @A ©ME M MA M) My M MO
M FE N M M MM Y G D [©H ©K [OrR] (PAl
® G G @M@ 0 WD O A A & & & FR
Full Name (Last name first, if individual}
Busines: 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 SIBLES) v erorimer s ssstnrammssisss st ssnsnsses ] All States
G K G @A €A €0 € @mE B G [Ga [HE [0
] N A K K [T Mg MY MA M0 MN M5 (MO
My MmME ) ) O ®EM @Y NG [ED [©FH [©K ([OrR] [Fa)
@ B (0 MM X O MO Na @A @) @0 &Y [ER]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this affering and the total amount already
sold. Enter “0" if the answer 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
Type of Security Offering Price

IDEDY ... ceevvesceemsam st b e et bR R e Rt e e e s P kRSB L O S h L b s e D

Amount Alrcady
Sold

[] Common [] Preferred

Zonvertible Securitics (INCIUING WTTARLS) ........ .o vvourerrcnsiiommstestberecacten e besssib s bbb et vanes

s

s

Other (Specify _11ust beneficial interestsy | | .. 3 50,000.00

§ 50.000.00

T O ORINE. S ciiesctctacis

$ 50,000.00

Answer also in Appendix, Column 3, if filing under ULOQE.

2. Enter the number of accredited and non-accredited investars 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.”

Number
Investors

ACCTEAIIEA ENVESEOIS ..oviceveirrnreriierresveonesssrmssrsrsmmarrsseareseeses sesthed st s05 LA 1ETRRE SRS 1RSSR RS a R R SR 2 AP 0T

Aggrepate
Dollar Amount
of Purchascs

§ 50,000.00

INON-BCEredited INVESIONS ..o st sberess e ras e e sres e e s nans

s

Total (for filings under Rule 504 00lY) .ot s st st sasessrisane

s

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or $05, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sake of securities in this offering. Classify securities by type listed in Part C — Question 1.

: Type of
Type of Offering Security

Dellar Amount
Sold

ReEBuIalion A oo i i e e e e e e e b e

27 1 P OO COPR TR

s 0.00 |

4 a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
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 10 the left of the estimate.

TransTer ABERN'S FLES i ssinas s ey sss s ettt e s s s aa 41458 s em s sen et o
Printing and ENGraving COoStS . ..o ittt et ss e cens st s napeb e seae st ca e s
LLERBI S ittt e ab e es s s A bR R e S b RS R s
ACCOUNNIRE FEES oo L a s b s e Lo P s aR e emr e e

Engineering FEes ...t

5ales Commissions (specify finders’ fees SERArately) .ottt

Other Expenses (identify)

1T T U OO OOV O TP PP SO

40f 9

DOoO@”BOO

]

s
5 5.000.00

§ 5.000.00

s
s 10,000.00 |

$
§ 20,000.00




C. 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 |
and total expenses fumnished in response to Part € — Question 4.a. This difference is the “adjusted gross 30.000.00
PROCELAS 10 THE ISSURT." 1oooovoeovo e oeerersseeses et osiestbbsreare s ser s sessaesee et e e e e AP RS SRR S bt Rm s e R

5. Indicate below the amount of the adjusted gross proceed 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries aNd MTES ..t s b et [ ] 9 1%
PUTCHESE OF rEA] ESTALE .........oovveeese et rrrnsernsrs s ssstes s s ssrssssrssspensnsnss s sssssaessinss ] 9 Os
Purchase, rental or leasing and installation of machinery
ANG EQUIPMENT oo carere e rene s e s skt sttt e e [ s
Construction or leasing of plant buildings and faciBtes ..o v cecsrsncenssirisrssnennn [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUFSUBNL 10 B METBET) woo.coivit it iincemecseensmscnebesce e bist st ab b sk st s b s sbs s s bassnssassr e | ] 0as
Repayment of IndeDIEdNesS ..ot crtsssns s st s ssssssssssssssssensssssssssseassssassssassssvesssens |} 9 s
WOLKING CAPTIBL ot i st s st st s sesre oo ssessea smsnnas sansasiness ] B s
Other (specity): Purchase of receivables 0s () 5_30.000.00
....... s os
COlUMD TORIS oo st s sasss s s praasyeessstossssss s ] § 0.00 [ s_30.000.00
Total Payments Listed (column 101815 added) ..o e ssssssssisssmsssmssasanes os. 30,000.00
T - D. FEDERAL SIGNATURE ' i

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 an undenaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) ignyture Date
Wischmeier 2008 Trust May ] 7 2007

Name of Signer (Print or Type} V of Signer (Print or Typ:ﬂ
John Rogers rustee
ATTENTION
Intentional misstalementa or amisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.) ‘
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