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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ; -
Washington, D.C. 205¢9 g:;isml::'lmber' 3235-0076
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES C USE ONLYS —
PURSUANT TO REGULATION D, oL
SECTION 4(6), AN/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Off fcrmg (D check if this is an amendment and name has changed, and indic: te change.) ——L

7 85% 2007A Senior Secured Taxable Bonds due January 2027

e i D DR T | 0 ﬂ!,”ﬂw’w!i i

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment end name has changed, and indicate 1 hange.)}
Alisal Water Corporation

Address of Executive Offices {(Number and Street, City, Stite, Zip Code) Telephone Number (Including Area Code)
248 Williams Road, Salinas, CA 93905 {831) 424-0441
Address of Principal Busincss Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffetent from Executive Offices)

Brief Description of Business
Water Ulllity

oy
Type of Business Organization U‘ﬁi m EE
7] comporution [] limited partnership, already formed [ other {please specify): SSE[
[] business trust [} timited partnership, to be formed ’
Month Year JUN—Z_Z_ZﬂD?_

Actual or Estimated Date of [ncorporation or Orgenization: Actual [7] Estimated- % THOM
SO!\

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbre riation for State;

CN for Canada; FN for other foreign jurirdiction) []D L\!a D ICI Al

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers meking an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sele of securilie: in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the datc it is received by the SEC at the address given below o, if received at that nddress after the date on
which it is due, on the date it was matled by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W.,, Washiigton, D.C. 20549

Copies Reguired: Fivg (5) copics of this nolice must be filed with the SEC, onc of which riust 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 must contain all information requested. Amendments need only report the name of the issucr and offering, nnsr changes
thereto, the information requested in Part C, and any material changes from the information reviously supplied in Parts A and B. Pert E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notics shall be used to indicate reliance on the Uniform Limited Offering Exemptio 1 (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cich state where sales
are to be, or have been made. If a state requires the payment of & fec 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 m the notice constitutes a part of
this notice and must be completed.

ATTENTION—
Failure to file notice in the appropriate states will not result in a foss of (he federal exemplion. Conversely, failure to lile the
appropriate federal nolice will not result in a loss of an available state ex=mption unless such exemption is predictated on the
filiny o1 a tederal notice.

Persans who respond to the coliection of informatio 1 contained in this form are not
SEC 1972 (6-02) required to respond unless the torm dispiays a curranily veliid OMB contral number, 1of9
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. BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past fie years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate gener.il and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner

Exccutiv: Officer

%))

Direstor

) General andfor

Managing Partner

Full Name {Last name first, if individual)
Raobert Adcock, President

Business or Residence Address  (Number and Street, City, State, Zip Code)
249 Williams Road, Salinas, CA 83905

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner (7]

Executiv.: Officer

Dirsctor

General and/or
Managing Partner

Ful! Name {Lest name first, if individual}
Thomas R. Adcock, Vice-President

Business or Resldence Address  (Number and Street, City, State, Zip Code)
249 Willlams Road, Salinas, CA 83905

Check Box(cs) that Apply:  [J Promoter  [/] Beneficial Owner /]

Executivi: Officer

Director

General and/ar
Managing Pariner

Full Name (Last name first, if individual)
N. Patricia Adcock, Secretary

Busintss or Residence Address  (Mumber and Street, City, State, Zip Code)
249 Williams Road, Salinas, CA 83805

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

Exccutivi: Officer

Director

General andfor
Menaging Partner

Full Name (Last name first, if individaal)
Marino A. Rodriguez, Chief Financial Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)
249 Williams Road, Sallnas, CA 93805

Check Box(cs) thet Apply:  [] Promoter  [] Beneficial Owner [

Executivi: Officer

Dircctor

Genersl 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 Apply:  [7] Promoter  [[] Beneficial Owner O

Executive Officer

Dircctor

General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

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

Exccutive Officer

Direclor

General and/or
Managing Partner

Full Mame (Last names fiest, if individual)

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

{Use blank sheet, or copy and use edditional copie: of this sheet, as necessary)
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Yes "No

I. Has the issuer sold, ot does the issucr intend to scll, to non-aceredited inves ors in this offering? ..weccecccvecvnencs C g
Answer also in Appcndii, Column 2, if liling under ULOE. )
2.  What is the minimum investment that will be accepted from any individual? ... vimenrm e b
Yes No
Docs the offering permit joint ownership of 8 single BRItY e e e e [F] x
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 sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer reg stered 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 e listed arc 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)
Robert Elliott
Business or Residence Address (Number and Street, City, State, Zip Code)
351 Callfornia Street, 10th Floor, San Franclsco, CA 84104
Name of Associated Broker or Dealer
Waulff, Hansen & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual States) SN [J All States
Fl B E BGBEE @ @ @ 0B b [ G G 0D
M M A K] E @A M M M M) M M MY
M B MW [FO F M [Y 00 ©Y ©F [[OK [OR] [BA]
) (g (0 MM X 0O 0 A A &y G B[R]
Full Name (Lest name first, if individual)
Edmund Viray
Business or Residence Address (Number and Street, City, State, Zip Code)
600 California Street, Suite 520, San Francisce, CA 94108
Name of Associated Broker or Dealer
Redwood Securitles Group, Inc.
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual States) [0 All States
A0 (AKX @G AR B K €0 OB B OFE1 €A 0G0 ¢
] M [ ®) B @ [EA ™ME (D Ma M MY M MO
MT [ME W @ ©0 3 MM [ [FC [®D [oH [©K [OR] (RA]
® B G0 M X mn 1 A WA oY 0 Y [ERI
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 SIALES) ..o iniasirss e [ Al States
AL @K [AzZ @R €A € €0 EE g EO Ga [ 05
M M A K B A ME 0 MA o] My M) MO
MO B [ ER E1 M [ O [EY ©F 2 BF BR [BA]
N O b oM M@ O 1 fA F WY & &Y E

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXP INSES AND USE OF FROCEEDS

3,

4

Enter the aggregate offering price of sccurities included in this offering and th : total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transection is an cxchange offering, check
this box 7] and indicate in the columns below the amounts of the securities oft:red for exchange and
already exchanged.

Apggregale Amount Alrcady

Type of Security Offering Price Sold

DIEbE .ttt esssrissssss s o §,800000000 ¢
EQUIRY cvucvrerreemrvmmcrsscasesrerarecesmsscaccsosissne reeresrnsaRras e rir skt brAkeES SEESTRRRS PerSRRSRSERSSRSLRRS SRR b 3

[:| Commen [] Pieferred

Convertible Securities (EACIUGINE WAITANS) .......vuieessussessssrssssssassssssseressesasasss aeeceessases sstihestosssassseses $ ' $

PAMIETSRID INTEESLS «...veecruecrsrsursrsrsemertser e sesemsemssesssessssassssserarmssaserassarstsibissss Shibisshost besibibstsosisasssanssns $ 5

Other (Specify ) J— $ s

Total veverorensrap RS m R R L SRR RERE e SRRRATIES ..$_8,500,00000 ¢ 0.00

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

Enter the number of accredited and non-accreditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings un fer Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dallar amount of thelr
purchases on the total lines. Enter “0" if answer is “none" or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . A s_8.,500,000.00
Non-aceredited Investors 0 b
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing ia for an offering under Rule 504 or 505, enter the information requ :sted for all securitics
sold by the issuer, to date, in offerings of the types indieated, in the twelve (1:') months prier to the
first sale of securities in this offering. Classify securities by type listed in Purt C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 wvvevereeesree s sreore et sesses s sss e ore s s o s s T $
REGUIBLION A ... oeie i ceisitreire e st e e st s es et e ans res ey et = rveetr bbb s s S NA s
RULE 504 .ovvvvsveveeeereeesses e sen e remene s seeserssscensones e eneess s e NA $
TOW 1.voreererasereerreresemersmreerens s e hh b e s AR s SRR RS e e s_0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization e penses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees .onnrenan, reunrrreeeEA SRS AR st sES SaTRATESSETS SR ARSI SRS RS L i e Sb bed g s 0.00
Printing and ENGraving COSS . .cuuimrrmmsrernrrermaressressess s ssmecessissssssssisssas cvasssssssss s sesmssassssissssss seasssasms sosssarss O s 0.00
Legal Fees........ TS —— i s 172,480.00
Accounting Fees ..... g s 0.00
Engineering Fees ..o 0O s 0.00
Sales Commissions (spcclfy finders® fees scparately) 77 340,000.00
Other Expenses (identify) $30,000 for offaring summary; $45,000 for sond rating; $3,500 for bank fee @ s 78,500.00
TIOUBL 1veevrseeesver s e 8185808885555 SRR AR 010500 @ $_590.980.00
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b. Enter the difference between the aggregate offering price given in response (o Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This differens ¢ is the “adjusted gross
Proceeds 10 the JSTUEE.™ ...ttt s vt b e e e e g e SR s s

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or [ roposed to be used for
cach of thc purpeses shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimatc. The total of the payments listed must c jual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

$ 7.909,020.00

Payments lo
Officers,

Directors, & Payments to !

Affiliates Others
SAEATIES B FEES wvvevvrereremosneresssiesens soesessessesasssesssssssssssss emsssss st sesssasesss seneasssss rasssasens s e ek s et s sencts [1$_0.00 0s 0.00
PUTCHASE OF FEAL ESLBLE .......overouseesvs s ssssiesssnssssuasssssseeosserssserssonssasssesssstsssasssenasasssseses seseers [Os_0.00 [ _0.00
Purchasc, rental or leasing and instellation of machinety
ANG CQUIPIIENT c1.eureecrserionssemreseoemreremssemseres s soee bt s bbb A8 44 SRR AR TS 8 HE R SRR AP P08 ot vt sappE e Os 0.00 s 4,200,000.00
Construction or [casing of plant buildings and fACIHIES .....cemssmmisissrmsninssrasssrmisess s smssasassasnssees 0s 0.00 8. 814,020.00
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of anather 0.00
issuer pursuant to a merger) Veiebens i Os 0.00 Os-=
Repayment of IRACDICATIESS «..ovvvcuruimerisssmeestiosssssisssismisssssas test sk bassisssstins s ienbussmssne st sssss sostass s sss st st sans s ] $ 2.870,000.0¢ s 100,000.00
WOTKING CAPILAL......ceo e eeeeecrenneerenenrisssarscserassascesestebntinmienss bients ot b Atss RS S SRS SRS R PR B a8 s s 0.00 Os 0.00
Other (specify): Reserve Fund 0s 0.00 @s 125,000.00

0s 0.00 0s 0.00

COUMITITL TOLRES 1veca s8Rttt R0 @18 2:870.000.00 7 ¢ 5,039,020.00
Tota] Payments Listed (column totals 8d0d) ..vmmmimimmecmesirissssssssmsns sescams cossssssssssssssssrasssasses Aas 7,809,020.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.5, Securities :nd Exchange Commission, upen written request of its stafT,

the {nformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Datc
May 22, 2007

Issuer (Print or Type) Signature

Alisal Water Corporation

k2 ht/

Title of Signer (Print or Type)
Vice- President

Name of Signer (Print or Type)
Thomas R. Adcock

ATTENTION -

Intentional misstatements or omlisslons of fact constitute feder:l criminal viclations. (See 18 U.5.C. 1001.)
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[ o277 » 7 LSTAIESIGNATIRE G T % S

1. Is any pnrty described in 17 CFR 230.262 presently subjec( to any of tt ¢ disqualification - Yes No
PIOVISIONS OF SUCK TIIET oot esnsiensiissttib st satr s s saeresmssses ececsaese ey asess et s ens s e e e b ] 74

Secc Appendix, Column S, for :{ate response.

2. Theundersigned issuer herehy undertakes te furnish to any state administratar of any state in which this notlce is filed a notice on Form
D (17 CFR 239.500) et such times as required by statc law.

3, The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familier with the coaditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issucr 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
duly authorized person,

Issuer (Print or Type) Signature Date

Alisal Water Corporation %y_} R e May 22, 2007
Name (Print or Type) Title (Print or Type) |

Thomas R. Adcock Vice- President

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or beat typed or printed
signatures,
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. SRt

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
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-ltem 1) (PatC-lItem 2) (Part E-ftem 1)
' Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
AL | .
AK o '
AZ | 1
Y I
CA I o ’ |
ol I
cr - _
DE I : ’ e
De . [
FL 1 i
GA o | Al
m| AL
D | N
L [ x {oent 1 $8,500,00% 0 $0.00 BRER
wl 0
wh oL il
KY | )
LA N | : .
el o
MA It
MI N l .
mell [l I
MS ; j |
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APPENDIX. .

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-ltem 1) (Part C-Ttem 1) (Pa:t C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
M i
NE | : I
NV I I
NH | [
NM | F |l
NY L] I
NCf e LI
wi il |l
ou| [ |
OK | | |
OR | i
) [l
e |
SC [T . . . I N . I .
sD s o I . t
il I I
ol |
VA | ' i——— T
WA ) _ | S ‘
Wi |
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ol ol CAPPENDIX - oo o b |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanatton of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Pat C-Item 2) {(Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State| Yes No ' Investors Amount Investors Amount Yes No
wY ] _ ; .
i L |

END
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