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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
©) / FORM D hoOUrs per responsa. . ... . 16.00
Ay I
> NOTICE OF SALE OF SECURITIES . “SEC USE CJNI-\’s —
PURSUANT TO REGULATION b, Co
MAY Zq 2007 SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬁ"en}fg\ Eﬂwkyu is an amendment and name has changed, and indi:ate change.) -—

TN T e T T IREERATIR

A, BASIC IDENTIFICATION DATA 6580

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change )
Tempiar Knights Holding Company, LLC

Address of Executive Offices (Number and Streat, City, §.ate, Zip Code) Telephone Number (Including Area Code)
770 East Main Street, Suite 507 801-787-8505
Address of Principal Business Operations {Number and Street, City,  tate, Zip Cade) Telephone Number (Including Area Ceds)

(if different from Executive Offices)

Brief Description of Business
Private bridge lending that buys and sells promissory notes for property acqu sition

Type of Business Organization I?ﬁ‘ ’l :ESS
[] ecorporation [:] limited partnership, already formed other (please specify): ED

[ business trust [ limited partnership, to be formed

Limiled Liability Company v“
Menth Year UVI d 2 2 iﬁ“?

Actual or Estimated Date of Incorporation or Organization: [(J[2] [[IG] [AActwal [ Estimated j T
HOMSON

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

CN for Canada; FN for other foreign jurisdiction) F‘mﬁmc g I

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption und i Regulation D or Section 4(6), 1 7CFR 230.501 =t seq. or 15U .5.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitie: in the offering. A potice is deemed filed with the U.S. Securities
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 States registered or certified mail to that address.

Whe_re Teo File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Wash:agton, D.C. 2034%.

Copies Required: Five (5) copies of this notice must be Hled with the SEC, one of which 1nust 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. Amendment: need only repart the aame of the issusr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information -weviously 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.

State:

This notice shall be used to indicete reliance on the Uniform Limited Offering Exempiio 1 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate n itice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 constitutes a part of
this notice and raust be compleied.

ATTENTION —
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to file the
appropriate federal notice will not resul in a logs of an available state exi:mplion unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a curre 1tly valid OMB contral number. 1of9




A. 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 five years;

¢  Each beneficial owner having the power to votzfor dispose, or direct the votz or lisposition of, 1 0% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate gene:al and managing parmers of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

B/ Executive Officer

7] Dizector [/l General andfor

Managing Partner

Full Name (Last name first, if individual)
Christensen, R. Austin

Business or Residence Address (Number and Street, City, State, Zip Code)
770 East Main Street, Suite 507, Lehi, Utah 84043

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

[ Executise Officer

[0 Dirsctor [ General and/or

Managing Partner

Full Nams (Last name first, if individual)

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

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

[J Executiv: Officer

[0 Director [ 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: D Promoter D Beneficial Owner

D Exccutiv.: Officer D Director

D General and/for
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [1] Promoter [7] Beneficial Owner

D Exccutive Officer [:] Director

D General and/or
Managing Partner

utive Officer [ Director [0 Genera! and/or

Managing Partner

utive Officer [] Director [0 General and/or

Managing Partner

opies of this sheet, as necessary)

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

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

[ Exee

Fu | Name (Last name first, if individuoal)

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

Ch :ck Box(es) that Apply:

[ Promoter [T} Beneficial Owner

[0 Exee

Full Name (Last pame first, if individual)

Buviness or Residence Addrest (Number and Street, City, State, Zip Code)

{Use Mank sheet, or copy and use additicnal ¢




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....ccoivviennene
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that wili be accepied from any individual? ...

3. Does the offering permit joint ownership of a SINle UNIT v e e

4. Enter the information requesied for each person who has been or will be 1aid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connect on with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer ri:gistered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deeler only,

Yes No
K 0
s 20,000.00

Yes No
[m]

Full Name (Last name first, if individuai)

N/A

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 cheek individual SIAES) v..oooooovioicii i s sessssssmsnmosnn L] Al States
| DE]
|MB)] (M)
Y] ixg
I 1vA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 S1ALES) .oovcciviivceiei et csenstenseseeens s snssssnsseeenes L] AlL States
€ [35]
ME] {1} [(MT]
NE] 1] (M (€] [Nl (Pa]
[7a)

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 StA1ES) .o s e ] All States
OE] (5D
(Xs] [KY BD (¢]
k<l
(XT) (TN] o (A W]

(Use blank sheet, or copy and use additional cop.es of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, E:{PENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an ¢xchange offering, check
this bex[] and indicate in the columns below the amounts of the securities nffered for exchange and
already exchanged.
Apgregate
Type of Sceurity Offering Price

DIEB .o msrertnennss st s st $_19000:000:00

Amoumn Already
Sold

¢ 5.000,000.00

$

O Common [ Preferred

Convertible Securities (including WAITaNIS) .........ocoecir et rteore e mece e eareree )

$

b3

$

TOAL ..o reeseesss e et weerees s, §_197000:000.00 ¢ 5,000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings vnder 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

ACCTEATEA INVESLOTS «.ccvvveevvece et seesevssseresen s s resessesse s semesessssnssssseressessssessseseassssessonssonns S0

Apggregate
Dollar Amount
of Purchases

s 3.516,000.00

NoneacTedited IMVESTOTS ......voereeeceeiee st re st esctee e sasasbems s s e sre s snss s st ens s asssennsesenassrnee | £

s 1.484,000.00

Total (for filings under Rude 504 only) .o st

$

Answer also in Appendix, Column 4, if filing under UL'JE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information req 1ested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (1 2) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in *ant C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Reglation A ..o e e e e e s

] 7\ U OU VPSR

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization c:cpenses of the insurer.
The information may be given as subject to future contingencies. If the amouat of an expendiure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COstS .ot einesis st s bns s sass s sess s aabsse4s s0a et b basseasessbessbesatssatssbessbasias
ACCOUITIIE FEES oovviivitireeeieniiivccererrsne s s e bebasebe et ersaa e sa et saas s batebese 50 100 b4t b o010 eAb4 40 10kt b et ek o402 b e me st b em s rem e
Sales Commissions (specify finders’ fees SePartely) it e e
Other Expenses (identify)

TOTAL 1ot ivrrritemsi st ittt bR bR L E 2404 b e 1SS pm et e et

4 0f9

OoO0oOoRENO

$
§ 6,000.00

s 13,000.00
§ 600.00

$
$

$
§_19,600.00




C. OFFERING PRICE, NUMBER OF INVESTORS, E{PENSES AND USE. OF PROCEEDS

b.  Enter the difference between the agprepate offering price given in response to Pant C — Question |
and lotal expenses fu.tmshcd in response to Pan C — Qucsuon 4.a. This differince is the “adjusicd gross
proceeds to the jssuer.” - .

s 14,980,400.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimaie and
check the box to the left of the estimate. The total of the payments listed mus'. equal the adjusted 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 fees ... ~[% Os
Purchase of 1eal eS1Ate ..ottt snes || O Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .....cccceereicisiieciiircensesiecve s [ 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 securities of another
iSSuer pursuant to a merger) ... 0s s
Repayment of indebtedness ~[% s
WOLKINE CAPIAL cvcvrervee e sse oo sossssssssssssnsssessnsess [ 3 7] 5__19.000,000.00
Other (specify): s []s
....... 0os as
COIUTN TOMLS ..o ssern s s s st s sesst s snroseossssssrssssntsssssrssessssassssnns | 8 0.00 Os 15,000,000.00
Total Payments Listed (column to1als 8dded) .......ccooiociiimrre e eres s cvrses s nesnssesrenens gs 15,000,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori: ed person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcmtcd vestor pur, /A ® a:agraph (b}2) of Rule 502.

Vel
Issuer (Print or Type) Sig Date
Templar Knights Hotding Company, LLC / May 4, 2007
Name of Signer (Print or Type) Tiflcof Signer (Print or Type)
R. Austin Christensen Manager
ATTENTION -

Intentional misstatements or omissions of fact constitute federl criminal violations. (See 18 U.S.C. 1001.)
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[ E STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 prcscnlly Subjcct to any of the dlsquahﬁcalmn Yes No

provisions of such rule? ............. - T [ | ‘
See Appendix, Column 5, fo- state response. |

2. The undersigned issuer hereby undertakes to furnish to any state admini strator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumnish to the state admiistrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer i{s familiar with the conditions that must be satisfied to be entitled 10 the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) 1gna1 Date
Templar Knights Holding Company, LLC May 4, 2007

The issuer hasread this notification and knows the contents 1o be ¢ and has d7y caused this notice to be signed on its behnlf by the undersigned

Name (Print or Type) Titl int or Typc)'
R. Austin Christensen Manader
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photoconies of the manually signed copy or bear typed or printed
signatures.
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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
10 non-accredited offering price Typ:: of investor and explanation of
investors in State offered in state amoun! purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Frart C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ] ‘. |
AK i
AZ x Debt 0 1 $50,000.00 l ‘ | X
AR R I | —
CA | | | l
co | x [ Oebt 1 $150,000.0{ 0 | I <]
cT [ | | [ |
DE L____] l ‘
DC |
FL |

GA

I

1l
it

HI

T

z

JU0E

11R1

]

KS

KY

LA

il

_

THIT

il

1

|

1

—

MS

]

I
[o—

7o0f¢




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 Ty)e 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) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounl Yes No
mo| | | _
MT | L
o N | ]
NV I x 1 $200,000.00 0 ] | x|
NH “ | | |
S ]
NM || Il | ([ ]
NY | || —
NC I | ]
ol I [ —
OH | I________, |_____‘
OK 1___| I_,
OR | I [ H |
PA :j ]
R i
sc | | [ ]
SD |l I
N | | |
™ |
UT x || Debt 28 $3.166,00| 22 51,384,000.0 ' x
VT [ |
VA | x| Debt 0 2 $50.000.00 | | 1%
WA I
wv . L]
w1 |
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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 Tyjre of investor and explanation of
investors in State offered in state amour !l purchased in Stale waiver granted)
(Part B-Item 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
B | | —
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