UNITED STATE:S
Washington, D.C. 2549
FORM D

SECTION 4(6), AND/OR

SECURITIES AND EXCHANGE COMMISSION

NOTICE OF SALE OF SIECURITIES
PURSUANT TO REGULATION D,

UNIFORM LIMITED OFFERING EXEMPTION

)5 7/22

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2008

Estimated average burden

hours per form............... 16.00
SEC USE ONLY
Prefix Serial

DATE RECEIVED

Name of Offering

Waterton Fund IX Investors 2007, L.L.C.

(EI check if this is an amendment and name has changed, aud indicate change.)

Filing Under (Check box(es) that apply): [JRule 504  [] Rule 505
Type of Filing [] New Filing __[X] Amendment

1] Rute 506

[ Section @Romg A

A. BASIC IDENTIFICATION DATA

[THTY B I, —
1. Enter the information requested about the issuer 3 SVINLL 2007
Name of Issuer (] check if this is an amendment and name has changed, and ndicate change.) b THOMSON

Waterton Fund IX Investors 2007, L.L.C.

EINANCIAL

Address of Executive Offices {Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60605

Telephone Number (Including Ar_a Code)
312-948-4500, fux: 312-948-4501

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) I North Frankiin Street, Suite 1150, Chicago, Hlincis 60606

Telephone Number (Including Area Code)
312-948-4500

Brief Description of Business

Real Estate Investment Fund

Type of Business Organization
[ corporation (O timited partnership, already formed

o ARG

B4 LLC, alrcady formed |
08 |

[ LLC, to le formed |
Month Year December 19, 2006 |

[ 1|2 I I:) | G I B Actual ] Estimated |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

] business trust 1 timited partnership, to be formed

Actual or Estimated Date of Incorporation or Qrganization:

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption und¢r Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 11.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given belcw 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.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtn, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must b: 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 >nly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supp'ied 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 indicate reliance on the Uniform Limited Offering Exemption (ULOJ) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in ezch 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 in the notice constitutes a purt of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, failure to file

the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a curreatly valid OMB control number.
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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;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 13% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X Promoter [ Beneficial Owner [} Exccutive Officer

i_] Director

KManaging Member

Full Name (Last name first, if individual)
Waterton Associates L.L.C., an Hlinois LLC (“WALLC”)

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Hllinois 606006

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner  [X] Executive Officer
Of WALLC cf WALLC

7] Director

KManaging Member
Of WALLC

Full Name (Last name first, if individual)

Schwartz, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60600

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer
Of WALLC of 'WALLC

[[] Director

XManaging Member
Of WALLC

Full Name (Last name first, if individual}

Vilim, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, lllinois 6060¢

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner X} Executive Officer
Of WALLC

[_] Director

[ IManaging Member

Full Name (Last name first, if individual)
Swerdlow, Marc J. (Executive Vice President of WALLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 6060¢

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner  {X] Executive Officer
Of WALLC

{7 Director

|:|Managing Member

Full Name (Last name first, if individual)
Walczyk, Craig G. (Chief Financial Officer of WALLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Hllinois 60606

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

[ Director

[ IManaging Member

Full Name (Last name first, if individual)

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

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

[] Director

{_IManaging Member

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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited insestors in this offering? ..........cocovvin, [ X
Answer also in Appendix, Column 2, if filing under ULOE, $ 100.000%
2. What is the minimum investment that will be accepted from any individw?..........coco Yes  No * No
* Managing Member has the authority to accept a lower amount than $160,000. X O

3. Does the offering permit joint ownership of a single Unit? ..........ooiviiiri

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 conne :tion with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deiler registered 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 be listed are associated persons of
such a broker ot dealer, you may set forth the information for that broke: or dealer only.

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illineis 60062-2830

Name of Associated Broker or Dealer

Chauner Securities, Inc. (CRD #10075)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) ... ...uuvien i e e [J All States
dav [Dax Xaz Oar Kca Kco XcT Oce Xoc XFL dGa HI Oip
KIL O1in Oa Oxs Oky dua OvE XMD KMA M1 M Oms Mo
mr OwE Owv BdnH Bng O KINY 43 [ OnND JoH [Jok Cor Kdrea
Orr Osc Oso O Ot XKur Rvr Ova Xwa Owv Rwr Owy OFr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Camp Horne Road, Suite 100, Pittsburgh, Pennsylvanin 15237

Name of Associated Broker or Dealer

Allegheny Investments, Ltd. (CRD #7597)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SIAES) .......oooviiiiiiiiiiiiii e O All States
AL Ak KAz RKar Kca Kco XcT XDz EdInc BJFL BJGa (AHT K1ip
RIL BN HKIa Kxs XKxy KLa XME XM Kma BImI BIMN XmMs KMo
BIMT CnNE Knv XKNH RKng EJxmM Kny XNz OxD RKoH BJoK Xor Kea
KrT Bdsc XsD TN RKTx Hut XvT Kva WA Hwv Bwr Rwy ()3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213-111

Name of Associated Broker or Dealer

Thomas M. Nixon & Associates, Inc. (CRD #17047)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1AtES) ......oiiniiiiiiiiri e e O All States
OaLn OAK xaz Oar Eca Bco Kct Op:z Orcc BIFL XeGa {1 O
KiL KIN Oza Jks By KLA [(ME B KMa BamMI M ms Mo
Mt {INE Bnv [uH Ena M Kny e OnD 0JoH Clok dor Xpa
Orz KRsc {Osp Ot RTx dur Ovt Bava COwa &dwv Owz Owy Opr

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cocceiniiiiiiin. ] D4
Answer also in Appendix, Column 2, if filing under ULOE. $ 100,000
2. What is the minimum investment that will be accepted from any individual?...........ooooinnin Yes  No
* Managing Member has the authority to accept a lower amount than $100,600.  [X O
3. Does the offering permit joint ownership of a single unit? ...
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 securities in the offering.
If a person to be listed is an associated person or agent of a broker or de.ler registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) pe:rsons to be listed are 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc. (CRD #265)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual STAIES) .....oooeeii e e 1 All States
XAaL KAK Kaz Mar Xca Bco Rcr KcE Koc [<IFL @GA KH1 K1ip
H1L &N XIia ks Bky BJLAa XIME v XmMA %] b3 st BMs BImMo
KM KINE Xwv KnH Ewa Bram XNy BnC XKND KoH EJok EICR Xra
Xr1 Xsc Rsp KTN KT Rur XvT BJva Xwa Kwv Kwr RQwy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Bivd, Suite 525, Northbrook, Hllinois 60062
Name of Associated Broker or Dealer
David Sherman & Company (CRD #3390)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SIALES) ...........ioiiuiiiiiiiiir ettt ettt r e et e e aeanas [ All States
OaL Oax Oaz CJar Oca dco OcT b= Ooc OrL Oea OuI Oz1p
BIL Oxn Oza Oxs Oy Ora CME Om> Oma [OmMz O Cms Omo
[mT [nE Onv Owu Owag O Owy On: Owp dcH [Jok [CJor Oea
Crz [dsc Osp O Orx Out Cvr Qva Owa Owv Owr Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Suite 520, Mountain View, California 94040
Name of Associated Broker or Dealer
Stanford Investment Group, Inc. (CRD #10331)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual SLAtESY ... ...t et et ee e et e e r e n e ees [ All States
OaL Oak KAz Oar Xca Clco Oct Oo: Ooc EFL Oca bguI K1io
OIn Oxn O1a ks Oxy OLa [OME Omb BaMa Mz Civme Oms Omo
OwuT [NE Knv OwH Ows Oxm Ky Owe: Owp oH Ooxk XoR Clra
Or1 Osc [OJsp O Krx Qur Ovr Hvis Xwa BJwv Owz Owy Oerr

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cc.cooevve s ] 4
Answer also in Appendix, Column 2, if f.ling under ULOL. S 100.000*
2. What is the minimum investment that will be accepted from any individual? ... Yes  No . No
* Managing Member has the authority to accept a lower amount than $100,000. [ 0

3. Does the offering permit joint ownership of a single unit?................c. o

4. Enter the information requested for each person who has been or will b paid or given, directly or indirectly, any
commission or similar remunetation for solicitation of purchasers in conne:ction with sales of securities 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 a
state or states, list the name of the broker or dealer. If more than five (5) p2rsons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broket or dealer only.
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
35-900 Bob Hope Drive, Suite 202, Rancho Mirage, Califo:'nia 92270

Name of Associated Broker or Dealer

Financial Goal Securities, Inc. (CRD #19066)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividUal STAES) ....uvuiniiiriiiier e rrre aea ettt e eet e en e et saen s et i aaaies [J All States
aL CJak Oaz AR Hca Oco Kct OvE Ooc OFL [ [e: Our O1p
1L Oixn Oza Oks XKy COua ME o bama OmI Omn Oms Owme
Mt [ne Onv ONH Owg Onm KNy Onic Owo o [Jok Kor Bea
Cr: Osc Oso Otw XTx Our Ovr VA Owa Cwv Owz Owy [drr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Capitol Mall, Suite 766, Sacramento, California 9581

Name of Associated Broker or Dealer

MLP Real Estate Secuvrities, Inc. (CRD #140383)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Individual STALES) .......ooieiiiieri et e e e e as [] All States
AL KAk nz Har Hca Kco Hcr KnE Koc KFL Ga OuI K1ip
X1iL BAIN Xia ks BxyY XLa XKME )i} GgMa KMz (0 bams Mo
KMT XNE XNV s Bwag bgnm KNy Kic &IND Xou ok Kor Kra
KRr1 Bdsc so KN KTx Kur BJvt Bgva Rwa Kwv BwI RKwy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, No. 1050, San Francisco, California 94104

Name of Associated Broker or Dealer

Protected Investors of America (CRD #6082)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check InAivIAUAL SIALES) ......vuiuiiiiiiiit e r e e et e e ae sttt e r v e e e e a s enees O Alt States
XaL Oax Xaz Oar ca Xco et One Xoc KFL Baea )61 1D
XL BJIn Kia Oks Oy HKLA XME B in EIMA XMz MmN {OmMs XMoo
BImMT BINE Y [OnH KNT BINM RKuy &Kric Owp Xon [Jok or Kra
KR1 Osc {Jso BT BT Kut Qv Rva Bwa [Cwv w1 Kwy Orpr

(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 to:al amount already
sold. Enter "0” if answer is "none” or “zero." If the transaction is an exchange offering, check this
pox [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DDLU ...t eeetereee sttt e s e tcr e s et e st e e s e e as st bes s e e b e b bn e en e ena $ 0 s [/
2 g U P % 0 $ {i
[ common [] Preferr=d
Convertible Securities (including Warranis}......c.covoveiiniiniiiiiiicis i i e e $ 0 s G
Partnership EIEFESTS «.uee e eie et it it ia s et s san s s s s r e s et e b e e ) s {j
Other (Specify: LLC Interests ClassAand By.....................cccooocvvvvviiienes, s 35,800,000 s 900,000
Total ..o $ 35800000 % 900,004
Answer also in Appendix, Column 3, if filing under UL OE.
2. Enter the number of accredited and non-accredited investors who have purchasel securities in this A
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of geregate
» . Dollar Amount
the number of persons who have purchased securities and the aggregate dollar amount of their Investors ¢ Purcha
purchases on the total lines. Enter "0 if answer is "none” or "zero." ot Furchases
Accredited INVESIOTS ...vuiiiiiiin i s ety e $ 9 s 900,006
Non-accredited INVESIOTS.....ouvuieiiiivrciiirarer e e et e a e $ 0 s I
Total (for filings under Rule 504 0n1¥)...vevievirreeieerireeceiiieeeess ceeesinaeneesasrennees $ 9 3 900,006
Answer also in Appendix, Column 4, if filing 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 Dollar Amount
Type of offering Security Sold
REIE 505 1.itiitiirieeeiiaeeesiiireeeeasiarraesenssteeaaa s teeeaesbraaeeshernaesnraes srrnaeaeeesnneesaann 0 s 6
REGUIALON A ....oovvveirieieeeiraeiinnrreresressaesramraneseeee s aemne e e eeeeaanes dhaasaenessinraniones 0 s 6
RUIE 504 1ooii ittt et e s e eee e eeeetter e s e aasb e e s e bt eeae s rneeaesrr s e e e e nee e Semreeeesiinnesseats 0 s [/
1 O PP 0 s [/
4. a. Furnish a staement of all expenses in connection with the issuance and d.stribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
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 to the left of the estimate.
TrANSHEr AZENUS FEES ..ooiuvvieeetieeeiretesiureesisaessreeeanteeeaeeeenaee e eeeas toeeaseneesaneessaneesinnsssaansserasnes > $ 1
Printing and ENGraving COSIS .......ciiiurriiiririeeesiiteeaainrareassannessiasne senssseenssssunesessansernesessarmnnerens $ 8,000
Legal Fees (Antd BIE SKY FEES)..........coocovvoveveoeeieeoeeieees eoeeievessvesssssesessassssssseeneoos Xs__ 187,000
Accounting Fees (Prior Performance Tables) ....................... ccocooooioviiiniciininie e, Xs_ 5000
ENGINEETING FEES .. uvviriiieiit i ee it ettt ter s et e e s e e b r s s e arann X s ]
Sales Commissions (specify finders' fees separately) 8% of Aeeregate Offerine to Brokers....... Xs__ 2,864,000
Other Expenses (Identify) ...ooovnoon i i s ceen e e e e X s ]
TOMAL o vvtirrrecreesreesesteeaeseeesebesebeeeee e et b e aebe e sbe e abesnaesehme e e s en bt sae e e ne e s e e e e e e et b e sabs s X s 3,064,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, E)PENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responie to Part C ~
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted Zross proceeds 10 the ISSUeEE. .. it et e e e $ 32,736,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or prop ysed to be used
for each of the purposes shown. If the amount for any purpose is not known, furn'sh an estimate
and check the box to the left of the estimate. The total of the payments listed inust equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.t above.
Payments Lo
Officers, Payments To
Directors, & Others
Affiliates
Salaries BN fEeS........ooiii e e &% oXs 0
Purchase of real estate-Investment in RE Joint Venture w/Investment in Rea! Estate [Q°$ [/ Xs 32,222.222
Purchase, rental or leasing and installation of machinery and equipment.............cccocceeeae. X s ¢S 0
Construction or leasing of plant buildings and facilities..............occcoocceeniinci K ¢S 0
Acquisition of other businesses (including the value of securities involved in thi:: offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
T 01 U ROt s OKs
Repayment of Indebtedness ... X's E 0
WOTKINE CAPILAL......coooociiirii e ccrrrrer e s e s s e s stre e rbe st rerse s st ber e nersrmne e senseenneens = s p =S 201,278

Other (specify) Credit Facility Arrangement Fee to Managing Member**

K 312,500 04 %

Column TOtalS ........ccooiviiriiirrerennrerrerrrrire e esrrrrrrerseessressnrnrrens et oo aeen

Total Payments Listed (column totals added).............ccooiriiiiiiiii e

Xs 312,500 Rs$  32.423.500
Xs 32,736,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities 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,

[ssuer (Print or Type) Signature _—
Waterton Fund IX Investors 2007, L.L.C. X %

Date
June }4, 2007

(Name of Signer (Print or Type) Titte of Signer (P;fr’lt or Type}

Peter M. Vilim

Managing Member of Waterton Associates L.L.C.,
the Managing Member of the Issuer

ATTENTION

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

1 2 3 4 5
Disqualification
Type of security Waterton Fund I Investors 2007, L.L.C. under State ULOE
Intend 1o sell and aggregate _ (if yes, auach
to non-accredited |  CTETIng 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) {Pa-t C-Item 2) (Part E-Item 1)
e | Nmmel ot s [k
State | Yes No Interests Investors Amount Investors Amount Yes No
AL X $
AK X $
AZ X |$ 35800000
AR X $
CA X |$ 35800000 1 {100,000
CO X |$ 35800000
CT X |'$ 35,800,000
DE X 3
DC X 3
FL X $ 35,800,000 1 100,000
GA X 5
HI X 3
iD X 3
IL X |3 35800000 6 600,000
IN X |'$ 35,800,000
IA X 3
KS X $
KY X 5
LA X 3
ME X 3
MD X |$% 35800000
MA X 1% 35800000
MI X $ 35,800,000 1 100,000
MN X $
MS X $
MO X b3
MT X $
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APPENDIX

1 2 3 4 s
Disqualification
Type of security Waterton Fund ID Investors 2007, L.L.C. under State ULOE
Infend to sell and a.ggregfne ' (if yes, a}tlach
to non-accredited offering price Type of investor and explanation of
investors in State | ©ffered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Pait C-Item 2) (Part E-Item 1)
. N/A Pursuant to
Number of Number of NSMIA
LLC Accredited $ Non-Accredited $
State Yes No Interests Investors Amount Investors Amount Yes No
NE X $
NV X $ 35,800,000
NH X $
NJ X $ 35,800,000
NM X $
NY X $ 35,800,000
NC X $ 35,800,000
ND X $
OH X $
OK X |3
OR X |$
PA X $ 35,800,000
RI X $
SC X $
SD X $
TN X $
TX X $
uT X $
VT X $
VA X |$
WA X 18
\AY X 3
WI X $ 35,800,000
WY x| A
FOR X |3
Totals: X ) 9 900,000
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