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OMB APPROVAL 'l
UNITED STATES OMB Number: 3235-007
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 200
Washington, D.C. 20549 Estimated average burden
FORM D hours per response 16.
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
"~ PURSUANT TO REGULATION D, Prefix Serial
Lo SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION D“IE RE"E"I'ED

Name of Offering  ( O-¢heck if this is an amendment and name has changed, and indicate change.) _

Class A Unit Offering

iy R —— ||| |||

A. BASIC IDENTIFICATION DATA 0707038

1. Enter the information requested about the issuer
Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.}
Yellowstone Ethanol, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
PO Box 1990, Williston, North Dakota 58802-199%0 (701) §70-5991
Address of Principal Business Cperations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Construct and operate an ethanol plant in North Dakota

ﬁOCESSEo

Type of Business Organization H\‘ JUL | 3 g

O corporation {1 timited partnership, already formed & other (please specify) Limjjed Liability Company

O business trust D timited partnership, to be farmed HOMSON

CIM
Month Year VAL deln[
Actual or Estimated Date of Incorporation or Organization: I 0 ] 5 I | 0 l 6 I @ 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) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
71d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 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 afier 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: V.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required :Five (5} copies of this notice must be filed with the SEC, one of which must 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 repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted 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 a state requires the payment of a fee as a precondition Lo 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 pant of

this notice and must be complcted.
ATTENTION

Failare ta filo estico In the apprepriste states will net resalt In a less of the foderal exemption. Genversely, failore te filo the
apprepriate federal netice will net resuit In a [ess of 2 avallable state exemptisn goless such exemptisn Is predicatod en the

(ling of 2 fuderal nstice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. rof 12



A. BASIC IDENTIFICATION DATA

2. Eater 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 vote or dispose, or direct the vote or disposition of, 10% 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

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner

R Executive Officer

B Director

O General and/or
Managing Partner

I'ull Name (Last name first, if individual)
Gannaway, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
14246A 56™ Street NW, Williston, ND 58801

r

Check Box(es) that Apply:

|

3 Promoter [3 Beneficial Owner

& Executive Officer

B Director

{3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hill, Chester

fBusiness or Residence Address (Number and Strect, City, State, Zip Code}
!302 20" Street E, Williston, ND 58801

Check Box(es) that Apply: {1 Promoter O Beneficial Owner

O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (East name first, if individual)
Baker, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
11001 Hwy 1804, Ray, ND 58849

r

ICheck Box(es) that Apply: O Promoter [1 Beneficial Owner

O Executive Officer

B Director

0O General and/or
Managing Partner

iFu]l Name (Last name first, if individual)
i’Bakke, Brent

1.

Business or Residence Address (Number and Street, City, State, Zip Code)
14525 92* Street NW, Grenora, ND 58845

Check Box{es) that Apply: O Promoter 1 Beneficial Owner

1 Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Daly, Michael

Business or Residence Address (Number and Sireet, City, State, Zip Code)
PO Box 1990, Williston, ND 58801

Check Box{es) that Apply: O Promoter ] Beneficial Owner

O Executive Officer

& Director

O General and/or
Managing Partner

EFulI Name (Last name first, if individual)
[Erickson. Mark

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

|3§l6 Falcon Drive, Mandan, ND 58554

S P N

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

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Filler, Cinton

Business or Residence Address (Number and Street, City, State, Zip Code)
16101 38™ Street NW, Fairview, MT 59221

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)

20f12



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 vole or dispose, or direct the vote or dispesition of, 10% 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

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Gardner, Ken

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

14890 39" Circle NW, Williston, ND 58801

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director [J General and/or
Managing Partner

?Full Name (Last name first, if individual)}

;Hartsoch, David

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

-lsm 111" Avenue NW, Ray, ND 58849

Check Box({es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hartsoch, Klint

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

10783 537 Strect NW, Ray, ND 58849

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or

' Managing Partner

iFull Name (Last name first, if individual)

illeller, Ronald

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

I621 14" Avenue West, Williston, ND 58801

Check Box(es) that Apply: O Promoter {1 Beneficial Owner [1 Executive Officer & Director O General and/or
Maznaging Partner

Full Name (Last name first, if individual)

Jackson, Gary

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

PO Box 1368, Sidney, MT 59270

Check Box(es) that Apply: [J Promoter 3 Beneficial Owner O Executive Officer &3 Director 0 Genera! and/or

} Managing Partner

Full Name (Last name first, if individual)

i'l(irschenheiter. Frank

iBusiness or Residence Address {Number and Street, City, State, Zip Code)

lmz 12" Avenue W, Richardston, NI} 58652

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Koch, Gene

Business or Residence Address (Number and Street, City, State, Zip Code)
12776 County Road 352, Sidney, MT 59270

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

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

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter 3 Beneficial Owner

O Executive Officer

R Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Cory

Business or Residence Address (Number and Street, City, State, Zip Code}
PO Box 648, Watford City, ND 58854

Check Box(es) that Apply:

|

I Promoler [R Beneficial Owner

O Executive Officer

R Director

[0 General and/or
Managing Partner

IFull Name (Last name first, if individual)
ILangwaId. Tim

iBusiness or Residence Address {(Number and Street, City, State, Zip Code)
|3781 Hwy 58, Fairview, MT 59221

Check Box(es) that Apply: O Promoter {0 Beneficial Owner

O Executive Officer

R Director

O General and/or
Managing Parner

Full Name (Last name £irst, if individual)
Larson, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
815 3™ Street NE, Sidney, MT 59270

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

R Director

[1 General and/or
Managing Partner

iFuII Name (Last name first, if individual)
Mortenson, Steve

EBusiness or Residence Address (Number and Street, City, State, Zip Code)
Eos E1™ Street W, Williston, ND 58801

Check Box(es) that Apply: O Promoter K Beneficial Owner

[0 Executive Officer

B Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Prewitt, Chantz

Business or Residence Address {Number and Street, City, State, Zip Code)
35026 Hwy 201, Fairview, MT 59221

r

Check Box(es) that Apply:

|

O Promoter B Bencficial Owner

[ Executive Officer

B Director

O General and/or
Managing Partner

{Full Name {L.ast name first, if individual)
[Prewitl, Rob

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

{315 3% Street NE, Sidney, MT 59270

Check Box(es) that Apply: O Promoter D Beneficial Owner

[ Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Steinbeisser, Don

Business or Restdence Address (Number and Street, City, State, Zip Code)
11918 County Road 348, Sidney, MT 59270

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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
* Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Weltey, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
14848 Circle NW, Williston, ND 58801

r(_J?u:ck Box(es) that Apply: a Pmmoter- [ Beneficial Owner 7 2 Executive Oﬂic;,er &2 Director [ General and/or
Managing Partner

;Full Name (Last name first, if individual)
|Yore, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
I815 3™ Street NE, Sidney, MT 59270

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

—

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director O General and/or
. Managing Pantner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0 Director 1 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: 3 Promoter (3 Beneficial Owner {1 Executive Officer [ Director 3 General and/or
Managing Partner

iFull Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Bereficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

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 investors in this offering?..........cocc i B 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., b 25,000
Yes No
Does the offering permit joint ownership of a single unit? ..., s B O
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 dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons 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)
None.
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 INAiVIAUAL STAIES) ... .veeevrirrrerresris e areeess s sesseres e rssrne e e sessessebosbrbemears sosssnsnssssmstsnssnssasressostonsrssans O All States
[AL] {AK] {AZ] [AR] ica] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [1ID]
[IL] {IN] {IA] [KS] fKY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] {NV] [NH] (NJ] (WM] [NY} {NC] [ND] (OH] [CK] [OR] [PA]
[RT] [SC] [SD] [TN] [TX] (uT) [VT] [vA] [WA] [Wv] [WI] [WY] [PR]
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 individUual STALES) .......cviie ittt ss s e e e senans s s s s st son s s s nos no ramratnas s 0 All States
(AL] [AK] [AZ) [AR] [CA] [CO} [cr] [DE] (DC] [FL] [GA] [(HI] [ID]
fIL] {IN] [IA] [KS] (KY] (LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] fSD] [TN] [TX] [UT} [VT] {VA] {WA] [WV] [WI] (WY] [PR]
Full Name (L.ast 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 SEALES) ...ttt b s g e ead st b s sa s e bassasssabasaes [0 All States
(AL} {AK] [AZ}] (AR] [CA] [CO] {CT] [DE] (DC] [FL} {GA] [HI} {1D]
[IL] [IN] (IA) [KS] [KY] [LAa] {ME] (MD} {MA] (MI] {MN] [MS] {MO]
(MT] [NE] [NV] [NH] [NJ] {NM] (NY] [NC] [ND] [CH} {OK] [CR] (PA)
[RI] [8C] [SD] [TN] [TX] [UT] {VT] [val {Wa] [(WV] {WI] (WY] [PR]

(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 total amount already
sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box O 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
DIEDL oottt e ettt et et et bm bt e ek em ek sm bt sdsas e bRt smabd $ 0 s 0
B QUILY . et nere ettt em et ee et em s e em s esa e eaeacaaas£atean em R saee et £ataanEarnranssatamtasasseetsyans et et eassnas et raetpanans $ 4,000,000 % 2,495,000
0O Common [ Preferred
Convertible Securities (inCluding WarTANIS) .........ccoverrrreeirerernriee et s L 0
PArNETSHIP INIERESTS ...veivvireireireesercesressesesiee st estrse s st eseses e ssessessessessesbessesbestessensentrasarsansessrasenssnsrasrasrasens b | 0
Other (Specify ) ereerrereeeara e es et ane e bt aas et ens e et ans $ 03 0
TOLAL .ottt et ra e ea st s e s es e s s bRttt n b ent s R E et ne R st retan $ 4000000 $ 2,495,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors 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.” Agpregate
Number Dollar Amount
Investors of Purchases
ACCTRAIIE INVESIONS ....cvveviee i it e ceee e re s s e e ae s smeas ansae s e s se e ame s rasss st e ban e sans smsanbensrs sanssnennsenbes 21 § 2,495,000
NOD-ACCTEAIMEA INVESIOTS. ....ceceee ettt et et s st r e ar s se e e n e annas 0% 0
Total (for filings under Rule 504 0nly) ......cocoveeieeimieenniirenie et s sassscsas eessssenes $
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 fo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Security Security Sold
RUEE 505 oot rs e e seaecracasns e sra e a st sa e e s an e s e o s as b e sase et sasraasancnonnes $
REGUIALION A ...t rareressssns et e s s s aas s renes e et s e petsur et sassaes b
RUIE SO ..ttt sttt et et et se s st ass st s sn s st s a st sn e s sema s pem Rt ee s bes s s s an et emnr e $
TOLAL..ocv vttt e e e e e e e e et s et bt et b
4. a. 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 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.
TrANSTEr AGENE'S FEES ..o eisera s ers et eaersssareae s asessas e serne esssenercsessacsonss O s
Printing and ENgraving COStS........cociveeeeeenrereesirssersesrsssmssmsinssmssnssssressassosossessssssssssessess sessssesssssssssssssacs (-
LLEEAL FBES ..ottt it cee s ettt et et teeessme et e sesseeseeset e sen s et et et et ententententensaneensensensensententeneraes R $ 350,000
ACCOUNEING FEES .ottt ettt et re e m s are e s are s e s b e e vaaA et an e s e R et s PAmansamtr e baransaprras B 3 100,000
ENgINEeriNg FEES ..o ieirireenreraesn e s res e e e e rasse e e e e e st ere e e e sensene s se et en b rmeree e s aeneaseneans 0o s
Sales Commissions (specify finders’ fees separately).......coovrverecneicinree i e eenees O s
Other Expenses (identify) e et s o s
TOLAL 1. veteeeeenne e citteestir ettt oesee s seseemn e essamban sasesseessansassassaneen sansssaanssnsaaseeanasnesassassaesseean samsassansaneensnns o s 450,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 hE FSSUCT.” w....oocieeeee e ece e eenac e et s es s em e et e e sn s easm et st eae e s b abnba b n s memesb s nasr e s en $ 3,550,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, fumish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Paymenis to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AN FEES ...vecieereieri et ire s et rre st seba s sese s srs e e e sene b ne e e ee s se s s st s e s ne e aean e e e rese as 2 1,375,000
PUTChASE OF FEAL ESLALE .c..oeviirieteiieieie ittt ce s e e e et st s e e e e nsesen e e sans s e sresessrasses s rasressansraraseseaes as xs 1,300,000
Purchase, rental or leasing and installation of machinery
B0 EGUIPINENE .ottt cetee et ees e seo et es et etms st s s oree s ane sttt eransesenn st racessasnseenens as os
Construction or leasing of plant buildings and facilities ...........oooiieiincrinein e os 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
ISSUET PUTSUANT 10 8 THETEET) ..ceouiriiieetirreeteeraerereassesaese e smeueen s eemses e ras et s srees s erasssesras semmabebenansbenis Oos os
Repayment 0f iNAEDIGANESS ...........oco.ovemeeereiece et st e esebss st sesssesestasebss st annanssas as Os
WOTKIng CaPItal ..o e e e e e an os (= b 875,000
Other (specify): 0os Os
os os
COMUNIN TOLBIS 1ooevveeesse et e es s sasi s e s et s et st ss s e b s sb i b sbans b e bt srasbabsanasseresrsssrarsrran as ®s 3,550,000
Total Payments Listed {column to1als added) ......cocooooeeeeeeeeee et &S 3,550,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written re-quest of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ch 502.
¥l

Issuer (Print or Type) Signature
Yellowstone Ethanol, LL.C :

Dmé /Z 7 éao 7
s/

Name of Signer (Print or Type) Title of Signer (Print or Type) _—
Michael Daly Project Coordinator, Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET et er e e e e e s ee bt e e LA RA SRR a8 d e R bR e Rad s b bas e bR e sbaebs e O ®

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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.

The issuer 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
Yellowstone Ethanol, LLC M Q:g /g ‘7’ SO 07
Name of Signer (Print or Type}) Title of Signer (Print or Typé)‘
Michael Daly Project Coordinator, Manager
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 manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIEX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

$4,000,000

$1,065,000

NE

NV

NH

NJ

NM

NY

NC

ND

$4,000,000

12

$1,430,000

OH

OK

OR

PA

RI

SC

SD

TX

Ut

VT

VA

WA

WV

Wi
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APPENDIX

1 2 3 4
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 granied}
{Part B-Item 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY
PR
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