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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
™ FORM D . hours perresponse. ..... 16.00
UL g 92007 > NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS —
J PURSUANT TO REGULATION D, | f
& 7 SECTION 4(6), AND/OR DATE RECEIVED
18%‘" UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offéring P {_] check if this is an amendment and namc has changed, and indicate change.)

Y
Security Capital Corporation
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [/} Rute 506 [] Section 4(6) [] ULOE

Tope o Filing: @) New i [ Amentmen A

A, BASIC IDENTIFICATION DATA :
1.  Enter the information requested about the issuer
Name of [ssuer (] ] check if this is an amendment and aame has changed, and indicate change.) 07070655
Security Capital Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
301 S 13th St. Suite 401  Lincoln, NE 68508 402-434-2944
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Execulive Offices)

Brief Descripti f Busi
Ir::uran::ilzz;r'rg ;::;ny ‘f/HOCESSED
Type of Business Organization 3 ‘: ]UL 1 3 2007

[#] corporation [[] limited partnership, already formed [] other (please speci
] business trust ] timited partncrship, to be formed ‘ THOMSON
Mo Yo FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [T ] [oT1] Actval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AR

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.

77d(6).
When To File: A notice must be filcd no later than 15 days afier the furst sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlict of the date it is reccived by the SEC at the address given below ar, if reccived at that address after the date on
which it is duc, on the datc it was mailed by United States registercd or certificd mail to that address.

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

Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatares.

information Required: A new filing roust contain afl information requested. Amendments need only report the name of the issucr and oficring, any changes

thercto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to tndicate reliance on the Uniform Limited Offering Exemption (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 notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate tederal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

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 controt number. 1 of9



7." A BASICTDENTIFICATION DATA

2.

- 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.

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

=  Each geaoral and managing partner of pastnership issucss.

Check Boxies) that Apply: ] Promoter  [] Bencficial Owner 7] Exccutive Officer ] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Engebritson, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
304 5 13th St., Suite 401 Lincoin, NE 68508
Check Rox(es) that Apply:  [] Promoter  [] Bencficial Owner |/} Executive Officer  [f] Director [ Generad and/or
Managing Partncr
Full Name (Last name first, if individual)
Breuer, Matt
Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
301 S 13th St., Suite 401 Lincoln, NE 68508
Check Box(es) thal Apply:  [] Promoter D Beneficial Owner  [] Executive Officer Z] Dircctor [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Phillips, Phil
Business or Residence Address  (Number and Street, City, State, Zip Code)
301 S 13th S.., Suite 401 Lincoln, NE 68508
Check Box{(es) that Apply: |:| Promoter [:[ Beneficial Owner  [[] Executive Officer [£l Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hogue, Bobby
Business ot Residence Address  (Number and Strect, City, State, Zip Code)
301 S 13th St., Suite 401 Lincoln, NE 68508
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer [7] Director [] General and/or
Managing Partoer
Full Name (Last name first, if individual)
Bailey, Avis
Business or Residence Address  (Number and Street, City, State, Zip Code)
301 S 13th St., Suite 401 Lincoin, NE 68508
Check Box(cs) that Apply:  [7] Prometer  [] Beneficial Owner [} Executive Officer 7] Director [J General and/or
Managing Partner
Fult Name (Last namc first, if individual)
Russell, Bob
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
301 S 13th St., Suite 401 Lincoln, NE 68508
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [] Executive Officer Dircctor (7] General and/or

Managing Partoer

Full Name (Last name first, if individual)
Knight, Virgil

Business or Residence Address
301 S 13th St., Sulte 401 Lincoin, NE 68508

(Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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¥
2. Enter the information requested for the following:

»  Each promoter of Lhe issuer, if the issucr has been organized within the past five years,
) Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

&  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, il individual)
Hammonds, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 S 13th St., Suite 401 Lincoln, NE 68508

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

Full Name (Last name first, if individual)

Buchanan, James

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}
301 S 13th St., Suite 401 Lincoln, NE 68508

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [A] Exccutive Officer E] Director (] General and/or
Managing Partner

Full Namec (Last name first, if individual)
Marble, Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 S 13th St., Suite 401 Lincoin, NE 68508

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kyser, Billy

Business of Residence Address  (Number and Street, City, State, Zip Code)
301 § 13th St., Suite 401 Lincoin, NE 68508

Check Box(es) that Apply: [] Promoter [T] Beneficial Owner [ ] Executive Officer Directar D General and/or
Managing Partner

Full Name (Last name first, il individual)
Novotny, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 5 13th St., Suite 401 Lincoln, NE 68508

Check Box(es) that Apply: [ Promoter [} Bencficial Owner  [f] Exccutive Officer [ Dircctor [:| General and/or
' Mznaging Partner

Full Name (Last name first, if individual)
Higley, Glen

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 S 13th St., Suite 401 Lincoln, NE 68508

Check Box(es) that Apply: [} Promoter [#] Bencficial Owner [} Exeeutive Officer D Ditcctor D General andfor
Managing Partner

Full Name (Last name first, if individual)
Midwest Holding, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
8108 O Street Suite 101 Lincoln, NE 68510

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 of9




T & e s it s e
SINFORMATIONABOUT OFVER

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

2. What is the minimum investmeat thai will be accepted from any individual? ... 3 2,000.00

Yes No

3. Dees the offering permit joint ownership of a single Unit? ..o L}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if 2 person to be listed is an associated person ar 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) 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)

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 States) ..., . S I WLV |

[RT] SD

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 S1RIES) ... e seneere e || A1 StateS
(XS] [MI] [Ms]
(MT] (NH] [ND]
UT

' 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 States) . - erreeenaneaae e snet e s eme e e aeann ] All Siates
[MD)]
[NH] [ND]
(5D}

(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:

l.  Enter the aggregate olfering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” [f 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 Amount Already
Type of Security Offering Price Sald
1 T OO USSR . 5
BEQUILY et e et b bt bt em et s s smns e e e esans AT A SRS s R aaA oot bbb st en e s 3,000,000.00 ¢ 164,000.00
] Common [] Preferred

Convertible Securities (INClUding WaITARLSY ...ocoo ottt et s s hY s
PArNErshiD INIEICSIS ..ooooiooiieece ettt st eeeeee s amesaseeen s e sessrenasssreteneas h) s
Other (Specify S O OO SOV OU $ 5

TOUAL .ot e en e eeae e e em e s bte et ea e sa e ernan s enmenn snneear st s anrens s 3,000,000.00 $_164,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the appregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgrepite
Number Dotlar Amount
Investors of Purchases
ACEIEAItEA TIVESIOTS ooovoooooeeoerssvoeceece oo eeressseesassssssesess bt ssesseeneseees e samesseessarnss 2D $_164,000.00
Noan-geeredited INVESIONS oo, RSSO 0 s _0.00
Total (for filings onder Rule 504 0NIY)Y oot hY
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 salc of securities in this offering. Classify securitics by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
3 qTE L 1) T O O OOV O U 5
Regulalion A .o e et st $
RULE S04 i e e s e b s 3
TOMAL L.ttt et e et st s_0.00
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 insurer.
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrENSTEr ABERUS FEES oottt e st e s ba et e ba e s 1 s s e e ] s
Printing and Enmraving CostS oo ettt ee e s sttt et s s nenennnn 1 s 2,000.00
LI FOBS oot ettt TR a1 s_8.000.00
ACCOUNEING FEES (oot b s st b e et chm s $_15,000.00
ERBINCEMNE FEES it eeceee oo enas e ms e es bt oot em e eeeaeare e cens O s
Sales Commissions (specify finders’ fEes SEPAFAIEIY) oot et reen e e s sanenrres O ¢
Other Expenscs (identify) Office Equipment ¢ §_5.000.00
TOLAL ottt R et RS R St g et ettt nnens ] s 30,000.00
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L . ... .- .C.OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsé to Part C — Question 1
and total expenses furnished in tesponse to Part C — Question 4.a. This difference is the “adjusted gross 2 970.000.00
PIOCEEAS 10 the ISSUEE.” Lot a et e e se e et rn st S r e e s b eae Rt e s b e n e b s s s b b etnras ' '

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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abhove.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
$lArIES ANA FEES oviiiiviiiri et nens e e o] $__ 148,000,000 7 §
PUrChase 0f 1ERL ESLALE ..ot ennes s s bbbt s et et s (1%
Purchase, rental or leasing and installation of machinery
AN SQUIPTNENT oo st b || B s
Construction or leasing of plant buildings and facilities ... % %
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
{SSUCT PUTSUANE T0 & METPELY oivoeoiicireiremms e sies s ses s b sas et s sms s srssansnsssneos || 9 %
Repayment of indebledness ... e st b A 100,000.00 as
Working capital........ oot b et s (R $_2.722,000.00
Other (specify): (1% [Os%

....... s 0%

COIRMIN TOLALS 1o vevvvrnnrr st seme s seseienesnenn | ] B 248,000.00 s 2,722,000.00

s 2,970,000.00

e wnid T el L

“D-FEDERALSIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 503, the following
signature constitutes an underiaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S1grg Date /
FECUPITY CAPITIL CoRPoRATION @ Cé-. 'ﬁét—‘ % 7

Name of Signer (Print or Type) Title of Signer (Print or 1 );-f/)
Glen Higley . Corporate Secretary
ATTENTION

Intentional misstatements or omisslons of tfact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E E.‘“STATE SIGNATURE

Rt [ O

t. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH FUIET ..ottt eeeeeeees v e s seass e neens s ssarasnss st sesseasmenet et s et stssssomsseeastesneantntesene (] &

See Appeandix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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 furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 cxemption 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) ig Date
Security Capital Corporation 5@ ‘ ;‘ /QL / 7

Name (Print or Type) Titie {(Print or Type)

GLEN H6LEY | Coppopprz my

Instruction:

Print the pame and title of the signing representative under his signature for the state portion of this form. One copy of every rotice on Form
D must be manually sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No

AL %

AK }

AZ

AR 1 |

CA i

co Il

[ L e |
cr L

DE

DC

S S —

FL

GA

HI

ID

Z

KS

!
;
|
b

KY | | [ _..w_mf" L.
La| b [l
MD ol
MA | | L i
[ L

MS
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APPENDIX

Intend 1o sel!
to non-accredited
investors in State

(Part B-Item 1)

.
3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO |

Common$2.50/sh

2

$33,000.00

$0.00

®

MT |

NE!

Common$2.50/sh

23

$128,000.0

$0.00

x

NV

NHI

Ni

NM

NY

NC

ND

OH

OK

or |

L

PA

L

RI

sC

AERRRRINRNRNERND

|
e

X

| 1]

ur

!

VT !

VA

®i

common$2.50/sh

-

$3,000.00

$0.00

wA ||

w1

T
JRAE
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CYTEET s

i 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 Siate waiver granied)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ] [
il | —

END
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