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A UNITED STATES OMB APPROVAL
"P%\ SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

e ‘
é}é/ AFCFNVED %4/\ Washington, D.C, 20549 Expires:  [April 30 2008
o) “

Estimated averdge burden

. /<,' -y FORM D hours perresponss. ... .. 16.00
oo . I'd
o ”" NOTICE OF SALE OF SECURITIES — SECUSEONLY
XD A PURSUANT TO REGULATION D, L™
Con 160,45 SECTION 4(6), AND/OR DATE REGEIVED
"N ,"  UNIFORM LIMITED OFFERING EXEMPTION |

~

Neme of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Fiting Under (Check box(es) that apply):  {T] Rule 504 [7] Rule 505 /] Rule 506 7] Section 4(6) [] ULOE -

Type of Filing: New Filing D Amendment
A. BASIC IDENTIFICATIQN DATA
1. Enter the information requested about the issuer 070 714"

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
OASIS LEGAL FINANCE QPERATING COMPANY LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
830 DUNDEE ROAD, SUITE 340, NORTHBROOK, IL. 60062 847-521-4400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)

(if different from Exccutive Offices)

PROCESSED——
Brief Description of Business }
ADMINISTRATION OF PAYMENT PLAN PROGRAMS FOR LAWSUIT SETTLEMENTS u

i

JUL 132007

Type of Business Organization

[ corperation [ limited partnership, already formed other {picase specifyikﬁ@miw COMPANY
[[] business trust [ limited partaesship, 10 be formed FINANCIAIL
Month Year

Actual or Estimated Date of incorporation of Organization: [1 ] [ 5] 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: Allissuers 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 U.S.C.
77d(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 carlier 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.

Where To File: U.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 musi bc manuatly signed. Any copies ol manually signed must be
photocepies 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 issuer and offesing, 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 (o indicate 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 whete 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 shalt
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 appropriate states will not result in a lass of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available 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) tequired to respond unless the form displays a currently valid OMB control numbar. 1of 6



o Each promoter of the issuer, if the issuer has been organized within the past five years,

o Each bencficial owncr having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity securitics of the issuer.
«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o Eszch general and managing partner of partnership issuers.

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

Full Name {Last name f{irs, if individual}
D.E. Shaw Laminar Pertfolios, L.L.C.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3ath Floor, Tower 45, 120 West 45th Street, New York, NY 10036

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Exccutive Officer  [] Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

D.E. Shaw Composite Side Pocket Series 5, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Cede)
39th Floor, Tower 45, 120 West 45th Street, New York, NY 10036

Check Box(es) that Apply: [ Promoter Beneficial Qwner  [] Executive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Qasis Legal Finance Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
630 Dundee Road, Suite 340, Northbrook, IL 60062

Check Box(cs) that Apply: Promoter {4 Bencficial Owner Executive Officer Director ¥ [ General andfor
Managing Partner

Full Name {Last name firsy, if individual)

Chodes, Gary

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

¢/o Qasis Legal Finance Operating Company LLC, 630 Dundee Road, Suite 340, Northbrook, IL 60062

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner [} Executive Officer [ Director¥ [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Sole, Marc
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o D.E. Shaw & Co., L.P., 39th Floor, Tower 45, 120 West 45th Street, New York, NY 10036

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer (A Director § [J General andfor
Managing Partner

Fult Name (Last name first, if individual)

Baer, Brandon
Buginess or Residence Addreszs  (Mumber and Street, City, State, Zip Code)
c/o D.E. Shaw & Co., L.P., 39th Floor, Tower 45, 120 West 45th Street, New York, NY 10036

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

Full Name {Last name first, if individual)

Ladd, Robert T.
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Laminar Direct Capital GP, Inc., 10000 Memorial Drive, Houston, TX 77024
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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*  Each promotcr of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having (he power to vote or dispose, of direct the volte or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and meanaging pariners of partnership issvers: and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Pekin, Michasl

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

c/o Qasis Legal Finance Operating Company LLC, 630 Dundee Road, Suite 340, Northbrook, iL 60062

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [] Director [0 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:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer  [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(¢s) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [ Director [ General andror
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:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [ 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: [ Promoter [7] Beneficial Owner  [] Executive Officer [] 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 [ Beneficial Owner [0 Executive Officer {J Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¥ sty 15 g UL and munead by mma;&vs
(Use blank sheetadr copy ahd use additiohi copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocooiec e & ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepled from any Individual? ....o.ooocveveecniecieceeee e 9
cs No
3. Does the offering permit joint ownership of 8 Single UNIET ..o e st rereenas o1 |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STALES) oo s s et ba e reames e sm b s bt s sbeasbons ] A!l States
[€T)
ME] (M1} (MS]
MT] (NH] (Y] (©R]
M 5 60 @M 0OX1 @D N FA @ w2V 0 @ R

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 SLAIES) i ivimrmirriniimim et esr ressserss s s st tabe s fenas s tene s saearsans [ All Siates

AL FK R By A € € ©bE Mo [FO Ga D 0b]
o] My (A K Kyl A ME] MD MA @[] MY M MO
MT] (NE] ] @ [mH M MM Y] Eg [{®D 2 [©H [©OK] [OR] (Pl
RO 3 (80 M@ @ OO O Fa WA &Y G FY R

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) - oo e ] All States

€1 [H}

(L] (XS] {ME) (MI] MS)

NHj NY)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate

Type of Security Offering Price

Amount Already
Sold

$

EUILY .o tensssensesrreoesesses s s s errennsinenninn $_ A8 128, TT7.00 ¢ 48,724,777.00

Common Preferred

Convertible Securities (INCIUAING WAITANIE) ...........c..oeiereeere e sasseserees et bartraete e sesssessssensensenses B

s

$

s

TOMAE s esrennssnss st $_0 201100 ¢ 48,724,777.00

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.”

Number
[nvestors

ACCIEAIEd INVESLONS ovovvoierrrreiciescteetteeeeee e oeresesee s serees e ereeeresenes ereteeeeremestesseaneeneeeaeeeans ]

Aggregate
Dollar Amount

of Purchases
§ 48,724,777.00

Non-aceredited [NVESIOTS coviiiiiierir ettt e rarmenne

s

Total (for filings under Rule 504 0nly) ..o e e e cnsemseeens

s

Answer also 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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Doliar Amount
Sold

Regulation A ...

Rule 504 L i i e e e e e

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 refating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CosIS......oriiiimnissiiam i ssess o sesis st sinssas s eemase searess s sases

Legal FLES ittt s e e saen sy e

ACCOUNLINE FEES ..o it et ettt s eses et st 2 am bk ks bbb d et st as e b eanmes b eaneason

Sales Commissions (specify finders’ fees SEPArately) ... .vviiencriroris s e

Other Expenses (identify)
TOAL 1ot b b1 AR AR AR B bR R SRR b emane
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s __
¢ 338,215.00

5

s

b

s
s 338,215.00



b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOCEEAS €0 TIE ISBUET 1oooe e oeere e eeeees e o esseses e e s esesses e entsensesesetnas st sessraashoeeteeeeesaremsessmeseasets s besnen $48,386,562.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds fo the issuer set forth in response to Panl C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
S818RIES AN FEES ooooeees e e s e st s sset e enaees | B s
PUrchase 0F 1€a} ESIALE ..ottt et st essat s sms s sessssnsssrassrnssnnane s L B s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMEAL ...cucvuriivierernssreres b stsb et ees s bem e ssssas s abessrstas )8 s
Construction or leasing of plant buildings and facilities .... s s
Acquisition of other businesses (including the vatue of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUST PUFSUATIE B0 @ MUETEETY 1roriiriievserinsrserearissiatstsbsests sesssmst R4 4408 1ab1 e Lt ams et SRS RE R et e abbaraaer bt b bas 0s 0os
Repayment of indebledness . et st sensstssses e sniessssesessennis L) 9 s
WOTKINE CBPIAL ..vvv. oottt b st seners et sn sttt s sensg st b sssaensens ersssssins | B vis 48,386,562.00
Other (specity): s as

-8 s

ColUMN TOAIS vt s e s s e bsnntsstienes || B 0.00 s 48,386,562.00

Total Payments Listed {column totals added) ... ieecrneveisnnneenssiasesemmesenesrmessasrossassesseeser %R 48,386,562.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the infermation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Pt 4
Issuer (Print or Type) Signature Date
QASIS LEGAL FINANCE OPERATING COMPANY 2 . TIR]2COT

LLC
Name of Signer (Print or Type) KFitle of Signer (Print or Type)

6RARY QHODES CE

END

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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