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ATTENTION

Faillure to file notics In the appropriate states will not resuit In a loss of the federal axemption. Con-
versely, fallure to Mie the appropriate faderal notice will not result Ia a loss of an avaliable state exemp-
tion unl_o:s such sxemption Is predicated on the fllln! of a federal notice.
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the (oilowing:
»  EBach promoter of the issucr, if the issuer has been organized within the past five years;

. Euhbemﬂcillomhnvin'lhnpowubmadi:pou.adhectlhovoburdlspmiﬁnuof. 10% ot more of a class of

equity securities of the issuer;

. MumﬂveoﬁuﬂdemhimdochpmleﬂnsmdMim

. mgewﬂmdmmginlmcofpummhipim

Choeck Box(es) that Apply: O Promotes [ Beneficial Owner (O Executive Office (] Director DGm:l::J:c

Full Namse (Last same first, if individual)

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

Check Box(es) that Apply: (1 Promoter [ Benoficiall Owner ([ Executive Officr ([ Director OGeneral and/or

Full Narne (Last nxme firs, if Individual) o Pustoey

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

Check Box(cs) that Apply: [ Promotr {1 Beneficial Ownar [ Executive Officr (] Directos UOGeneral snd/or
Managing Partner

Full Namo (Last namo ficst, if individual)

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

Chock Bon(cs) that Apply: O Promoter (1 Beneficial Ownor {1 Executive Officer [} Director OGeneral and/or

Pull Nameo (I.sst same first, if individual) Hmagleg Patney

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

Check Box(cs) hat Apply: O Promotr O Benmeficial Owner (O Exccutive Officr O Director  [JGanemal md/or

Full Namwe (Last name first, if Individual) Vbt

Busincas or Residence Address (Number and Stroet, City, State, Zip Code)

Check Bax(es) that Apply: O Promoter ) Beneficial Owner [ Executive Officr O Director OGenenal and/ar

Full Name (Last name first, if indtvidual) E—

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

Check Hox(es) that Apply: U Promoter () Beneficial Owner () Exacutive Oficr O Disector acu-:.::.
Managing Partney

Full Name (Last name first, if individual)

Business os Residence Address (Number and Street, City, Stata, Zip Code)

(Uubhﬁ:hﬁ.ureopymdmldﬁﬁudwpiuofﬂuhm.amy)
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B INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ‘Iljes go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? 0 m|

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. [f more than five (5) persons (o be listed are
associated persons of such a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071
Name of Associated Broker or Dealer

same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . .............. . e, O Al States

{AL] [AK] [AZ] (AR] [CA] [cO] [cT] [DE] [DC) [FL] (8A] [HI] [ID)
[IL] [IN) [TA) [KS] [KY] [LA] [ME] [MD] [MA] (MI] {MN] [MS] [MO]
[MT] [NB] [NV] [NH] [NJ] [NM] [NY] [Nc] (ND) [OH] [OK] [OR] (PA]
[RI] (S [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 individual States) . . ............ .. ... ... ..o, O All States

[AL] (AK]) [AZ} (AR] [CA] [co] [cT] [DE] [DC] [FL1 [GA] [HI] [ID]
[IL] [IN] [IA] (KS] [KY] (LA] [ME] [MDB] [MA) [MI] [MN] (MS] [MO]
(MT] [NE] [NV] (NH] _(NJ] {nM] [NY] (NC] [ND] [OH] [OK] (OR} [PA}
[RI] (Sc¢) [sSD) {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 individual States) . ... ... ... ... ... ... ... ... ... ... O All States

(AL] [AK} (AZ} [AR] [CA] {col (CT} [DR] (DC] [FL] [GA] [HI] [ID]
(IL} [IN? (IA] [KS] [(KY] [LA] [ME} [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NB} [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] {OK] {OR] [PA]
[RI] [SC) (sD) [TN] (TX]) [UT] [vT)] [VA] [WA] [WV] [WI] [wWY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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~. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this offering and the total amount
already suld. Enter “0" if answer is “none” or “zero”, If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
11 S s $
EQUAtY . & o vttt e et e e $ $
O Common 0O Preferred
Convertible Securities (including warrants). .. .............. ... ... i S $
Partnership Interests. . . .. ... oottt i i e s $
Other (Specify __Separate account s unknown §198,027,278.30
0 1| $ b
Answer also in Appendix, Column 3, if filing under ULOB
2. 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 under Rule
504, indicate the asumber 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 Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIONS. . . . ..o ottt ieee st ie e e 4 $.198,027,278.30
Non-accredited Investors. . . ... ... . it it it ir e $
Total (for filings under Rule 504 only) . . . ...... ... ..o, $
Answer also in Appendix, Column 4, if filing under ULOE
3. !£this filing is for an offering under Rule 504 or 505, eater the information requesied 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 offering Type of Dollar Amount
Security Sold
Rule 505, .. . e e $
ReEBUIALION A ... it ittt e s
Rule 504 ... ... i it e e e e $
B0 T NA $ NA
4. a. Furnish a statement of all expenses in connection with the issuance and disaribution of the
securities in this offering. Exclude amouats 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 1o the left of the estimate.,
Transfer Agent's FEes . .. ... ... . ettt ittt i e e e O s
Printing and Engraving Cosls. . . .. ... ... .. ... . . . it i e a $
Legal Fees. . ... .. e e o s
ACCOURIINE Fees . . L. L e o s
Engineering Fees . .. ... ... .. i i i e e e a s )
Sales Commissions (Specify finder's fees separately) . . ........... ... ... ... ... ..... B $2,163,259.67
Other Expenses (identify) ... O s
Total . .o e e a s




- P [ A '] ) A PR

b. Enter the difference between the aggregate offering price given in responss to Part C-
Question | and tolal e1penses fumished in respoase to Part C-Question 4.8 This difference
ia the “adjusted gross proceedato theissuer.™............................. ..

5. Indicmbehwthcmmdlhudjuudgmummhmthlhmcudwpmpoudhbo
used for each of the purposes shown. choamm!amypmponhwkmwn.mmhh
a.ncldmtludcheckthboxlotholaﬁofﬂuudmThntouloflhlptymmu listed
must equal the adjusted gross proceeds to the issuer st forth in response to Part C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliaten Others
Salariesandfess ... ... ... .. i, O s as
Purchass of realestats. . ........._........ fearererarieeaenaninn O s as
Purchase, rental or lcasing snd installation machinery and cquipment, . . .. ... o s _ as
Coustroction or leasing of plant buildings and ficilitles. .. ................ O g o s
Acquisition of other businesses (including the vatue of socuritios isvolved in this
oM.dﬂnuyboudhmh.hhMamﬂhdel"
PUTBOARE (0 A REgOT. . . .. ... o Qs
Ropaymont of indebtodness. . . . ... ... ............. ... ... .. o s o s
Workingeapital .. ... ... . i, a 13 a s
Other (spocify) O s o s
..... a?d Qs
Column Totals, . ...... cesieranan teececrrtesnann cerriennanins QO s as
'l'ou.lhyml.hbd(mhmmtlhlddod) ............................ as

hﬂnm.ﬂpﬂ.mﬂﬂuumdcﬂﬁqluhmbﬁumﬁhbulmnd wr:m-
mdmmmmwwhm-mwmmhmmmdwm
Inmar (Print or Type) si _ Dute
Life Investors Corporate
Separate Accourt One 7/"}@
Name of Signer (Print or Type) Tithe of Signer (Print or Type)
——mr
Sn Il-U' ne L. 5T_ Vice President, Life Investors Insurance Company of Americ
v
ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

Sofs




__E_STATE SIGNATURE

1. Is any party described in 17 CFR 230.232 (c), (d), () or (f) presently subject to any of the disqualification  Yes No
provisionsof such rulo? .. . ... L i e e a a

See Appendix, Column 3, for state response.

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

3. The undensigned issuer hereby undertakes to furnish to the state sdministratars, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfled to be entitled to the Uniform
Limited Offering Excmption (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 cstablishing that thess conditions have been satisfied,

Tholmuhltﬂtﬂlmﬁﬂndmudhawlﬂumbhmudhndﬂycmdﬂﬂlmﬂcehbaﬁpdonitlbehlfbylh.

endersignod duly suthorizod parson.

Issoer (Print or Type) Sigunatore Dete
Name of Signes (Print or Type) | Title of Signer (Prist or Type)

Instruction;

PrimthnnmmdﬁﬂeoﬁhsipingreptumﬁveunduhilﬁmfumMporﬂmofﬂ:hfom One copy of every notice on
Form D must be manually signed. Anycopiundmmnﬂysipedmubaphotncopiuofﬂmmnml!yligmdcopywbeutypedor
printed signatures.
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APFENDIX —_—

i | 3 4 []
Disqualification
under State
Iatend to selt te Type of security ULOR (if yes,
non-sccradited snd aggregate attach
investors in offering price Type of lnvestor and sxplaaation of
State offered in state smound purchased {n State walver granted)
{Part B-Ttem 1) | (PartC-ltem 1) (Part C-Item 1) (Part B-Ttem 1
Naumber off .Number of
Accradited Nouaccredited
State Yes Ne Tuvestors | Amoant __Investors Amount] Yes Ne
AL
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
m -
— :
IL
IN
IA
KS
KY
LA
MR
MD
MA
Ml
o S S ;
M3
MO

* Interest in separate account is an interest in an insurance policy.
Tof$




APPENDIX

Intend te sell
te
non-aceredited
lavestars In
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered im state
(PartC-ltem 1)

Typse of {avester and
smound purchased In State
{Part C-Item 1)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
walver graated)

State

Yes Ne

Number o‘{
Accredite

Investers

Amount

Number of
Nonsccredited
investers

Amoaat

(Part E-Item 1) |

Yes Ne

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

JEREE

VA

WA

e

- ————

FENPPE PP

PR
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