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D UNITED STATES OMB APPROVAL
FORM SECURITIES AND EXCHANGF, COMMISSION OMB Number: 32350076

Washington, D.C. 20543 Expires:  |April 30.2008
— Estimated average burden

hours per responsse. .. ... 16.00

i il I NOTICE OF SALE OF SECURITIES  [—_SECUSEOmY —
: PURSUANT TO REGULATION D, [ ]
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(cs) that apply): [] Rute 504 [] Rutc 505 [£] Rule 506 [] Section 4(6) [J uLo
Type of Filing: [J New Filing [/] Amendment )

A. BASIC IDENTIFICATION DATA { \ N g

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 8
Wilkinson 1031, LLC, though its affiliate Wilkinson Georgia Idaho, LLC

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Numh\ﬁdmg Arca Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901 509-853-2442
Address of Principal Business Opcrations (Numbcr and Strect, City, State, Zip Code) Teiephone Number (Including Arca Codc)
(if different from Executive Offices)
PROCESSED -
LA

Brief Description of Business E
structuring and issuing tenant in common interests in real estate SEP 1 1 Zua7
Type of Business Organization .
[ comporation ] limited partnership, already formed other (please specify): ilmlﬁﬂwman
[] business trust {J limited pantnership, 1o be formed lFlNANC!A[

Maonth Year
Actual or Estimated Date of incorporation or Organization: [ [ 7] [ Aciual [} Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [HI[A (Washington state)

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS ULS.C.
77d(6).

When Te File: A natice must be filed no later than 15 days after the first sale of sceuritics in the offering, A notice is deemed fited 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 after the date on
which it is due, on the date it was mailed by United States registered or certificd mail te that address.

Where To File: U.S. Securities and Exchanpge Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopics of the manuatly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contnin all information requesied. Amendments need only 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 supplied in Parts A and B. Part E and the Appendix need
not be filcd with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separale 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 1o file notice in the appropriate slales will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availzble state exemption unless such exemption is predictated on the
filing of a federa) notice.

Persons who respond to the collection of information contained In this torm are not
SEC 19872 (6-02) required to respond unless tha form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;,
e Each heneficial owner having the power to vole or dispose, or direct the vote ar disposition of, 1 0% or more of a class of equity securities of the issuer.
e Each exceutive officer and dirccior of corporate issucrs and of corporate general and managing partners of partmership issuers; and

s  Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer  [] Directar [ General andfor
Managing Partner

Futl Name (Last name first, if individual)
Wilkinson Real Estate, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 88301

Check Dox(cs) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [7] Director [] Generai and/or
Managing Pastner

Full Name (Last name firsl, if individuat)
Wilkinson, James T.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 983801

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

Ful! Name (Last name first, if individual)

Craig M. Kupp

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th flcor, Yakima, WA 98801

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Box(es) thal Apply’  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director ] General and/or
Managing Pariner

Full Name {Last natme frest, if individual)

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [] Director [ General andior
Managing Pariner

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  [] Executive Officer  [] Dircctor [J General andfor
Managing Partner

Full Name (I.ast name first, if individual)

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

(Use blank shieet, or copy and use additional copies of this shect, as necessary)
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1. Has the issner sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whal is the minimum investment that will be accepted trom any individual? .o

3. Does the offering permil joint ownership of a SinBIe UNILY s

Yes No
O
$ 300,010.48
Yes No
3]

4. Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any  (only by husband

commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.  and wife)
1fa 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 arc associated persons of such
a broker or dealer, you may sei [orth the information for that broker or dealer only.
Full Name {Last name first, if individual)
OMNI Brokerage, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ... s || Al SlalES
(ALl [AK] [AR] (] [O1] ] [W¥]
G GA] (kA1 LAl [NE) 4O N (Mo
W] [wH] ol G 6K
(wf] (s0] GA] [ [(=R]
Full Name (Last name first, if individual)
Child, Michael L.
Busincss or Residence Address {(Number and Street, City, State, Zip Code)
4001 South 700 East, Suite 810, Salt Lake City, UT 84107
Name of Associated Broker or Dealer
Legacy Planning Group/investment Management Corp.
States in Which Pcrson Listed Has Solicited or Tntends to Solicit Purchascrs
(Check “All States” or cheek individual SEALES) ..o ] All Stales
(GA]
03 [N A K KY A ~ME M MA M MY M3 (MO
Full Name (Last name first, if individual)
Ferguson, John
Business or Residence Address (Number and Street, City, State, Zip Code)
3452 E. Foothill Bivd, Suite 200, Pasadena, CA 91107
Name of Associated Broker or Dealer
JRW investments/Independent Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Slhlcs) e s i | AT Slates
[oE} (H1]
(MT]
(NHj
Rl [l s8] [N X @O [ [NA Wa B ) WY [FR]

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..c.orceeeceecervenecene [3 &=}
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . o s 300,010.48

2. What is the minimum investment that will be aceepted from any individual? ............. bty ey

Yes No
3. Does the offering permil joint ownership 0F 8 SINELE UNIT oo e =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any (only by
commissian or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. .\
Tfa person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state husband & wife)
or states, list the name of the broker or deater, 1 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Horning, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol St. Ste 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer

Private Equity Group

States in Whrich Person Listed Has Solicited or Tniends to Solicit Purchasers

{Check “All States” or check Individual SLALES) .......cvvirerrvrnreercsvereerseerssecsseemsssesrssesssseeserenssmsmssimmsiseessmsnmnmnnnnens LJ 1 Stales
co [HI]
[KS] (M1
NE NH
]

Full Name (Last name first, if individual)

Dunn, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
6248 NE Brighton Street, Hillsboro, OR 91724
Name of Associated Broker or Dealer

ePlanning Securites, Inc

States in Which Person Listed Has Solicited or Tntends to Solicit Purchascrs

{Check “All States” or check individual SEAES) .ottt ssns st sessssssssenenssseessen || A S128CS

(&] TR
(. ] M1 ,

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) .. eeie et ssssnssensssnssseeneeenes ) Ab) SlBLES
(L]
(M) (Y]

(Use blank sheet, ar copy

g

d use additional copies of this sheel, as necessary.)
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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 offcring, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
alrecady exchanged.

Aggregate
Offering Price

Type of Security

Amount A!r;:ady
Sold

[] Common [ Prefesred

Convertible Securities (INCIUBING WIITANLS) ..........covvivsseersrecress s sessessssessassssssmssssssonsssssssasesssssssamses

$

$

Other (Specify 1ENANISINCOMMON 1y e seeseens e

5948200000 ¢ 9,482,000.00

o § 9,482,000.00 ¢ 9,482,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the sggregate doltar 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
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCECAILEA TAVESIOFS rrroeooeoeeooooeoeooeooeee oo oo semaessecesesssee s s seeessnsrssesssseeeoeeeseoeioees s VT

Aggregate
Doltar Amounl
of Purchases

5 9,482,000.00

NON-BCCTEATEA INVESIOTS woeoee ettt e e b s st b a1 s he e pab e e b r s s s e narsas

b3

Total (for filings under Rule 504 only) ..ot

b

Answer also in Appendix, Column 4, if filing under ULOE.

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 sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Sccurity

Dollar Amount
Sold

REBUIBLION A oottt iie it et e e et e e st e eee ete et et s etrentes st et et eane e benanees

RULE S0 i i i e e et e e e et e e e e a e iebr et ereansesseneennreas

s 0.00

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 to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.

TTANSEEE ALEOES FEES .-.rivvitrrerivervvreierssessrsremsesivns s sress sassems fassrss sebsbsaae s e s sebes 1o sbasa SR mas b b ba s sab At b stsbesste s ermrrens
Printing and ENEravINg COSIS...uiuieniionsrissseissasionatasssasastssss s astasasarssssatssberabesss s besmssertasmrsssererssssassssessssssen
Legal Fees. e

ACCOUTLING FEES oot ca it rarrass e e r s et et se bbb b b4 b4 s eR £t b0 bem s bemras s ara s s smsasen

Engincering FEES ....oooiiirrcreeemvsncserenserenssrereessasneseessssmssassons

Sales Comimissions (specify finders’ fees SEPAralely) ... c.corcmiicrieormissese et ses s s seresnes s s seses
Other Expenses (identify) B/D due diligence fees, travet

40f9

NEOODORNEO

$
§ 15.000.00

s 700800

$
s
s 663,740.00
s 192,320.00
s 941,108.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8,540,892.00

5. Iadicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others

SAIANIES AN FEES 1vvvreeererreveeerssesesesseseseeresresssseeseseseessnesseessseeoressoeecsissssissssssssssssssssssssessisesssssesnssenesnne Jol} 3_12060,290.8 7] §
PUFCHASE OF FEAL ESLALE ov.vvvvevorsmsressrereseneeseessessssissnsesssssesas sesssessssssssssssrsssssssmsmnsesessssssssmsmssosssssssssmarassasssses | $ M $_8912000
Purchase, rental or leasing and installation of machincry
AN CQUIPINENL oeevvvoeves et sest e eeresrsrersssrraserss s eenressens et sesasasessassassessese s ensbesbtsabssbanstsraressrrssvony enssssnsasans |} 9, Os
Construction or Jeasing of plant buildings and fACIlItES ....ocimsimreemreemimsresseeeesenssiseessreseennens || § s
Acquisition of other busincsses (including the value of sceuritics involved in this
offering that may be used in exchange for the asscts or securitics of another

SSUCT PUTSUANE L0 & METZET) wevvreerrenrseneseresemsararcssssessonsssmosersssersmsesmsssssssssssssesnsssssssssssersssnssssssssmassissssssnisss || 9, s
Repayment of INAEBIEANESS ..o crurcernceecramorenesensenrsscrss e ssssssostssssssssssspasnsssssssssssssmsssssssssnsesssense |_J 9, s

WOrking CAPIGAl ... e s rmnsrnr s cssens s crrs st et sass s sssansessanesserssnsnenns | 9 s

Other (specify): s s
Organization and marketing expenses, closing costs, carmying costs, filing fees, etc.

reimbursed to Wilkinson 1031, LLC on a nonaccountable basis L =S 568,602.00 0s
COMIMA TOMAIS ..o st oot ot sees e et ssssisesssse s sisssssesnns e [} S_10201892:00 ] 5 6,912,000.00
Total Payments Listed (column totals added) .......vevviiiresienirenoisiienmiessimesiessanesassssssssisssae 13 8,540,892.00

e i

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdilcd—inuﬁ.l.ur‘pursual\lo paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type)
Wilkinson 1031, LLC, though its affiliate Wilkinson G

]

Name of Signer (Print or Type)
James T. Wilkinson Prasident, Wilkinson 1031, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)

Sof%
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I. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such Fule? ...t m]

See Appendix, 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 a notice on Form
D (17 CFR 239.500) at such times as rcquired by statc law.

3. The undersigned issuer hereby undertakes to furnish to the stale adminisirators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familinr with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (1JLOE) 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 T'ype)
Wilkinson 1031, LLC, though its affiliate Wilkinson G

Date

Name (Print or Type) -
James T. Wilkinson

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

p must be manualiy signed. Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or printed
51gnamrcs.
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Disqualification
Type of security unqer State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
{Part C-ltem 1)

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

explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Nuomber of
Non-Accrediied
Investors

Nuomber of
Accredited

Investors Amount

Amount

Yes No

AL

AK

Ll

AZ

AR

CA

T

TC
SR OR7 7RO 7R

L $6,937,789.

Co

]
!i

CT

|

DE

DC

FL

4 1

TIC $545,972.56

1 $545,973.5¢

GA

HI

TIC $450,015.72

1 $450,015.73

1D

X
-

IL

IN

B e |

IA

KS

KY

LA

1L

ME

MD

MA

TIC $497,805.00

1 $497,805.0(

MI

MS

| HOOCNO00E0MOR D000

_
i
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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 State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _
NE L]
| L |
NJ | l g | l
wil ] | I ]
NY i X | Tic$1,23332374 | 4 $1,233,323 |:]
) N [ ]
oy T I —
oH | ]
OK I “ ] I:’
ox | I C Il
| [ C L ]
Rl
sc i | -
> ——JF_L“J _IC
TN R e I ll
™ j
i
uT [ X |ricseoncz09 |2 $600,020.94 ><
7 L]
WA B TIC $450,395 1 $450,395.0( C X
wv | l——l__________, [_—‘—_ J
W1 ’

S0l @
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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 granted)

(Part B-Ttem 1) (Part C-ltem 1} | (Part C-ftcm 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY E
L .
il JL L

90f9
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