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UNITED STATES OMB APPROVAL
FORM D/\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
v Ry Washington, D.C. 20549 Expires; April 30, 2008
/\ A 'fg;o Estimated average burden
NECEVEDNS, hours per response.... ..o e 16.00
%'c/ CCEED ™y ;. FORM D
v lemys * NOTICE OF SALE OF SECURITIES SEC USE ONLY _
( 7 '~ PURSUANT TO REGULATION D, Prefix | | Serial
g SECTION 4(6), AND/OR DATE RECEIVED
S \E‘“ ' / UNIFORM LIMITED OFFERING EXEMPTION

Name ot‘Offmqg ([£] check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 m
Typeof Filing: X New Filing  [J Amendment

e [T e

Lonestar Holding Comp. 070 72537

Address of Executive Oflices {Number and Street, City, State, Zip Code) Teleph. o ey 4 A
c/o Asurion Corporation, 648 Grassmere Park Drive, Suite 300, Nashville TN, 312-895-1000
37211
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)
648 Grassmere Park Drive, Suitc 300, Nashville TN, 37211 PHOCESSEQ

Brief Description of Business

Holding Company ‘B jUL 2 5 w

Type of Business Organization HOMSON

& corporation O timited partnership, already formed O other (please specify): FIN Ar lc’AL
] business trust [ timited partnership, 1o be formed Limited Liability Company
Month Year
Actual or Estimated Date of [ncorporation or Organization: I 0 | 4 l I 0 | 7 l = Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ot securitics in relianee on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(%).

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.
Sceurities 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
afler the date on which it is due, on the date it was mailed by United States registered or certificd mail to that addeess.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 report the name of the issuer and offering, any
changes therete, 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 Unitorm Limited Offering Excinption {(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 Securitics Administrator in exch state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition 1o 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 1o 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 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 {5-05} Persons who respond (o the collection of information contained in this form are not 1ol t1
required Lo respond unless the form displays a currently valid OMB control number,




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 equily 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 parntner of partnership issuers,

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

Full Name (Last name first, if individual}

Madison Dearborn Capital Partners V-A, L.P.

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

¢/o Madison Dearborn Partners, LLC, Three First National Plaza, 70 West Madison Street, 38th Floor, Chicago,
IL 60602

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director ] General andfer
Managing Parner

Full Name {Last name first, if individual)
Madison Dearborn Capital Partners V-C, L.P.

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

¢/o0 Madison Dearborn Partners, LLC, Three First National Plaza, 70 West Madison Street, 38th Floor, Chicago,
IL 60602

Check Box{es) that Apply: [ pPromoter X Beneficial Qwner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Madison Dearborn Capital Partners V, L.P.

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

¢/o Madison Dearborn Partners, LLC, Three First National Plaza, 70 West Madison Street, 38th Floor, Chicago,
IL. 60602

Check Box(es) that Apply: J Promoter B Beneficial Owner [} Executive Officer [ pircctor [ J General and/or
Managing Partner

Full Name (Last name first, if individual)

Providence Equity Partners VI, L.P.

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

c/o Providence Equity Partners Inc., 50 Kennedy Plaza, 18th Floor, Providence, R1 02903

Check Box(es) that Apply: [ Promoter B9 Beneficial Owner [ Exceutive Officer O Director [ General and/or
Managing Partner

Full Name {Last ngme first, it individual)

Providence Equity Partners VI-A, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Providence Equity Partners Inc., 50 Kennedy Plaza, 18th Floor, Providence, R1 02903

Check Box(cs) that Apply: O Promoter B Beneficial Owner ] Exceutive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, il individual)

WCAS-CPPIB Lonestar, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Welsh, Carson, Anderson & Stowe 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box{es) that Apply: O promoter B Beneficial Owner £ Exccutive Officer [ Director [ General and/or
Managing Parner

Full Name { Last name first, if individual}

H. Irving Grousbeck Revocable Trust dated 12/18/1985

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Irving Grousbeck, Stanford University, 518 Memorial Way, Room L336, Palo Alo, CA 94305

(Use blank sheet, or copy and use additional copics 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

issucr;

« Exch 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: O Promoter {0 Beneficial Owner B Executive Officer &4 Director {J General andfor
Managing Partner
Full Name {Last name {irst, if individual)
James N. Perry, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
Three First National Plaza, 70 West Madison Street, 38th Floor, Chicago, IL 60602
Check Box(es) that Apply: O Promoter  [] Beneficial Owner [J Executive Officer B Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Douglas C. Grissom

Business or Residence Address {Number and Strect, City, State, Zip Code)
Three First National Plaza, 70 West Madison Street, 38th Floor, Chicago, IL 60602

Check Box{es) that Apply: 1 Promoter 3 Beneficial Owner [ Executive Officer Director

] General and/or
Managing Panner

Full Name (Last name first, if individual)

Paul J. Salem

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

50 Kennedy Plaza, 18th Floor, Providence, R1 02903

Check Box({es) that Apply: O Promoter (O Beneficial Owner [ Exccutive Officer B4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Peter O. Wilde
Business or Residence Address (Number and Street, City, State, Zip Code}
50 Kennedy Plaza, 18th Floor, Providence, RI 02903
Check Box(es) that Apply: J promoter [ Beneficial Owner O Exceutive Ofticer & Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Anthony J. de Nicola
Busginess or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, NY 10022
Check Box(es) that Apply: O Promoter [ Beneficial Owner B4 Executive Officer B Dircctor ] General and/or
Managing Partner
Full Name (Last name first, it individual)
John D. Clark
Busincss or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, NY 10022
Cheek Box(es) that Apply: O Promoter [ Beneficial Owner [ Exceutive Oflicer < Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}

H. Irving Grousbeck

Business or Residence Address (Number and Street, City, State, Zip Codce)
648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

{Usc 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, ot direct the vote or disposition of, 10% or more of a class of equily 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 paninership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Qwrner B Executive Officer O Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin M. Taweel
Business or Residence Address (Number and Street, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

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

Full Name (Last name first, if individual)

Bret E. Comolli
Business or Residence Address (Number and Street, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

Check Box(es) that Apply: O promater {_] Beneficial Owner BJ Executive Officer X Director O General andror
Managing Partner

Full Name {Last name first, if individual)

Charles A. Laue
Business or Residence Address (Number and Street, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

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

Full Name (Last name first, if individual}
Cregg Baumbaugh

Business or Residence Address (Number and Street, City, State, Zip Code)
648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

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

Full Name {Last name first, if individual)

Gerald A. Risk
Business or Residence Address (Number and Street, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

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

Full Name (Last name first, if individual)

Willard J. Reagan
Business or Restdence Address (Number and Strect, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

Check Box(es) that Apply: O Prometer [1 Benelicial Owner [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

John W. Rakow, III
Business or Residence Address (Number and Street, City, State, Zip Code)

648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

{Use blank sheet, or copy and usc 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 general and managing partner of partnership issucrs.

Check Box(es) that Apply: £] Promoter [J Beneficial Owner 4 Executive Officer [ Director O Generzl andvor
Managing Partner

Full Name (Last name first, if individual)

Dan Mixon
Business or Residence Address (Number and Street, City, State, Zip Code)
648 Grassmere Park Drive, Suite 300, Nashville TN, 37211

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

Full Name (Last name f{irst, if individual)

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

Check Box(es) that Apply: ] Promoter [ Bencficial Owner [ Executive Officer 3 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)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual}

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Streer, 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 issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..., ] B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,101.67
Yes No
3. Docs the offering permit joint ownership of 8 SINle UNI7.......o...oocerev oot eeen e senes e sssneeeeene L N

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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. 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.

Fuli Namc (Last name first, if individual)

Busingss or Residence Address (Number and Strect, 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 INAIVIAUAT SEALESY ....eu.corverrreriesesecresronesseressenresssoresressessrsessessssersssssesnessensensmnenenoe L) All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {m
[EL] [IN] f1A] [KS} [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC] {ND] [GH] [OK] [OR] [PA]
[R1] [5C] {SD] [TN] (TXj [um [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 StLES) ..o i et ee e e e e 1 All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] (pC]  [FL] [GA] [H1] [1D]
{IL] [IN] {1A] [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] {sD] [(TN) {TX) {(uT] (vl [VA]  [WA]  [WV]  [W]] [(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 IdIVIAUal STAES} ...vvviiieivsns et isrsssssassessssrsssesssissssissssinss e L3 Al States

[AL] [AK] [AZ] [AR] [CA] [COl [CT} [DE] [DC] [FL] [GA] [H1] [1D]
[1L] [IN] [1A] {KS] [KY} fLA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[RI] [SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and usc 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 “07 if the answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold

B UIEY ottt ettt b esenst e s e e 080,811,080.79  5686,611,080.79
K Commeon O Preferred

Convertible Securitics (including Warrants) .........ooooeeeeieeeeneinece e esesieeseesveenseenreenne 9°0= $-0-

Partnership INLETESIS .. ...oocv ittt et et as b e ket st bs st b st s es b st aes st sbeeanebnesbens $-0- 5-0-
Other (Specify ) J OO U OO O OO RSO UUUOTUURFUTUTUROTU 3 ¢ $-0-

TOME oot ae et ese s s nae s srssens s e snn e S000,011.080.79 $686,611,080.79
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicatc 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESEOTS ... ettt ie et e eesee st eeab e e esteeas e estaeateeassanmeesamtsasasensrmenens $686,611,080.79

NON-ACCTRUIIEL TVESIOIS ...ttt ittt ettt st et bbbt b s e e b absaa shosassas st e asbobe s bantis $

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

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

3. If this filing is for an otfering under Rule 504 or 505, enter the information requested for all
securitics sold by the issucr, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securitics by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REEUIALON A ot et ettt ettt cem e e et e oe e eetenmem s ebesr sre e e e srennabeersanbeas s
RUIE S04 L.t et es e e et et st e bt aas b n e emn e b n s en e 3

4. a. Furnish a statement of all expensces in connection with the issuance and distribution of the
securitics 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 cstimatc and check the box to the left of the estimate.

Printing and Engraving GOt ..ottt e et et eaeeseene O s
ACCOUNEING FOOS ..ottt ettt een s en st enas b na s senresssssnenssssnmsssnsnsanssrsnsersnsrisssrasenines | bd 370
Engineering FOes . ..oo ettt e e b e ea e e reas g s-o-
Sales Commission (specify finders” fees Separately).......coo.oovvoeecveceecereeceseee e eeeseese s ssenssenienene L $:0=
Other Expenses (Identify) et e e 1 5-0-
8 OO P USRS OOP U OFOUPSOUSUSURROVORP B . 2 1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate 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

2085 PrOCERUS [0 The ISSURT. ™ottt ent e nae st et r e e nee e neesconenesae e $86,611,080,73
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 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 issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
Purchase of real CSIIE. ..o eeesn s en s snenneeennenenne. L] S Os
Purchase, rental or leasing and installation of machinery and cquipment...............ccee O s s
Construction or lcasing of plant buildings and facilities ... s O s
Acquisition of other businesscs (including the valuc of secunties involved in thig
offering that may be used in cxchange for the asscis or securitics of another issuer
PUFSUAME 10 8 INETEEED coevierceretietiaetes e eneeeaeseeae e e s e et s ese s e se s et s s e eesesme s e mat e s e nenes 0 s s
Repayment of indebledness. ... O s Os
WOTKINE CAPIALcvcviirieis sttt snrssensesen st sssssnssssesensnrsnsnsenes 1) 0 s
Other (specify): et et et st esr s s nm s 29 $686,611,080,7F]) §
.0 s as
Column Totals....co.c oo voiiviereier s Ceeeeeeetetet et oo eeetieneeeeeeeeeiieanneane . ] 8 ds
Total Payments Listed (columm totals added) ... Bd s 686,611,080.79

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics 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,

Issucr (Print or Type) Signature T Date
Lonestar Holding Corp. l_‘g-;"/’f /2/
y 07413/ 07
Name ot Signer {Print or Type) Title of ¥igner (Print or Type) 4
Douglas C. Grissom Director
ATTENTION

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

Bof 1l




E. STATE SIGNATURE

I. Is any party described in 17 CFR 23(0.262 presently subject to any of the disqualification provisions Yes No

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 issucr hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issucer 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
Lonestar Holding Corp.
07/1.2/07
Name (Print or Type)} Title (Prin‘l—or?ype) s
Douglus C. Grissom Director
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 bc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to scll
to non-accredited
investors in State

3

Type of security
and aggregatc
offering price

offcred in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O a O g
AZ O a O O
AR O a O O
CA (! = Common Stock 14 $487.1 9]2,860.3 O =
co [ & Comtion Stock 2 $2,753.942.17 (] =
CcT () X Commen Stock I $1,156,748.25 O X
DE g O O g
DC 0 O O ]
FL 0 0 O O
GA O X Common Stock ! $1.316,974.41 Ll K
HlI O 4 Common Stock 3 $1,531,314.35 0 i}
ID a (N O g
IL a 4| Common Stock 3 5400.0(())0,000.0 O 24|
iN d O I a
1A O 0 O (]
KS O & Common Stock 1 $24,853.56 0 X
KY O = Common Stock 1 $165.249.75 O =
LA O d a O
ME O O O O
MD a O ] O
MA O (54 Common Stock 8 $21,696,587.11 0 X
Ml a a O O
MN a O (W O
MS d a O )
MO a c a O
MT O O ] O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if ycs, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited

State Ycs No Investors Amount Investors Amount Yes No
NE O 0 g (]
NV £l & Common Stock 1 5108,829.978.7 | &
NH O = Common Stock 1 $1.477,464.96 O X
NJ 0 O O O
NM 0 O O ([l
NY 0 & Common Stock 1 5200,0(()}0,000.0 g
NC O Bl (] (I}
ND O ] 0O O
OH O J | O
OK a O O 0
OR ] O 0 0
PA O 0 a 0
RI O = Common Stock 2 5400,0(())0.000.0 m| =
SC O 4] Common Stock I $1.564.364.30 O X
SD O 0 O O
TN O ] Common Stock 10 $50,483,313.89 O |
TX O [ Common Stock 4 $3,268,728.19 1 |
uT O X Common Stock 3 $4,847,348.03 O 4
VT [ a O O
VA O O O O
WA (] & Common Stock | $198.299.70 O =
WV O O | O
Wl O O ] |
wy O O O 0
PR | O O O

Iloflt




