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UNITED STATES
FORM D SECURITIES AND EXCAANGE COMMISSION OMB grn?bﬁpﬂovgam-m
O Hosbingion, D.€. 3036 Expirss: A 30,20
oo AL 30,2008 |
FORM D hours per raspense...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE GNLYB -
07073005 PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering  {[] check if this is an amendmeat and aame has changed, and indicate change ) - /" v,
Wise Financial Holdings P \‘-\.«\
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 (7] Rule 506 [] Seotlon 4(§) [] ULOE ..: ' = Eren
Type of filing: |7} New Filing [[] Amendment -, ’fED
1 /".
A. BASIC IDENTIFICATION DATA e J0ne B\
1. Enter the Information requested about the issuer A N\
Name of Issuer (] eheck if this is an amendment and name has changed, and indicato change.) N . ;’é/
Wise Financial Holdings, LLG ”U G 25
Address of Exscutive Offices {Number and Street, Ciry, Statz, Zip Code) Telephone Number- (Iucludmg Asca Code)
880 West Heritage Park Blvd #100-B, Laytan, UT 84041 {801) 7794433 v
Address of Principal Busincas Operations (Number and Street, City, Stete, Zip Code) Telephone Number (Inciuding Arca Cade)
(if different from Executive Qffices)

Brief Description of Business

Agset Leasing
‘ o s5ROCESSED

Type of Business Organization [ A YA e

[J corporation ] lmited partnership, already formed [#] other {plense specify):

[] business trust [0 limited partaership, to be formed limited liability compary AUG m i m?

Moath Yeer
Actual or Estimated Date of Incorparation or Qrganization: 18] (0171 [A Actuml D Estimated ﬁHOMSON
Jurisdiction of In¢orporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JF"\! ANCIAL
CN for Canada;, FN for other fareign jurisdiction} om

GENERAL INSTRUCTIONS
Federal:
Who Must Fils: All tssuers moking an offering of securities in reliance on nn exemption under Regulotion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T71d(6).

Wihen To File: A notice must be filed no later than LS days after the first sale of securities in the offering A notice is deemed filad with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the dete it is received by the SEC at the address given below or, if reccived ot that address after the date on
which it ig due, on the date it was mailed by United States registered or cértified mail to thet addreas.

Whera To File: U.S. Securitics ond Exchanpe Commission, 450 Fifth Street, N'W., Washington, D.C, 20549.

Copies Required; Bive [5) copies of thig notice moust be filed with the SEC, on¢ of which must be manually sigred, Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or prinfed signatures.
Informatian Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and affering, any changes

theteto. the informarion requested in Part C, and any material changes from the information previously supplied io Parts A and B. Pert E and the Appendix need
not be filed with the 5EC,

Filtng Fee: There is no federal Rling foc.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE end that have adopted this form, Issuers relying on ULOE mut file a scparate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. If a state requirss the payment of a fee as s precocdition to the claim for the exemption, a fee in the proper amount shall
gccompany this form. This notice shall be filed ln the appropriate states in accordance with state law. The Appendix to the notlce canstitutes a part of
this notice and mnst be completed.

ATTENTION
Failure to file noti¢e In the appropriate stales will not resolt in 2 loss of the federal exemplion, Conversely, failure to file the
appropriata faderal notlce will nat result in 2 loss of an avallable state examption unless such exemptian is predictated on the
filing of a federal notice.

Persons who reapond to the collection of information contalnad in this form are not
SEC 1972 (6-02) required (o respoend unless the form displays a currently valid OMB control number. 1 of9
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FAX No,

#  Each promoter of the igsuer, if the izsucr hag been organizsd within the past five vears:

o Each beneficial ownet baving the power ta vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,

P, 002/009

*  Each executive officer and direcror of cosporate lssuers and of corporate general and managing partners of partuership issuers; and

»  Each gereral and managing partner of partnership issuers.

Check Bax{es) that Apply:  [7] Promoter [ Beneficial Owner [ Exccutive Officer  [J Director

(] General andfor
Managing Partner

Full Name (Lagt name first, if individual
Morrie Financial Holdings, LLG

Business or Residonce Address (Number and Strect, City, State, Zip Code)
B80 West Herltage Park Blvd #100-B, Layton, UT 84041

Check Box{ca) that Apply: ] Promoter [ ] Beneficial Qwner [ 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 D Beneficial Owner || Executive Officer Director (] Generel end/er
Managing Pariner

Full Nome (Last name first, if individual)

Business er Residence Address  (Number and Strest, City, State, Zip Code)

Check Boxics) that Apply:  [[] Promater [} Bencficial Owner  [J Executive Officer Director [] Qeneral and/or
Managing Partner

Futl Namoe {(Last name first, if individual)

Busicess or Rezidence Addeess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoer  [J Benclicial Gwaer |:] Executive Officer Director D General and/or
Manzsging Partxer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Fromoter [T Heneficial Owner [] Executive Officer Director ] General andfor
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) thet Apply:  [[] Promoter  [] Beacficial Owner  [] Executive Officer Director [ General snd/or

Managing Penner

Putl Mame (Last name first, if individual}

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

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

20f9
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1. Has the izsuer sold, or does the issuer intend to sell, to non-accredited {evestors in this offering?..... oo O 3]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thet will be accepted from any IGIVIGUAI? .cvomesmmsesmssrssecmcsnmmsessemsnssmmmess §_10.000.00

Yes No

3. Dots the offering permit joint ownership of & SIDEIE UDIL? L. s sesssss s resssy sesses =

4.  Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securitics 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 statc
or states, Jist the name of the broker or dealer. 1f more than five (3} persons fo 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 individuat)

Busincas or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) ..viveinn AN R PR S a A (] All States
(aK] [CA] Bd FJ (H] [
ME [N M Y [BAI
R & GER) X O O NAI WA W ] & [FR

Pull Name (Last came first, if individual)

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

Name af Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StaLes) c......ccov i et cecenseere s ccenennceeeene ] ALl States
(HI]
iy
(NY]
(/M T

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™ of check iNdIVIAUAL STAIES) wuiiviriniiiiiiiisni st emsts e teecsesense oo eeees seassemerseansssesemeasmsmnrease [] All States

AR [€al € En B (FL] A

[K5] ME] [Mi]
(NH] [NC] KD [OH
v1]

{Uss blank shett, or copy and use additional copics of this sheet, as necessary.)
3 ofd
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3.

4

Enter the aggregate offering price of szcurities included in this offering and the total amoant already
sold. Enter “0™ {f the answer is “none" ar “zero.” If the transaction is an exchange offering, check
this box [[] and indicote in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Otffering Price Sold

10,000,000.00 ¢ 0.00

EQUILY 1ovrvernrivnirirnssenmesiemseisasesrissmsetsesssammsiesmssmas e nsseress sosessssisasnsta seseesssases sean OO | 3
[] Common [ Preferred

Convertible Securities (including WarTants) ... ..o s ettt st bt eanes s
PArMEIShAD INEETESIS cocrrrrrveserrrrsesmresiessrnr s rasssrssss s st s s paa et san e st 1 s dmrrmas SRt sm4 bt s Fotbe b masons $

3

$
Other (Specify ) oo s ——- $
TOMBL w1 iimsisiritsienrtinn st srmsrereomsscrserre s erssrsrass sesvensesca sransesss s ves s snmta s s verneessssvensrenee s e rs v s ers B 10,000,000.00 $ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule S04, 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.”
Aggregate
Number Doller Amount
Investors af Purchases

ALCITAited IDVESIOTS voueueesrnnnsrmmrsssesmasssssssionssosas SRS ROPTRI |

NOD-80crodited INYEBTOTY runmuuensenmermmrisssmissmemsiimimsrmmessssisesssresmssms s s s resssessrtassassisseons 0
Total (for filings under Ruie 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5085, cuter 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 € = Question 1.

Type of Dollar Amount
Type of Offering Seccurity Sold

Regulation A L. o i eee s e e e eyt eraataa s et eeemree s 5
TOML oovvecemsreeeesrenes seeerscseererssemers resarmens sen s snss mnssssnsrins § 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingensics. [fthe amount of an expenditure is
not known, furnish an cstimatc and check the box to the left of the estimate.

Transfer ABEO1'S FOES v riissssessisssssss saserssssssties mmssas i s ss i sssassssearersacas sesseres semsans sessnassns snvereses

¢ 0.00
s 0.00
s 0.00
s 0.00
§ 0.00
$ 0.00
¢ 0.00
g 0.00

Printing and Engraving Costs...
LAl FRES ... iiirisiersssaestms st ie et b bbse i bt e mbemmnem e ere e nnra e e cr e o885 888 8 EEnErak £

ACCOUNLINE FEES 1uiuitiirariicminiiinaiinn s iissasie st et siessat tebssesbeds00d s beseba b as bont 64 04b0RRe s 30te a0 SR bt s s stmm b et aeda s st ntees b e bt bn

Engineering Fees . vorenarres

T TP P T T e T P P PP TR FPPEPT I P I

Sales Commissions (specify finders’ fees SepAmElY ), ..iieecvnerecccemrcrinesevrre e vrsesererersasnsnsrees
Other Expenses {identify)

oDoooOoooog

TORBL sartnterinsnrsronissanssss 1ot s eseat bt rees rbnasns sasamemsreasassesssase it bas st b A0 Rne s b 40 20800 BLE LA 101§ s bbb e beseme s bt
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b, Enter the difference between the agereeate offering price given in response to Pact C — Question 1
and tatal expenses furnished in response to Part C — Qumnn 4.a. This difference is the “adjustod gross

10,000,000.
proceeds to the issuer.” e voes v esrr s s R eSS rara s e e s errane S s 00
Indicate below the amount of the adjusl.ed Eross proceed ta the issuer uzed or proposed ta be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted geoss
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others

Salaries aNd FEET oo cisesmisssrs st v e ans s s e ARt s bt 1% s
Purchase of real estare D —————————— s gs
Purchase, rental or Ieasing and installation of machinery
AN CQUIPMEIL oot iesimsnnseressesesstmmesresnsssersassss s sonss s resssrsrasssssseses rrsre e rrarae s gs
Construction or leasing of plant buildings and facilities ................coccomvsivevericeemssvmsnensene s esersveremsms [ 8 as
Acquisition of other businesses (including the value of securities invaived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & merger) O
Repayment of indebtedness .....ccoovccerncemorreeccrrmnccnnes s
Working capital ....... 7] $__10.000.000.00
Other (specify): Os

-5, as
COIME TOBIS . crrrrerrer e rrsrsses srmsesrssssrosmecssnesmmmrs st ssneos ] $_0°00 []§_10.800,000.00

Total Payments Listed (column totals added) e vrmsensimisimsmsimisssineses

s 10,000,000.00

The issuer has duly cavsed this notice te be signed by the undersigned duly suthorized person. Ifthis natice is filed under Rule 503, the following
signaturs constitules an undertaking by the issusr 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-aceredifted investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)
Wise Financlal Holdings, LLC

Slgnatur i ﬂv_\

Date

7. 23. 07

Name of Signer (Print or Type)
Raymand Morris

Title of Sl@/r (Print or Typs)
Manager

ATTENTION

[ntentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofd
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e ey

1, 15 any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions OF SUHEh TUIE? e s s s s e ———— b b e s ar e es I3 &

See Appendix, Column 5, for state response,

2. Theundergigned issuer hereby undertakes to firnish (0 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must b satisfied to be entitled to the Uniform
limited Offcring Excmption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer bas read this notification and knows the contents to b true and has duly causcd this notice to be sipned on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date
Wise Financial Holdings, LLC 7& ﬁ,\,\ /e 3. 077
Name (Print or Type) Title {Pringr Type)
Raymond Morrla Manager
Instruction:

Print the name and title of the signing representative under his signeture for the state portion of this form. One copy of cvery notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof9
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l 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-Item 1) (Part C-lItem 1) {Part C-ltem 2) {Part E-Item 1)
Number of Numbsr of
Accredited Non-Accredited
State Yes No Investors Ampunt Investors Amount Yes No
AL
AK %
AZ [ 1]
AR L__l

o ]
c ]
cT L
DE I ]
oc ]
[ ]

IR Innanl

caj |

m .

D L]
o) ] ]

IN ]

IA L]

K§

L

gt
S—

KY

[r—
—

LA

Jininnannin

ME

MD

MA

i

L

Ml

J—|

L

MN

— . e |

MS

1

I

[ ]
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FAL No.

P. 008/009

Intend to sell
to non-accradited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

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

5
Discqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

z
=

1
|
\
!
z
;

N
0 | |

; i']
g
|

)

]

onsm—
|
|
t
]

[ Debt, $10m

gof9
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"""" N R R ]
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to zell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state grmount purchased in State waiver granted)
(Part B-Ttern 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Mumber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amaount Yes No
wl | _
|
PR | | | ! 1_ i ___J
90f0




