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S o stimated average burden

T oy ’ FORM D hours per response............ 16.00
SUl 1 .
# NOTICE OF SALE OF SECURITIES SEC USE ONLY

7 PURSUANT TO REGULATION D, Prefix | | Serial
/r.;” SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ( r check if this is an amendment and name bas changed, and indicate dumge.) —

TERRE HAUTE SENIOR LIVING PROPERTY, LLC — THE WYNDMOOR

il S || |

07073798

1. Enter the information reguested about the issuer

Name of Lssuer ( r check if this is an amendment and name has changed, and indjcate changc.)
Teme Haute Senior Living Property, LLC

Address of Executive Offices (Numbet and Street, City, State, Zip Code)] Telephone Number (Including Area Codce)
3723 Fairview Industrial Drive SE, Salem, Oregon 97302 {503) 375-9016

‘Address of Principal Business Operations (Number end Street, City, State, Zip Code)| Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

To (i) acquire The Wyndmoor Senior Living Cormumunity located in Terre Haute, Indiana (the “Property™); (if) offer and sell undivided tenant in common interests in
the Property; (iii) own, hold, operate, manage and ultimately dispose of any interest in the Property that remains unsold; and (iv) perform any and all related
activities that may be conducted by a limited lability company.

Type of Business Organization
corporation r limited partnership, already formed ¥ other (please specify): limited liability company
business trust r limited parmership, to be formed ﬁnﬁf\FOSED
Month Y ear WL
Actual or Estimated Date of Incorporation or Organization: I 03 I 07 4 Actuz] r Estimated 1 y
Jurisdiction of Incorpomation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AUG 0 m
CN for Canada; FB for other foreign jurisdiction 0. R THOMSON

GENERAL INSTRUCTIONS )FIN ANC‘ AL
Federal:

Who Must File: Al issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 Commiszion (SEC)
on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the dats it was mailed by United States
registered or centified mail to that address.

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

Copiet Reguired: Eive (5) copics of thia notice must be filed with the SEC, one of which muat be manually signed. Any copies not manually signed must be photocopics of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contin all information requested. Amendments need only report the name of the istuer and offering, any changes thereio, the information requested
in Part C, and any material changes from the infortnation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is oo federal filing foe,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (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 scparaic notice with the Securitics Administrator in cach state where sales are 1o be, or have been madc. If a state requires the payment of s frc 21 8
precondition to the claim for the excmption, & fee in the proper amount shal accompany this form. This notice shall be filed in the appropriate states in accordance with stals baw. The
Appendix to the notice constitutes a part of this notice and must be comploted.

ATTENTION
Fallure 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 fedaral notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number, 10of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been arganized 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

e  Each executive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: r Promoter 2 Bencficial Owner r Exccutive Officer r Director r Geoneral and/or
Managing Partner
Full Name {Last name first, if individual)
Senior Living Properties 1, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
P. O, Box 3006, Salem, Orcgon 97302-0006 _ _ _
Check Box(es) that Apply: 3 Promoter I Beneficial Owner r Executive Officer r Director r General and/or
Managing Partner
Full Name (Last name first, if individual)
Canyon Creck Development, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive, SE; Salem Oregon 9730.2_ _ _
Check Box(es) that Apply: r Promoter I Beneficial Owner ¥ Executive Officer r Director r General and/or
of Sole Member Managing Partner
Full Name (Last name first, if individual)
Jon M. Harder
Business or Residence Address (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive, SE, Salom Orcgon 97302 __
Check Box(es) that Apply: r Promoter r- Bencficial Owner Iv: Executive Officer I~ Director r General and/or
of Sole Member Magaging Partner
Full Name {Last name first, if individual)
Curtis Brody
Busincss or Residence Address (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive, SE, Salem Oregon 97302 _ — _
Check Box(es) that Apply: r Promoter r Beneficial Owner r Exccutive Officer r Dircctor P Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
ChockBox(es) that Apply: | Promoter | BemcficialOwner |- ExecutiveOfficer | Direstor "~ Geoeral andvor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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TR ATIONAROUT DREERING 3 S 531 it w1 ey v aee ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccormur... - g
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? .................ovvvosooooooeeoooo $_101.000*
*Issuer reserves the right to waive the minimum purchase requirements Yes No
3. Does the offering permit joint ownership of 8 SINELE WMI? ..........eveeeeeroerreesesieeeeeoeeoe oo e eeooee [7 r
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. 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.
Full Name (Last name first, if individual)
Canyon Creek Financial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3723 Fairview Industrial Drive SE, Salem Oregon 97302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) ...............ooeovveroeoereeeeeeeee oo ™ All States
AL | AK | AZ | AR co Jcr |pE |pc [FL [Ga [m [ D
L [N _ [1A Jks |Ky J1a {ME [MD [Ma [Mi [MN [ms [moO
vr] [ ne [ v [y P [ [y ] Dves Do Com ok PA
. i ‘: — St = d B — — . ’
RE[sc [sp [T |1x;[ur][vr:[va | WY LWl | 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 SLAIES) ..ottt et s teneseeces s e e aes e e et s e ees oot ses s r All States
AL  AZ | AR Jca-loo Jcr fDE [pc. | :Jea [ [D

AR

L J N J1a | xs . [Ky. |1La
=
sC

MT NV!| NH | NI [ NM
RI

sl Jur v [va

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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142 TP & /OFFERING PRICE, NUMBER, OF-INVESTORS; EXPENSES AND USE OF'PROCEEDS

J

L.

Enter the aggregate offoring price of secu.ritics 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.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE...ociriircrnenestras s e eseessenssne sessesse s e s s sra sm s s e s bR e R e R e R R e RS AR AR R e e $ N/A 3 N/A
EQUILY ...oveveereeirerernresesesrscrsasssssrenrassimsesssssestasmsen i sesersssnsssassasns esseasnssbesesssasssonspsssnassesssess § N/A N/A
[ common I Preferred
Convertible Securities (including WaITANIS) ........cccerimeeimeesmeresemrsesrsesrsisssesssesesssssasens $ N/A $ N/A
Partnership HIIETESS ....viveronr st erss st e st s b st siasr s s $ N/A b3 N/A
Other (Specify tenant-in-common interests in the Property)........ocvvnvminomieninnennes - 3.2,150,000,00 $ 0
Total... verer . $.2.150,000.00 5 0
Answer also in Append:.x, Column 3 1f ﬁlmg undcr ULOE.
Enter the number of eccredited and non-accredited imvestors 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVESIOTS. ....cveecerireicerremene s recre et st emreseae st sarer et e semere s s ent s st een e e eme et ens 0 $ 0
Non-accredited Investors... N/A $ N/A
Total (for filings undcr Rulc 504 only) N/A $ N/A
Answer also in Appendix, Column 4 lf ﬁlmg undcr ULOE
If this 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 Doilar Amount
Type of Offering Security Sold
RULE 505 11vvvvieemvrnreesesramssenseeassamensesnese semsastueses semsesims sossesasssss s meassemss sessse e sene sesasusassstsebee N/A $ N/A
REBUIALON A ..o irvisreeeserarivessvcrseessssnsstsmrssrrsstestomtemsas sosbora e sausiesinasssanesasssusaesassesns N/A $ N/A
RULE S04 ...ttt s e e e et e s N/A $ N/A
TOAL... ot e et e etk n e s N/A $ N/A
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 contingencies. If the amount
of an expenditure is not known, furnish ap estimate and check the box to the left of the
cstimate.
THANSEEr ABEIIES FEES ..o ittt v s e s ras et e be st s s e st s anssans st st mas s e e nsanin C s 0.00
Printing and Engraving CoOSS..........cccrumeieiisreesrmc e esiet vt s ses s renteesrm s sae s e osssece s srs e sensemrabasssesmsmeses r s 0.00
LEEAIFEES «...vcooecevesseeersss s ssreesssssesssssesnessressese s sesssosessssssssess s essessesssnessesssssssessssessres ¥ s 7000000
ACCOUNMENE FEES ...oireiiiveierrictientienitrraesee i eoestsaseessrtsnssesessasssesesssessessasanc are st s sns e sas e sesresesresensesmssassas s 0.00
ERGINEEENG FEET .r..orvrvereeseeecssssrrsoeeseesmssrsssess s esosssessssssessssessnssssesssesesssesssncensenns 1§ 0.00
Sales Commissions (specify finders' fees separately) ..o Mos 50,500.00
Other Expenses (identify) ______ e snssasesnens s 0.00
TOMBL.vcere 11 cvesss st sens s s vt st s s s M s_220,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the "adjusted gross proceeds to the iSSUET." ... s s s $.1.929.500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each 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 issuer set forth in response to Part C — Question

4.b. above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAFES AT FEES .- evrserore oer o trossssesssessssseesereesssasssssssss esssssesassessassassnse M s_3421200 s 0.00

Purchase of real estate 000, ¥ $1.846.788.00

Purchase, rental or leasing and installation of machinery

BN EQUIPIENT ....cveveiuireirareersrrareseesessns eessesesessessssess eersasemsiatbs s s bbbt s s s s T e shasess s 000 I s 0.00

Construction or leasing of plant buildings and facilities 000 I s 2.00

Acquisition of other businesses (including the value of securities involved

in this offering that may be used in exchange for the assets or securities

of another iSSUEr pUrsSUANt t0 8 METRET) ...ccovvrriissrsrmmrnisrrarssss s sas s ss st st s s e st s s sems e r 5 000 s 0.00

Repayment of indebtedness..........covvrirrriiniini s rrs s s s 000 s 0.00

WOTKING CADHAL..eeseesveeoersrerssssassesessssssssasssssssssssssssssssssssessssssssssasnsssssssesss s 000 T s 0.00

Other (specify):_Closing and Carrying Costs s 000 M s_ 4850000

........... s 000 1-s__ 000

COMIII TOLRIS v tserseressesssssssecssssessesmessssssesesssssssssssssssess-ss et M s_3421200 ™ $1,895288.00

Total Payments Listed (column t0tals 8AAed) ....o..evrevvsssrsrrsessssssssssrssssssssessssses ¥ $1,929,500.00
RN A A - <D, FEDERAL SIGNATURE _~ ]
The issuer has duly caused this notice to be signed by the undersi authorized person. [f this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issu j ~Securities and Exchange Commission, upon

502.

Issuer (Print or Type) /Signature Date
Terre Haute Senior Living Property, LLC / 7 /;1’7 / 0 7
Name of Signer (Print or Type) {_—+Title/of Bigner(Print or Type) f '
Jon M, Harder Mezhbgr of Senior Living Properties II, LLC, the sole manager of Terre Haute Senior Living
. LLC
L4
ATTENTION

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

o




