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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. —__ 3235-0076
Washington, C.C. 20549 Expiras:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ON'-YS -

PURSUANT TO REGULATION D, | -

SECTION 4(6), AND/OR DATE REGEED
UNIFORM LIMITED QOFFERING EXEMPTION | |

Nuone of Qffering ([:] check if this is an amendment and name has changed, and indicate change,)
PG Note Offering

Filing Under (Check box(es) that apply): [} Rule 504 [] Rulc 505 [7) Ruic 506 ) Section4(6) (] ULOE AN

Type of Filing: {7} New Filing D Amendment

1. Enter the information requesied about the issuer

Name of {ssucr (D cheek if this is an amendment and name has changed, and indicate change.) 07074241
Thorburgh Resort Company, LLC

Address of Exccutive Offices {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
PO Box 264, Bend, OR 97709

Address of Principal Business Operations (Number and Sireet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)

Bricl Description of Business
Reat Estate Investment

Type of Business Organization
[ corporation E:] limited partnership, already formed 7} other (please specify):

D business trust [:] limited partnership, Lo be lformed AUG 1 5 mL

THOMSO
F!NANcmT

Jurisdiction of Incorporation or Organization: (Enter two-lciter U.S. Postal Scrvice abbreviation for State:

Montl: Year
Actual or Gstimated Date of incorporation or Qrganization: {4 Actual [ Estimated }
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making en offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.500 et seq. or 15 U.S.C.

TTd(6).
Wien To File: A notice must be filed no Jater than 15 days alter the first salc of securitics in the offering. A nolice is deemed filed with the U.S. Sceurilics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot 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 Unitcd States registered or certified mail 10 that address.

Where To File: U.S. Sccurities 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, ane of which must b manually signed. Aay copics nol manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requestcd. Amendments nced only report the name of the issucr and effering, any chanpes

thereta, he information requested in Part C, and any material changes from the information previous!y supplied in Parts A and B. Part E and the Appendix need
nol be [liled with the SEC,

Filing Fee: There is no federal filing fee.

State:

This nolice shal! be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying'on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fe¢ 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.

RTTENTION
Failure lo file notice in the appropriate states will nol resull in a foss of the federal exemption. Conversely, failure to lile the
appropriate 1ederal notice will not result in a loss of an availzhle state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) requlred to respond unfess the form displays & currently valid OMB control numbes, 10f9




o Each promoter of the issucr, if the issucr has been organized within the past five years;

s Each beneficiat owner having the pawer to vote or disposc, or direct the vote or disposition of, {0% or morc of o class of equity securitics of the issuer.
e  Each cxcoutive officer and direclor of corporale Issuers and of corporale general and managing partners of partnership issucrs; and

e Each pencral and managing partncer of partnership issuers,

Check Box(es) that Apply: [/} Promoter [ Benclicial Owner D Executive Officer  [] Director (A General andfor
Managing Partner

Full Name (Last name first, if individual)
Kameron DelLashmutt

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 264, Bend, OR 97709

Check Box(es) that Apply: [ Promoter [ Rencficial Owner [ Fxecutive Officer [} Director [J Gencrat andfor
Managing Partner

Full Name (Last namc first, if individual)
David Chapman

Business or Residence Address  {Number ond Street, City, State, Zip Code)
78505 Old Avenue 52, La Quinta, California 92253

Check Box(es) that Apply: [ Promoter [T Beneficial Owner  [] Exccutive Officer 7] Director  [7] General andfor
Managing Partner

Foll Name (Last name first, if individual)

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

Cheek Box{cs} that Apply: D Promoter [:] Bencficial Owner  [[] Bxecutive Officer {0 Dircctor [ General and/for
Mannging Pantner

Full Name (Last name [irst, if individual)

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

Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner  [[] Exccutive Officer  [T] Director [O General andfor
Managing Periner

Full Nanic (Last name first, if individual)

Busi.icss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial OQwner [} Exccutive Officer ] Dirccter [J General andfor
Managing Partner

Full Name (Last name [iest, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner ['_'] Executive Officer ] Director D General andfor
Managing Partncr

Full Name (Last name first, il individual)

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

(Use tlank sheet, or copy and usc additionat copics of ihis sheet, as necessary)
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o

1. Has the issucr sold, or docs the issuer intend (o scil, to non-accredited investors in this offering? .o oorececsevoirernn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Dacs the offering permil joint ownership of 8 SingIe URI? s

4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
|l a person Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or witl e stale
or stales, list the name of the broker or dealer. [£morc than five (5) persons (o be lisicd are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

O

$ 10.,000,000.00
Yes No

&3

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Surcet, City, State, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check iNUIVIBUS] STBIES} covvorerrirnerenmr s sirsisst e siasissssis st s st ssssassssomsssassssromsssss sesems s barassababsas
[CT) (FL)
(] [N
(MT] (NH) My &
[vT]

] All States

SEEE

EIESIE

Fuil Name (Last namnc first, if individual)

Business of Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Tntends (o Solicil Purchasers

{Check “All States™ or check individual SIALES) ... L) 2411 S121CS
€0 [ (B1)
(XS) il
(NI} M [{Y] (GH]
(Ut WA R

Full Name {Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual States) v O Al States
ol [CT]
[ME] M1 MS)
(1] (N Y
[’ (Sn} ™™ UT) (V1) WD

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

*‘.& PISPALT R 40

Enter the aggregate offering price of sccuritics 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 [Jand indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Ofifering Pricc Sold

1T O VPO POUOTR O PTUTPTOUTER. 10,000,000.00 ¢ 10,000,000.00
[0 Commen [T Preferred

Convertible Securitics (INCIUting WaITANIS) ..o e et ss s ssass b st sstansas s bie B $

PAIINCTSHIP INLCTESIS Lvurverssrrercereumssssesssreransessenrsse s cssenesseessssarassors sebessssssssassssisssssssmssent sesms ssvi esssnsssssons. 9 3

Other (Snecify Y srert et rees e s rbn s et s b e s sseane B L3
TOM oo eesssmes sttt ssssremssseeeesenes $_ 02000100000 ¢ 10,000,000.00

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

Eanter the number of aceredited and non-accredited investors who have purchascd sceurities in this
offering and the aggregate dollar amaounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased sccuritics and the aggregate doflar amount of their
purchascs on the total lines, Enter "0 if answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases

ACTIEIEA IRVESIOIS 1.voomoeeeeeesseommssseveseseemessesst e e esst 4255 bbbt AR et sttt s s sanssenserassassnsense ) s_1,000,000.00
NONACCTCI1Ed INVESLOTS ouvrovrvencressreesrcnrarerasressssresssssstnsssressases soescssssssmseomssassmses s macesessssnioncisccts | O s 0.00
Total (for filings under Rule 504 0BIYY .o vismsrissmsrssresireessnsesssssinmsanssssrsassesse s
Answer also in Appendix, Column 4, if {iling under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requesled for all sccuritics
sold by the issucr, to daic, in offerings of the types indicated, in the twelve (12) months prior to the
first safe of securitics in this offering. Classify securities by type listed in Part C ~= Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIBLEON A oo eeore i vorr e s s s r e s st e s e bre s ea s sasmerra bbb §
TOURL 1vuves s tunsmtirmaie msresemn e at orer e aeereae okt s e ans eh r e bre ShseReE R bSO TROT VOB AR T ARy s b s 000

a. Purnish a stateent of all expenses in conncetion with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely 1o organization cxpenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ALENETS TEES oottt st ssss s sr st are s sy s tes s s s bk b8 144804 0 0 B ba LR R b
Printing and ERGraving COBIS ... et en s s e e e e s b S5
l.egal I‘cv..s 100,000.00

vy & Ot Y B O

Sales Commissions (specify finders’ fees separately)....
Other Expenses (identify) Escrow and Title Insuranoe § 12,000.00

§ 112,000.00

CrROCO80O0

TIOUA oot iirii it bame b s e aa e ssns vt rr s pnsre s <R e g e ene e e enenent e eneme s reh AR RS RS E LR R e R
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B LU A I 3 s B S, ’ﬂi!l—'ﬁ rbL! Ly & s I\i\fv“"&k\?’
SHCROFFERING NBEROEIN ’Nﬁ’uﬁ"s PROCEEDS:
it Nkl e wm«s *&'\wmfw--&

b.  Enter the difference between the aggregate offering price givea in respoensc to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 9,888,000.00
procecds to the issucr.” eervereat et es et ben e s paep e eed g e v et et et AR LSRR bbbt
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposcs shown, If thc amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Dircctors, & Payments lo
Affiliates Others
SAIAFEES AN LEES ocrvivccnsinsscsssssisssssis s sssss s () §.. 197100000 [ §
Purchase of Feal CSLALE .......vmeeriectsn sttt s st s snsssssns s sanons ] 9 Os

Purchase, rental or leasing and installation of machinery
B CQUIPIMEIT Lo iiiiiiisiri oot asmsr s ease s s ar s B bsE e E i 148005 AR SRS BSR4 1A TR SE AR SR RSB REE PR T2972 52 rpP2T

Os gs.
as as

Construction or leasing of plant buildings and facilitics ...

Acquisition of other businesses (including the value of securitics invelved in this
offcring that may be used in exchange for the asscts or securities of another
ECTI TNV T T TR U 7 g USROS pepomepteory I | Os

Repayment of indebLedEss ..o st st s smassesarmssssrsssssssesssmesssrnssennsss o] 9 1,575,000.00 =5 ¢ 2,800.000.00
Working capital... SO D RO I - $_2.,856,000.00
Other (specily): Redemptlon of Membersh}p tnterests s 2,500,000.0¢ os
-0s 0os
COlBMN TOLAIS ..ot sreescnsse et asb e cest s sssr b et ssemt e st s asst s srstes st sbnsnssesssastbansvnees B 9 4-232-000'00 s 5.656,000.00
Total Payments Listed (column tatals added) ..o e vissssssriaes h) 9,888,000.00
e A O R

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer lo furnish Lo the 1.5, Securitics and Bxchange Commission, upen writlen request ol its stafl,
the information furnished by the issucr Lo sny non-accredited investor pursuant to paragraph (b){2) of Rule 502.

o R

Issuer {Print or Type) Signatuy ’ Date

Thornburgh Resort Company, LLC & 7{ 3’/07

Name of Signer (Print or Type) T}u{z of Signer (P}im or T)/Ec/

Kameron DeLashmutt Manager
; END
|
' ATTENTION

! intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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