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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB AP,PROVAL
OMB Number: 3235-0076
Washington, D.C. 2054% Expires:
e prs:
Estimated average burden

FORM D hours perresponse. ..... 16.00

“ “ \“\\ “ “ “ NOTICE OF SALE OF SECURITIES FwﬂfEC USE ONLY
PURSUANT TO REGULATION D, o™
74430 SECTION 4(6), AND/OR - oA R
UNIFORM LIMITED OFFERING EXEMPTION [ N
Name of Offering  ([] check if this is an amendment and name has changed, and indicate changs.) oo ' " 2y
Series B Mortgage-Backed Notes . g, B
Filing Under (Check box{es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE : . i '\'E‘p\
Typcof Filing: ] New Filing [7] Amendment O %\‘
T i) \g"
A. BASIC IDENTIFICATION DATA T AN

1.  Enter the information requestsd about the issucr = ) an ’/
Namo of Issucr ([ check if this is an amendment and name has changed, and indicate change.) -1 ._s,fv,\ o
DFI Funding, Inc. ' .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4120 Douglas Boulevard, #306-521, Granite Bay, California 95746 800-708-3002
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

Real Estate Lending | . qu@CESSED

Type of Business Organization : .

[#] corporation 7] limited partnership, already formed [] ather (please specify): . AUE u 3 zaﬁ?

[] business trust [] limited partnership, to be formed ’5

Ty
] ) Month Year P LI uUiUIOUN
Actuat or Estimated Date of Incorporation or Organization: [112] [D10) 7] Actual ] Estimated ﬂNANCﬂ Aﬂ_
Jurlsdlcllon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevmmn for State:
CN for Canada; FN for other forcign Jurudlcuon)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securmes in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salo of securities in the offering. A notice is deemed filed with the U.S. Securities
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 after the datc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five {5) copi¢s of this noticc must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fled with the SEC

Filing Fee: There is no federal filing fee,

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (UL OE) for salcs of sceurities in lhose states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where zales
are to be, or have been made, If a state requires the payment of a fec 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 appropriatc states in accordance with statc law. The Appendix to the notice constitutes a parl 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. Gonversely, failure to file the
appropriate federal notice will not resolt in a logs of an available state exemption unless such exemption is predictated on the
filing of a federal 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 displaya a currently valid OMB control number. 1of9




2. Enter the information requested for the following;
e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
¢  Each beneficial owncr having the power to vote or disposc, or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer,
" e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of partnership issuers.,

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

Full Name (Last name first, if individual)
Blair, Willlam

Business or Residenoe Address  (Number and Street, City, State, Zip Code)
4120 Douglas Boulevard, #306-521, Granite Bay, CA 95746

Check Box(es) that Apply:  [] Promoter ° [7] Bencficial Owner Exccutive Officer  [/] Dircctor [[] General and/or
Manoging Partner

Full Name (Last name first, if individual)

Anderson, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
4120 Douglas Boulavard, #306-521, Granite Bay, CA 95746

'Check Box(es) that Apply:  [] Promater  [f] Bencficial Owner 7] Exceutive Officer {0 Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)

Vargas, Tiffani

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4120 Douglas Boulevard, #306-521, Granite Bay, CA 95746

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner 7] Executive Officer [] Director . [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Adams, Dean

.Business or Residence Address  (Number and Street, City, State, Zip Code)
4120 Douglas Boulevard, #306-521, Granite Bay, CA 95746

Check Box({es) that Apply:  [] Premoter  [] Beneficial Owner [} Executive Officer [] Dircctor ] General and/or
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Bencficial Owner [ Executive Officer [] Dirsctor [J General and/or
Managing Partner

Full Name {Last name fisst, if individual)

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

" Check Box(es) that Apply: [} Promoter  [] Beneficial Owner D Exccutive Officer ] Director [ Generat and/or
. Managing Partner

Full Name (Last name firgt, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... B B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAREL? .....orereeevesireneersesmsismsesreressrassessssesssense $ 25,000.00
Yes No
Does the offering permit joint ownership of a single unit? feerreemere bt e aesten e ennntpernras =
4. 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 securitics in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) personsto 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)
Business or Residence Address (Number and Street, City, State, Zip Code}
2570 West El Camino Real, Suite 520, Mouritain View, CA 94040
Name of Associated Broker or Dealer
Stanford Investment Group
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs” or check individual States) ..o . v ] All States
O @A B BGBY [ € € [ ©d (L) [GAl [E] (D]
o [N [A] [KS] ME] [MS]
(WA
Full Name {Last name first, if individual)
Business or Residence Address (Number anad Street, City, State, Zip Code)
500 Skokie Boulevard, SUite 525, Northbrook, IL, 60062
Name of Associated Broker or Dealer
Chauner Securities )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SHALES) rrrerrersinssmmsenssisssssssremmansssssesssssermasmsssssss s nsssrsssenrsmenmmssssnees | £611 BlalES
ED B [FE E) G [ €1 e [ [ [GA]l [HID (D]
m M A K K ([@a ™M M) MA M) MN [MS] (MO
M - ®E Y] @[E [ M Y1 N [®D) [oH [0kl [6R]  [RA]
®] o G0 M X D MM A ®Ha & O Wy @R
Full Name (Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Code)
255 North El Cielo Road, #300, Palm Springs, CA 92262
Name of Associated Broker or Dealer
The Kocen Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .o s || All States
' {|r]
(L] (KS] ME] [MD] (M1 MS]
M [FE)] ™V [ [ &M [NY] [N¢] [N [OH ([OK] [OR] [RA)
& EE ol [N [TX o [0 Fa WA @™ [ WY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. _. s 150,000,000.0( $ 110,504,382.00
EQUILY weocoiicrsiiesmsssmnmsseemas st sesstsemssssssss s ams s ssssssssssns isssssrsssrassnss R | : $
[J Commeon [] Preferred
Convertible Securities {including WarTants) .........ccovvceivmccrsnsissssiasmrorsinsess N | $
Partnership IETESES covvvvuviisnirsississsscemsss st sss st s s e S S p RSP TR R bR RS ] $
TOUAL covonsivesnsiciniseisntsissrsresseress rasasrasssesmecs s eereheessess 0ees b SR8 AL 4R ERE L0 b Ab L8 bbb e bbb ek bbbt §_150,000,000.0(¢ 110,594,392.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons -who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESLOTS cocsinsissisannirinnns . N ¢ 106,534,336.00
. Non-accredited Investors S 31 ¢ 4,060,056.00
Total (for filings under Rule 504 only) ..o s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requeétcd forall 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 Dollar Amount
Type of Offering Security Sold
RUTE F05 oo rirt i oeiie e et et ee eee veit e rnns reaee trs Enr e n e ns it eeaas et st eaigean s s s s
REGUIAOM A o\ et e et ae s e e e e e e e e rrebe et s e sn s Rren Rt R RS L3
B v OO OO P OT OO $_0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering: Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the lefi of the estimate,

TEANSTER ABCNT'S FOES wovvrvrveerreremresseamtsisbissssessssarsss v s b ssams 250 40048 4500 10 4900 R0 0 AT AT R S RS0 S04 SpERS o 080n007 O &
Printing and Engraving Costs....... m § 2,000.00 .
Legal Fees i rercsr sttt i @ s 35,000.00
ACCOUNTNG FEES nvvvvevemrsssssecserersssssssssstessssmssssens masssesssssesssssessssmsissssessssssssessmmsssmsossssssisssormmmnssses ] 9
Engincering Fees .....cocimminumimmmrmssmnimssnsens s .
Sales Commissions (specify finders™ fees separately) s n e 77 1,600,000.00
Other Expenses (identify) W S 10,000.00

TOUB ..o veeersseremrs e sensress s iseinssoecmsmsss s ereee oo seeee e eeeenreeeereen @ §_1:047.000.00
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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 gross
PIOCEEAS 10 the ISSUCE.” 1.o..oriecessirisens s e ss s s st ARb A R RS0 8

$_150,000,000%

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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
Salarics and fees ........ % 0s
PUFCRESE OF TEAI CSALE ... ccvmsecesns s cearvinsesresserensesassensmnssaress e aossecssemsb LIS ELL BB L1 1 4SS R nE R S O s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL 1.evrerrserrremseereraessssbstsssss insesiassss sevesssmsmssassssst s sssssssssansssas st s SR I | as
Construction or leasing of plant buildings and facilitics ... L1 $ as
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
iSSUCT PUTSUANT $0 & METEET} wuvveemirrrecinirersce e ssssessrnsiosass s 0s
Repayment of indebtedness .......... Ve s e R R s s as
1
Working capital.... . veserm e etasse s atasset e e et Sp— gy |- as
Other (specify): : s s 150,000,000.00
....... as s
COMIBI TOALS 1o rs sttt [ _0-00 []$_150,000,000.00
Total Payments Listed (column totals added) ............ sttt rrstaasasasa s s e rasasnaR s raT e s 150,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities 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.

Issuer (Print or Type) Signature - Date
. v . .?
DF! Funding, Inc. / Vi / /-—‘% (ca/{ 7 -/ 5 O 7
Name of Signer (Print or Type) Title of Signér (Print or Type) '
William Blair Co-President

END

*2Expenses are pald by Issuer from funds other than offering proceeds.

ATTENTION

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