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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
PROCESSED FORM D hours per response.....oooeereo. 16.00

Prefix Serial

PURSUANT TO REGULATION D, | |
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL  UNLFORM LIMITED OFFERING EXEMPTION

NOTICE OF SALE OF SECURITIES SEC USE ONLY
0CT2320 £

Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.)
USA [RR. DST

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 &3 Rule 506

Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Tssuer ([} check if this is an smendment and name has changed, and indicate change.)}

|
USA IRR. DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incl
c/o U.8. Commercial. L.LC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800Y611-1160
Address of Principal Business Operations  (Number and Street, City. State. Zip Code) Telephone Number (Including Modc)

(if different from Exccutive Offices)

Brief Description of Business

 —— ]
el 1|

[ corporation [ ilimited partnership. already formed other (please apr
B3 business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | i) l K] | | 0 | 7 l B Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of secunitics in reliance on an exemption under Regulation D or Section H6), 17 CFR 230.501 ct seq. or
15 U.S.C, 77d(6).

When to File: A notice must be filed no later than 15 days afler the tirst sale 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 date on which it is due, on the date it was mailed by United States registencd or certified mail to that address.

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

Copies Required: Five (§)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopices 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 thereto, the information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There 13 no federal filing fec.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceunitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in each 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 exemption, 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.

ATTENTION
Failure to file notice in the appropriate states will not resutt 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 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

[N

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 vole or dispose, or direct the vote or disposition of. 1026 or more of a class of equity securities of the

tssuer,

« Each executive officer and director of corporate issuers and of corporate general snd managing partners of partnership issuers; and

« Each general and managing partner of partnership issuer.

Check Box(es) that Apply: K Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Adwvisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box{es) that Apply: [ Promoter O Beneficial Owner {0 Executive Officer [ Director [ General andior
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 (] Beneficial Owner {1 Executive Officer (0 Director [J 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 [ Beneficial Owner [ Executive Officer {] 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: O Promoter [ Beneficial Owner [ Executive Cfficer (] Direstor [0 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 1 Beneficial Owner [ Executive Officer [ 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(ss) that Apply: ] Promoter [ Beneficial Owner [ Execcutive Officer ] 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)

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

Z2of9



Yes No

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O |
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccooom e 100.000%*
Yes No
3. Does the offering permit joint ownership of @ SINELe UNIE? .........ooooovoooers et ettt s s ersra | O
4. Eater 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 (3) 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)
Demera, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Aurport Blvd. Suite 410, Birlingame, CA 94010
Name of Associated Broker or Dealer
Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ....ov..vvvreriirneerssieinresssssesssrssssmsmessnsssessiemsssnssssssensaresssnseenssecsenseeenee L All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] [DC] [FL] [GA] [HD (1D}
(L] [IN] [1A] [KS] (KY] (LA] [ME] (MD]  [MA]  [MI] [MN}j  [MS] (MO]
[MT] [NE) [NV] (NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [8C] [50] [TN] {TX] [UT] vTj [VA] (Wa]  [WV]  [WI] (WY] [PR]
Full Name (Last name first, if individual)
[nvestors Capital Corp.
Business or Residence Address (Number and Street. City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320
MName of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ..........cciiiiiiir e e e aeser e sree e ernnr rerrern [0 Alt States
[AL] iAK]  [AZ] [AR] [CA] (CO] [CT] [DE] [DC) (FL] (GA] [HI] (1D}
(IL] (IN] [1A] (KS] (KY]  [LA] IME]  [MD]  [MA]  [MI] {MN]  [MS] (MO]
[MT) [NE| [NV} [NH] [@NJ]  [NM] [NY] [NC] IND] [OH] [OK] [OR]  [PA]
(R1} (8C] [SDj [TN] (TX] {UT] [vT] [VA] WAl  [WV] W] (WY] [PR]
Full Name (Last name first, if individual)
Armstrong, Grant
Business or Residence Address (Number and Street, City, State. Zip Code)
4603 Country Club Road, Winston-Salem, NC 27104
Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States” or check individual STAIESY ... srerbe s e s s rr b s rean [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T} (DE] (DC] [FL] [GA] {Hl] [1D]
(L] [IN] iLa} [KS] KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS3] (MO]
MT]  [NE] (NV]  [NH}  [NJ] [NM]  [NY] (NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [5C] [5D] [TN] [TX] (UT] {vT] [VA] Wwal  [Wv]  [W]] (Wy] [PR]

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

3tof9
* A smaller amount may be accepted by the company. in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors i this offering? ... O X
Answer also in Appendix. Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... 8 100,000
Yes No
3. Does the offering permit joint ownership of 3 SINELE UNIT. ..ot st st rsrmssssesssnerssssersinrserre 0 O
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 securities in the
offering. [f 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 tor that broker or dealer only.
Full Name (Last name first, if individual)
Waage, Don
Business or Residence Address (Number and Street. City. State, Zip Code)
735 Sunrise Ave Suite |13, Roseville, CA 93661
Name of Associated Broker or Dealer
Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUA] SIALES) ..vnvvr oo ceerinsessrsnssreesssesssssessessssemsessnssensssnsseconmsssssnmenemnene g All States
[AL]  [AK] [AZ] [AR] [CA] [cO] [CT| (DE| [DC]  [FL]  [GA]  (HI]  {ID]
(L] {IN] [1A] [KS5] IKY| [LA] [ME}  [MD]  [MA]  [MI] [MN]  [MS] IMO]
[MT] [NE] [NV] [NH] ] (NM]  [NY] (NC] [ND] [OH]) [OK] [OR] [PA]
{RI] [5C] [3D] [TN] x| [UT] [VT] {va] WAl [WV]  [WI] [WY]  [PR]
Full Name (Last name first. if individual)
White, Paul
Business or Residence Address (Number and Street, City. State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdividual SHILES) ......ocoviiiiiieeeeeteceeeee e et crae et ees e e eaeeseebestessean e eseenseeen ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL] [GA] [HI] (ID]
{IL] (IN] [1A] tKS] [KY] {LA] [ME] MD]  {MA]  [MI] [MN]  [MS5] MO]
[MT] {NE] [NV] [NH] [(NJ] [NM]  [NY] (NC] [ND] [OH] (OK] [OR] [PA]
(RI] (sC] [3D] fTN] {TX] {uT] [VT] [VA] {WA]  [WV]  [W]] (WY} [PR]
Full Name (Last name first, it individual)
Vanclet, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd # 113, Santa Monica, CA 90404
Name of Associated Broker or Dealer
Madison Avenue Securtties, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES) ......ooo.ivoeeeeoee oo eeeeeseeeeeeeseesesseesssnenasesesnnnsemeeneenee . ] All Slates
[AL] [AK] [AZ] fAR] [CA) (CO] [CT] [DE] DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [K35] (KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]| [NE] [NV] [NH] NIl [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [3D] [TN] (TX] [uT] [VT] [VA] wa]  [WV]  [W]] [WY]  [PR]

(Use blank sheet. or copy and usc additional copies of this sheet, as necessary.)

32019
* A smaller amount may be accepted by the company. in its sole discretion.



Yes No
I. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o, O &
Answer also in Appendix. Column 2, it tiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 100.000*
Yes No
3. Does the offering permit joint ownership of 2 Single UNIt? ... e e X O
4. Enter the information requested for each person who has been or will be paid or given, direetly 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 assoctated 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 persens 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)
McGinley, Michael
Business or Residence Address (Number and Street, City. State. Zip Code)
11022 South 31st Street, Suite 200, Phoenix, AZ. 85044
Name of Associated Broker or Dealer
Gunnallen Financial, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivdUal SEAES) .....evrveverees ceeereeeeee e seesseessvesrsessemsersesessersssssssoemsssesornrneeee 1] All States
[AL] [AK] [AZ)] [AR] [CA} [COJ [CT] [DE] {DC1 [FL} [GA] {HI] [ID]
{IL] [IN] - [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] (NJ] [(NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
{RI] [5C] [50] [TN] (TX] ur] [VT] [VA] (wWal WVl WD) fWY]  [PR]
Full Name (Last name first, if individual)
Hickey, James and Smith, Todd
Business or Residence Address (Number and Street. City. State, Zip Code)
111 Corporate Dr., Suite 120, Ladera Ranch, CA 92694-1138
Name of Associated Broker or Dealer
U.S. Select Secunties LLC
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLALES) ......coviiiiiie et et ae e reseaaeae e st sseenesns e rernaeseenes O All States
[AL] [AK] (AZ] [AR] [CA] (CO) [CT] [DE] {DC] [FL} [GA] [HI] [tD]
fIL] [IN] [1A] [K5] (KY]  [LA] [ME] (MD]  [MA]  [MI] IMN]  [MS] [MO]
[MT] [NE] NV] [NH] (NJ] (NM] [NY] [NC] {ND] [OH] [OK] fOR] [PA]
(RI] [5¢] (SDj [TN] [TX] [uT| (VT] [VA] [WA]  [WV]  [WI] WYl  [PR]
Full Name (Last name first, if individual)
Shurow, Pete
Business or Residence Address (Number and Street. City, State. Zip Code)
840 Se 4th Street, Suite 2 B, Moore, OK 73160
Name of Associated Broker or Dealer
Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check Individual SIBTESY ........oo.oieoieeiii ettt eete st e et esaeeteabesbe e sbestearensaeeren [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (]
(L] [IN} (1A] XS] (KY] (LA] [ME] (MD}  [MA]  [MI] IMN]  [MS5] [MO]
[MT] [NE] [NV] [NH] [(NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [8D] [TN] [TX] (UT] [VT] [VA] [WA] (wWv]  [wl] wyl] [(PR]

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

330f9
* A smaller amount may be accepted by the company. in its sole discretion.



: 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ocvoooovvvevceeverceceeee. L] [
|
! Answer also in Appendix. Column 2. it tiling under ULOE.
cereeeenn 5 100,000
Yes No
3. Does the offering permit joint ownership of a single Unit?........in b O
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 ol 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. Il more than tive (5) persons to be listed are
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nante first, if individual)
Pusser, Thomas
Business or Residence Address (Number and Street. City, State. Zip Code)
6720 Patterson Ave., Richmond, VA 23226
Name ol Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) ........oocoivvririereirreeessress s e sens s essssssenssessnsssenssermsssseneeeennree ) All States
[AL} [AK]  [AZ] [AR] [CA] [CO) {CT] [DE] (C] [FL] [GA]  {HI] (D]
(IL] fIN] {1A] [KS] [KY]  [LA] [ME]  [MD]  [MA}]  [M]] [MN]  [MS] (MO}
[MT]  [NE] [NV} INH]  [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [5C] {5D] [TN] [TX} [UT] {vT] VAl [WA]  [WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Halperin, Fric

Business or Residence Address (Number and Street, City, State, Zip Code)
1133 Sixth Ave, Ste 203, San Dhego, CA 92101

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

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

(Check “All States” or check individual SIS . ..ooicrii e e s s asre e err s men e seenren

3 All States

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

(AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] {DC] [FL} [GA] [HI] [ID]
[1L] [IN] [TA] [KS8] [KY] [LA] IME] [MD] [MA] IMI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC]| (ND] [OH] [OK] {OR] [PA]
(RI} (5C] (5D] [TN] (TX] [uT] vT] [VA] (WAl [WV]  [WI] [WY]  [PR]
Full Name (Last name first, it individual)

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

425 2nd St Se, Ste 1200, Cedar Rapids, 1A 52401
Name of Associated Broker or Dealer

Cambndge [nvestment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SLIESY ......cvviiviiiiins v sree s ss e e srr s sy ssasmerrsragesseseanyseesamemnseneasesameanees [ All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HIE] 0]
[IL] (INj [IA] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN] [M5] [MO]
{MT] {NE] (NV] [NH] [NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]}
[RI] [SC] (5D] [TN] [TX] [uT] [VT] [VA] WA]  [WV]  [Wl] [WY]  [PR]

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

340f9
* A smaller amount may be accepted by the company. in its sole discretion.



Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this oftering? ........ocooeriiieen O X

Answer also in Appendix. Column 2. il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cccoviiicicn i, 8 100,000
Yes No
3. Does the offering permit joint ownership 0f a SINGIE UNIE? oo X a

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 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 slates, list the name of the broker or dealer. It more than five (3) 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)
Birch, Thomas

Business or Residence Address (Number and Street, City. State, Zip Code)
1683 Novato Blvd., Suite 2, Novato, CA 94949

Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation

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

{Check “All States” or check individual SEAEESY ..ot eeae st ees et eserearnsnssneerneneenenns L] Al StatES
[AL]) [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL)] [CA] [HT) [1D]
(1L] (IN] [1A] [K5] {KY] (LA] [ME]} MD] [MA]  [MI] [MN] [MS) [MO]
MT]  [NE] [NV] (NH]  [NJ] {(NM]  [NY] INC] [ND] [OH] {OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] {uT] vT) [VA] WAl [WV]  [WI} (WY]  [PR]

Full Name (Last name first. it individual)

Shalavi, Omar

Business or Residence Address (Number and Street, City, State, Zip Code)
4875 Forest Dr., Columbia, SC 29206

Namte of Associated Broker or Dealer
Uvest Financial Services, Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ...c.ooio et e aes s e s [ All States

[AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE] [DCH  [FL] [GA}  [HI] [ID]
[IL] [IN] {IA] [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] (D] [TN] TX] [T} [VT) [VA]  [WA}  [WV] W] [WY]  [PR]

Full Name (Last name tirst, if individual)

Mather, Michael and Mather, Robert

Business or Residence Address (Number and Street. City. State, Zip Code)
9550 Warner Ave, Suite 209, Fountain Valley, CA 92692

Name of Associated Broker or Dealer
Crown Capital Securities. L..P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) «.coovvvrieeeee s eeesreeeeeeesseeseeeeeeeeeeesesesseeseaessereseneseeesseseesnenmsseeeenns L] All States

[AL] [AK]  [AZ] [AR]  [CA] [CO]  (CT] [DE] (bl {FL] [GA]  [HI] (D]
(L] [IN] [tA] (K] [KY] [LA}]  [ME] [MD] [MA]  [M]] IMN]  [MS]  [MO]
MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [CH]  [OK]  [OR]  {PA]
[Ri] (sC] [sD] (TN] (TX] [UT] V1] [VA]  [WA] [WV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)

35019
* A smaller amount may be accepted by the company. in its sole discretion.



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100.000*
Yes No
3. Does the offering permit joint ownership of 2 Single UNit? ..o e eneseisenseneens DX O
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 securities in the
offering. Ifa 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. [f more than five (5) persons to be listed are
associated persons of such & broker or desler. you may set forth the information tor that broker or dealer only.
Full Name (Last name first, if individual)
Polanski, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Main Street, Suite 1500, Ft. Worth, TX 76102
Name of Associated Broker or Dealer
Morgan Stanley & Co.. Incorporated
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATEEY ......covorer i e et eeeeseee st eesenereresteseesseerseseeeneerneneneeeens L] All States
[AL] [AK] [AZ] [AR]} [CA] [CO] [CT] [DE] [DC] fFL] [GA] [HI] [1D]
[1L] [IN] [1A} (KS] [K¥Y1 [LA] [ME] MD] [MA] [MI] [MN] {MS] [MO]
MT)  [NE] fNV] [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK]  {[OR] (PA]
[Ri] [5C] [sD] [TN] (TX] [UT] (V1] VAl [WA]  [WV] W] WYl  [PR]
Full Name (Last name first, if individual)
White, William
Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, 12th Floor, San Francisco, CA 94104
Name of Associated Broker or Dealer
K-One Investment Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ...ccvvviieos e eisesssessesesss s e sssesessesesssinsesesnmnenonmnnes L] All States
[AL] IAK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA]  [H]) (ID]
[iL] [N} {1A] [K8] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
[MT}  [NE] [(NVI [NH]  [NJ] [NM]  [NY]  [NC] (ND] [OH] [OK]  [OR] [PA]
[RI] [5C] (sD] [TN} [rX] (UT] vT] va]  (WA]  [Wv] [W]] (Wy] [PR]
Full Name (Last name first. if individual)
Lane, Cheryl
Business or Residence Address (Number and Street, City. State, Zip Code)
1700 California Street, Suite 809, San Francisco, CA 94109
Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALESY .........cooiviiiirvreine v sy rrrrerssssar s vrrrsbe s rerrasessres s rrnressesres [ Al States
[AL] [AK]  [AZ] [AR] [CA] [COJ [CT] [DE] (DC] (FL| [GA}  [H]] (D]
(1] (IN] [tA] (K§] [KY] [LA] [ME] (MD]  [MA] (M) [MN]  [MS] [MO]
[MT]  [NE] [NV] INH]  [NJ] [(NM]  [NY) [NC] [ND] {OH] [OK] [OR] (PA]
[RI] [5C] [5D] (TN] (TX] (UT] {VT] [VA] [Wap  (wv] [W]) [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this oftering and the total amount
already sold. Enter “0” if answer is “none” or “zero,” [1 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
Type of Security Offering Price

DIEDE..u ettt et ettt ettt ee s ats et st eereastese st sresennanesrntereenrnrienires SO

Amount Already
Sold

50

$0

[0 Common O Preferred

Convertible Securities (including Warrdnts) ..o cinnsrrsnss s sssereserass 9 0

50

Partnership INIETESIS ..o et e ereer e evss e e bbb es e s srra et sr e rrera s e $0

$0

Other (Specify Individual beneficial interests in the Delaware Statutorv Trust) .................  $13,335,000

§4.274.862.74

Total ..ovvvrern v 313,335,000

3427486274

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

. Enter the number of aceredited and non-aceredited investors 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 securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAIIEA INVESIOTS ...oeviiii e ettt ettt et en e ae st eaen s ets e tenmeeasssteetannbestesbesmennnes 25

Aggregate
Dollar Amount
of Purchases

$4.274,862.73

NON-a0CPEITEd IIVESIOTS ... oot ettt tee e eree et eae et et aasaeere et et nsessaee st aenbessasennennes 0

$0

Total (for filings under Rule 504 only)......c.covvvenirvaannn -

$-.-

Answer also in Appendix. Column 4, if filing under 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 otterings of the types indicated in the twelve (12)
months prior to the tirst sate of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of
Tvpe of Offering Security

Dellar Amount
Sold

$--

REBUIBHON A (oo et ettt e a e e samnse s amene e es e aen -

§--

RULE S04 Lo et erem et et e en et e te e re e aesae st et enen b et e eeereenternen --

§--

TOUAL.....ceeeeeeeee e ettt et e s reas et en b e s et ere b measeasenen e ateesnanne -

§ -

4. 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
issuer. The information may be given as subject to tuture contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs ... ..o e v e e st

HHXX

ACCOUNBME FOES....tiiiiaeriiiiiiiiie i s ettt b s 411 ee et b s b s b rt b st st e b dre et e s et e e mnees

X

ENGINEEIANE FEES ...ovvviviieveiitivieee ittt sttt aees e bs ke erabess b et s bbbttt b s et b b

&

Sales Commission (specify finders’ fees separately). ..o e

&

Other Expenses {Due DIIZENCE) ..ottt et ene s e teee e sesmen e e e s e
TOIL. e ceer et crer et et sren et e res s s s e s s sbspe s e e sttt eenss )
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
2ross proeeeds 10 the ISSUET.™ e s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to 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 lefi of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set torth in response to Part C — Question 4.b above.

Payments to

$11.934954

Oflicers. Payments
Directors To
& Aftiliates Others

SalAREs AN (BES......ooooeeoceeeeeeeeencvs s esee s ees s seseasssseens s nessnsensn st serramensarienss D) 30 & so
Purchase of real €SIE ............oervieeseeseeeeeeeceesses s cessees oo ses e nesssssenssssnssesraeenanrsenr 29 30 BJ $8.900,000
Purchase, rental or leasing and installation of machinery and equipment ..o A so 50
Construction or leasing of plant buildings and facilities ......ccovvvvevv v &J 50 K 30
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange tor the assets or secunties of another issuer
PUTSLANT B0 0 IETZETY «.eeviiere et core ettt smeae e caem e sese e eem e sae bbb e st as b e X 50 X o
Repayment of indebledness. ............ooorveerevreeeeeeesssceoeees e eressressnesennssssessssrassssrssssionns 09 30 & so
WOrKInE COPItAl.....oooiveevvreec s et ssbss s s msneese s sssss s sssenmesrnrenes 24 30 & ss17.714
Other (specify): Real Estate Acquisition FEes ... B9 $776.000 BJ 51,741,180
COIUMR TOMS .. vvvcermreeiiercrneensssec e st sreneseesss et seessenessesesssseenseressenecracerseeescss 03 3 176,000 S 11158954

Total Payments Listed (column totals added) ... i

K $11.934,954

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 issuer to furnish to the U.S. Securities and Exchange Commission, upon wriften
request of its staff. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

[ssuer (Print or Type) Signam
USA IRR, DST Dh\ S

Date

(°{1>[07

Name of Signer (Print or Type) Title of Signer (Print or Typ¥
Kevin 8. Fitzgerald

Chief Executive Officer. U.S. Advisor. LLC. as a Trustee of USA IRR, DST

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FULET ..o e e ere s reremeree e

See Appendix. Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled. a notice on
Form D (17 CFR 239.500) at such times as required by state law.-

3. The undersigned issuer hereby undeniakes to fumish to the state administrators, upon wntten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitted to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens 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) Signapure Date

USA IRR, DST A/t\/\A loll?-|07
Name (Print or Type) Title (Print or Type) '

Kevin $. Fitzgerald Chief Executive Officer. U.S. Advisor, LLC. as a Trustee of USA IRR. DST

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 be manually signed. Anv copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures,
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APPENDIX

1 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-[tem 1) (Part C-Ttem 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
AK O O O O
AZ 8 < Beneficial intereosts 1 $100,000 0 N/A 0 &
in the Delaware
Statutory Trust-
$13.335.000
AR a (| O |
CA | X Beneficial interests 1% $2.976,001.66 0 N/A O X
in the Delaware )
Statutory Trust-
$13,335,000
CcO O a O O
cT O a O g
DE O | O a
DC a a O a
FL O | a O
GA O 1} O |
HI O i (| O
ID | O O |
IL O O O 0
N O O a i
1A O &3 Beneficial interests 1 $200,000 1] N/A O B4
in the Delaware
Statutory Trust-
$13.335.000
KS O O d (W
; KY | | O ]
| ta | O O ad a
ME O A a O
MD O 0 O O
MA (] O a O
T O a O O
MN O O | O
| MS | O | O

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
oftered in state

(Pant C-lItem 1)

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

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O (] O (
MT a O O O
NE (|| O O O
NV d O O
NH | O | O
NJ O &= Beneficial interests 1 $58.833.82 0 N/A O 4|
in the Dclaware
Statutory Trust-
$13.335.000
NM O 0 g a
NY d = Beneficial interests 1 $88.000 0 NfA ] =
in the Delaware
Statutery Trust-
$13.335,000
NC O | Beneficial interests 2 $308.757.92 0 N/A d =
in the Delaware
Statutory Trust-
$13.335,000
ND O O (| (]
OH O O [N O
QK O | U O
orR | O O O
PA (| O O
RI c a O
sC O R Beneficial interests 1 $248.132.35 0 N/A O =
in the Delaware
Statutory Trust-
$13.335.000
sD d O O O
™ a g O
TX O %] Beneficial interests 1 $50,000 ] N/A O X
in the Delaware
Statutory Trust-
$13.335.000
uT O O |
vT O O a a
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(f yes. attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VA | 4] Beneficial interests 2 $245.137.03 0 N/A | =
in the Delaware
Statutory Trust-
$13.335.000
WA O 0 ] a
WV | [ O a
Wi d O O O
WY (] O O g
PR O (W a O

Jot9
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