A Expices:
Estimated average burden

h 130 e/

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549

FORM D hours perresponse......16.00
‘ NOTICE OF SALE OF SECURITIES F.mﬁxSEG USE ONLYsm’

07080804 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DAERECEIVED

UNIFORM LIMITED OFFERING EXEMPTION |

Nome of Offering ([ check if this § d Toime s hanged. and nfioate chonge) \{r‘(’/\“%
ame o €Ing check if this 1s 2n amendimenl and name has changed, and in 1cale change.

2007 Private Offering of Common Stock /% ECer VE&%
e

Type of Filing: ] New Filing [7] Amendnient

Filing Under (Check box{es) that apply): O Rute 504 [7] Rute 505 {7} Rute 506 [ Section 4(6) <
2N
R

=
0CT 29 200&\
A. BASIC IDENTIFICATION DATA ; ‘\)\ P

.  Enter the information requested about the issuer \@ 10 .‘\(y
d ™

Mame of lssuer (] check if this is an amendment and nanie has changed, and indicate change.)

Timberline Bancorporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
311 East Hopkins, Aspan, CO 81611 {970) 920-0112

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephane Number {[ncleding Arca Code)
(if different froin Executive Offices)

Brief Description of Business PHOCESSFD
Bank holding company
| 0CT 2.9 2007.
Type of Business Organization _
7] corporation [] limited parinership, already formed [7] other (please specify): THUNISUN

[J business trust {7 limited partnesship, to be formed FINANCIAL

Month Year
Actun! or Estimated Date of Incorporation or Organization: [0 [ 5] [ Actual [ Estimated
Jurisdiction of Incorporation or Qrgenization: (Enter iwo-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) RG]

GENERAL INSTRUCTIONS

Federal:

tWho Must File: Allissuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or SUS.C
71d(6).

When To File: A nolice must be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed filed with (he U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is recived by the SEC at the address given below or, if received at that address afier the date on
which it is duc. on the date it was maited by United Stetes registered or certified mail to that address.

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

Copies Required- Tive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the manually signed copy or hear typed or printed signatures,

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Pari €, and any material shanges from the inforniation previously supplicd in Parls A and B, Part E and the Appendix need
not be {filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those slates that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1T 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 apprepriate states in accordance with state law, The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal nolice will not result in & loss ol an available stale exemplion unless such exemplion is predictated on the
tiling of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond untess the form displays a currontly valid OMEB control number. l of 8



2. Enter the infarmaiion requested for the following:
o Lach promoter of the issuer, if the issuer has been organized within the past five years;
s Ench heneficial owner having the power to vote os dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issver,
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [7] Director [0 General endfor
Managing Partner

Full Name (Last name first, if individual)
Michael Taets

Business or Residence Address  (Wumber and Stseet, City, Siate, Zip Code)
311 East Hopkins Ave., Aspen, CO 81611

Check Box(es) that Apply: [ Promoter [} - Beneficial Owner [} Executive Officer  L7] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

Kurl Weise :
Busincss or Residence Address  (Number and Strect, City, State, Zip Codce) .
311 East Hopkins Ave., Aspen, CO 81611 ’

Check Box(es) thot Apply: [} Promoter  {] Beneficiat Owner /] Executive Officer m Director (] General and/or
Managing Partner

Full Name {Last nmne fiest, if individual}
Jefirey Taets

Business or Residence Address  (Number and Street, City, State, Zip Code}
311 East Hopkins Ave., Aspen, CO 81611

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner  [] Exccutive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual) T
James Pederson

Business or Residence Address  (Mumber and Street, City, Stote, Zip Code)

311 East Hopkins Ave., Aspen, CO 81611

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer {4 Director [0 General and/or
Mnnaging Partner

Full Name (Last name first, if individual}
Patrick McGovern

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Easl Hopkins Ave., Aspen, CO 81611

Check Box{es) that Apply: Premoter Beneficiel Owner Executive Officer Direglor General and/or
P
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply; Promoler Reneficial Owner Execcutive Officer Director Genera) and/or
PRIy
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address  (Wumber and Street, City, Staie, Zip Code)

(Use blank sheet, or copy nnd use additional copies of this sheet, as necessary)
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I, Has the issuer sold, or does the issucr intend Lo sell, to non-accredited investors in this offering? . enicnreenisianns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be nccepted from any IGIvIGUAI? s s h 100,000.00
Yes No
3. Docs the offering permit joint ownership of a single URI? i st ] [
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
1f a person Lo be Hsted is an nssociated person or agent of o broker or deaicr registered with the SEC and/or with a state
of states, list the name of the broker or deater. 17 more than five (5) persons fo be listed are associated persons of such
a broker or dealer, you may sct 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)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALESY oo it st e [0 All States
(H1
kS KY
M [0 O M X OO M A F, v W & R
Full Name (Last name first, if individual)
Busincss or Residence Address {(Number and Street, City, State, Zip Cade)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check *All States” or check individual SIAIESY ettt s s s s v O Al States
WV Wil WY
Tull Name (Last name firse, 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 1o Solicit Purchasers
{Check “All States™ or check individual States) et a1 st eet s benes ettt renrinssrssssannssssrmmssns s ] Al S1a%ES
NM ND OK
WA WV wi] Wyl

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccurities 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

DDEDY 11evvveeesecemesseessensseeseeeessssssaressss a8 ses eSS e R e 8RR AR RS R er e D [
. § 200,000.00 ¢ 200,000.00

[} Common [ Preferred

Convertible Securities (including WASTANIS) vt s st sarers s in g s ensssnsas by $
Other (Specily ) rtverere e et s et s sk b bt vneRanaen B b

T wrrrnersecsissssscnsssssss O g 200,00000 ¢ 200,000.00

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

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is *none” ar “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors ... .2 $_200.000.00
NOR-BCCTEAITED TIVESTOIS wvivererrnresseessct eseransesmemsassssessssssonssonssasstsps b ensbesEvaaa s s R E bR SR RS S mb h08 5_¢
Total (for filings under Rule 504 ONIY) v seni e s s ssmsrs s sssssss s ensns $
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis 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 indicnted, 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 Doflar Amount
Type of Offering Security Sold
REEE S0 oot iee i eee iee ittt trs et aee s re e ran e reate ek E e e s e T s s 3
REBUIATION A +1\ cvvvesereraeses e caeote i isns raa b ses s4esem 20 s en SE e o b atb st e s sk b 4088 L3
Total ........... § 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
‘Fhe information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lell of the estimate.

o

Teansfer Agent's Foes ...

(]

Printing and Engraving Costs..

£y

Legnl Fees.........
Accounting Fees .,
Engineering Fees .ommnim.

Sales Commissions (specify finders’ fees SEPAralely)} s s

Other Expenses (identify)

L% T S T T N

0.00

ODogopooooo

TOUAL 1ovvrveeesseerenrsessersonessrasesesss neressresss snsssommersvas saart ares sbadss pinsbnesssasdsmmbedabe Tan IR T ARS SRS S EnE b 1S 1A Lo n s mns be e s bnd Lhnnt b
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b. Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and total expenses furnished in response 1o Part C— Question 4.a. This diftercnee is the »adjusted gross 200.000.00
PrOCEeds 1 The TSSHEE." oot a1 b b E bR b R4 e R sS4 b Fp st S parobs o be bt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, 1f the amount for any purpose is not knewn, furnish an estimate and
cheek the box to the e ofthe estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

' Officers, '
Dircctors, & Payments to
Affilintes Others
SRIGTIES AN FEES oerveesiirecsesereseees s recsssam et snssnesass st sss s et ssnstsessabas bt tnastsrasvonsssasis | B Os
PUCHASE OF 18] BSLALE covvusians o snencascriesessassssnstsssnres s raassssst st s st bessras s ssssrsssssysessssatessmsrrssnssessssasss || 9 18
Purchase, rental or teasing and installation of machinery
and equipment -5 s
Construction or lcasing of plant buildings and facilities .....ecrceceesessventvennssscrcensinsrsss s | 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for Lhe assets or securities of another
[SSUCT PUSUANT IO B TNETEELY ¢yeeereurrerecesseneeessmesesssessts s ssias sesssbissssansssesssassearss i nos assessrssestansanssemsnessness || 9, as
Repayment of iNdEbICURESS oo rrrren e vrissasssressmcemscesmsesecomrme i reesasbes s st cestsssssssssssssisssssssssnssrsserssies || 9, as
WOTKINE CAPIIAL...cvvvvurreeircersnrrenesecs v essesssmssss st ssnos s s o sbont st rennasssrb s srsssssn sesssnsensns || 9, s 200,000.00
Other {specify): Os as.
....... as as.
Column TOLALS ..o casa s snns -[]¥ 0.00 as 200,000.00

[]$.200.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duty aumhorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Comimissior, upon written request of its staff,
the information furnished by the issucr to any non-nceredited investor pursuant Lo paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signm\urc Date
Timberiine Bancorporation ./4, M m 13-10 -0 F—
Name of Signer (Print or Typc) Titte of Signer (Print or Type)
Michael| Taets President
ATTENTION

Intentional misstatements or omlissions of fact constltute federal criminal viotations. {See 18 U.S.C. 1001.)

509 ;EN@




