SECURITIES AND EXCIANGE COMMISSION OMB Number: 20350076

Washington, D.C. 20549 % Expires:  [April 30.2008
/\ Estimated average burden

FORM D hours per response. . ... 16.00

FO RM D UNITED STATES 6/\ OMB APPROVAL

NOTICE OF SALE OF SECURITIES WEEC USE ONLYSWM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
A

Name of Oftering (] check if this is an amendment and name has changed. and indicate change.)

Common Stock Offering
Filing Under (Check box{cs) that apply): D Rule 504 D Rule 505 [j Rulc 506 D Scction 4(6) D ULO

Type of Filing:  [#] New Filing [J] Amendment RECE’VED

A. BASIC IDENTIFICATION DATA \\ Uf. T2, .,M_
1. Enter the information requested about the issuer i “duy ))
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
MGM MIRAGE \\\73%/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Wludmg Arca Code)
3600 LAs Vegas Boulevard South, Las Vegas, Nevada 702.693.7120
Address of Principal Business Opcrations (Number and 5t cct, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

PR
LR

Bricf Description of Business

Development, ownership and operation of hotels and casinos } NGV u ﬁ AN

Type of Business Orpanization
[7] corporatien [] limited partnership, alrcady formed THO AR (please s
[] business trust [ limited partnership, to be formed FINA 1AL
Manth Year . 07081971

Actual or Estimated Date of Incorporation or Organization: {71 [0]4] [AActwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LL.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or I3 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC} on the earlier of the date it is received by the SEC ut 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 registered or certified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Streer, NNW._, Washinglon, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuakly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.,

Information Reguired: A new [iling 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 material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal {tling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee 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 appropriate states in accordance with state l]aw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing ot a tederal 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 currantly valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

»  Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [7] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hernandez, Roland

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [/] Director [0 Ceneral and/or
Managing Partner
Full Name (Last name first, if individuai)
Jacobs, Gary N.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 83109
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer /] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kerkorian, Kirk
Business or Residence Address  (Nember and Strect, City, State, Zip Codce)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109
Check Box({es) that Apply: [] Promoter  [] Beneficial Owner 7] Executive Officer  [7] Director [] General andfor
Managing Purtner
Full Name (Last name first, if individual)
Lanni, Terrence J.
Business or Residence Address  {Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109
Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Executive Officer m Director [] General and/or
Munaging Partner
Full Name (Last name first, if individual)
Mandekic, Anthony
Business or Residence Address  (Number and Street, City, State, Zip Codc}
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109
Check Box{es) that Apply: ’ [] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [/] Dircctor [C1 General andfor
Munaging Partner
Full Name (Last namg first, if individual)
MeKinney-James, Rose
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109
Check Box{es) that Apply: [J Promoter [J Beneficial Owner /] Execuiive Officer [/] Dircctor D General and/or

Managing Pariner

Full Name (Last name first, if individual)
Murren, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, |.as Vegas, Nevada 83109

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispositian of, 10% or more of a class of equity securitics of the issuer.
»  Each exccutive ot’ﬂcc.r and dircctor of corporate issuers and of corparate gencral and managing partners of partnership issuers; and

e« Each general and managing partner of partnership issuers,

Check Rox(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Execcutive Officer Director [3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Popeil, Ronald M.

Busincss or Residence Address  (Number and Street, City, State, Zip Codce}
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box{es) that Appiy: [0 Ppromoter |:| Beneficial Owner  [[] Executive Officer §/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Taylor, Daniel J.

Business or Residence Address  (Number and Strect, City, State, Zip Code}
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [J promater D Beneficial Owner D Executive Officer m Drirector [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wolzinger, Melvin B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

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

Full Name (Last name first, if individual)

Manzini, Aldo

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [f] Executive Officer 7] Dircctor [0 General and/or
Managing Partner

Full Namc {Last namc first, if individual}
D'Arrigo, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boutevard South, Las Vegas, Nevada 89109

Check Box(¢s) that Apply;  [] Promoter  [7] Beneficial Owner /] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name {(Last namc first, if individual)
Feldman, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

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

Full Name (Last name first, if individual)
Gebhardt, Bruce

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enler the infurmation requested for the following:
¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, ot direct the vole or disposition of, 10% or more of a class ef equity securities of the issuer.

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner 7] Execwtive Officer  [] Director [] Cieneral and/or
Managing Partner

Full Name {Last name first, it individual)
James, Phyllis A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check an(cs)fhalApply: D Promoter [] Beneficial Owner Executive Officer  [[] Director D General andfor
Managing Partner

Full Name (Lasl name first, if individual)

Mathur, Punam

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) thut Apply:  [] Promoter  {] Beneficial Owner  [7] Exccumive Officer  [] Director [] General and/or
Managing Partner

»  Each cxceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Full Name (Last name first, if individual}

Murphey, Cynthia Kiser

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box{cs) that Apply: [} Promoter  [] Beneficiat Owner  [F] Executive Officer [:] Director D General and/or
Managing Partner

. Full Name (Last name first, if individual)

Sani, Shawn

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

| ' Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [/} Executive Officer [[] Director [0 General andfor
| Managing Partner

Full Name (Last name first, if individual)

Santoro, Cathryn J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [] Promoter [ Beneficial Owner /] Execcutive Officer D Director [:] Genera) and/or
Managing Partner

Full Name (Last nome first, if individual)
Selwood, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

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

Full Name (Last name first, if individual)
Wright, Bryan L.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

(Usc blank sheel, or copy and usc additional copics of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the foflowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equily securities of the issuer.
»  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of pannership issoers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Tracinda Cerporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 South Rodeo Drive, Suite 250, Beverly Hills, California 90212

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

Full Name (Last name first, if individual)

Baldwin, Robert H.

Business or Residence Address  (Number and Street. City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89108

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

Full Name {Last name first, if individual)
Davis, Willie D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [] Promoter [J Beneficial Owner E] Exceutive Officer iZ] Director [] General and/or
Manauging Partner

Full Name (Last name first, if individual)

Guinn, Kenny G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer  [/] Director [] Gencral andfor
Managing Partner

Full Name {Last name first, if individual}
Haig, Alexander H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box(es) that Apply: [ Promoter [J Bencficial Owner [T Executive Officer /] Directlor [[] Gencral andfor
Managing Partner

Full Name (Last namc first, if individual)
Herman, Alexis

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 Las Vegas Boulevard South, Las Vegas, Nevada 89109

Check Box({es) that Apply: [J Promoter [J Beneficial Owner E] Executive Officer |_—_| Director [] General andfor
Managing Partner

Full Name {L.ast namc first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i YEES N@D
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... 8
Yes No
Does the offering permit joint ownership of a Single wnit? ..o ne id

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.
ITa 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 breker or dealer only.

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 STALES) .. v e e s esbe b eas e e e s resebe e s rabenren [C] AN States
[(H1]
WA Wy

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 [ntends to Solicit Purchascrs
{Check “All States™ or check INdiviAUal SEBLESY .ovov ettt eee et vens e e sbeasensetssnsssasenseneares [J AN States

faL] [AK] [aZ] [AR] [€A) [co]l [€7] ([DE)] [DC]

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 STALES) ....o.ocvovee ettt et et em e re b e et ess e s b e sasemeseseesesseeenen [ All States

HI
NH OH
WA WV WY

{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

3

4

Enter the aggregate offering price of securities 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 columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate

Type of Security Oflering Price

Amount Alrcady
Sold

b

¢ 1.192,800,000. ¢ 1,192,800,000.00

/] Common [ Preferred

Convertible Securities (INCIUAING WAMTANES) .....cvviirereeesieeeecceeemeessasssststeesessrnenesssostiesessesbessensantonness $ b
PartnershiD INEIESIS .ovovieiieiccniiieirn s iceerss e eses e s assb e s s s ens e bbb an bt saenereteeeraranes 5
Other (Specify OV U TP U TP U VU OO RTPTOUTPOTOVO A L
Total ..o DSOS OO DR PRPRRTOTN s 1,192,800,000. ¢ 1,192,800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Ruie 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 Amoum
Investors of Purchases
ACCTEILEG INVESLOTS o ettt e ettt asen e s_1,192,800,000.00
INOM=CCTEAILEU INVESIOFS 1.eemiececrreee et seee et aascsae et esesbes et eaan s s aab s ebessesasanbsessrnanbesanseanrtas s
Total (for filings under Rule 504 0nlY) oo b3
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is foran elfering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
ReBUIBLION A .o e e e s b3
TOTA et e et eb bbbt $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the lefi of the estimute.
Transfer ABENE'S FEES ..ot s sase b e am b snn et r srebeates 0 s
Printing and Engraving CosIS .o isrsnsisss st sesssetersss s sssssssesesessssassesssssessaresssesesssasssss s_15,000.00
LBl F O et et ettt e et s e b ettt ns s et s e s ee et et e ane e e e s s smnas e s e as s asaennte s enen snan st eenmnarsasearees s_253,500.00
ACCOUNTIRE FEES ittt ieteass s ces e cbeeee et eeenseeeee e eaeaeaen O $
ENBINCEIINE FEES oottt e rem b ettt e e )
Sales Commissions (specify finders’ fees SEPArAtelY ) .o oot smear e 0O s
Other Expenses (identify) SEC g F e et se s & s 43,000.00
TOTAL et ettt r e e st et saam e s s bbb b e e b b et s e e A a bbb et e et ea bbb snret et trenn O s 311,500.00
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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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

5 1,192,488,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Other (specify):

Payments to

Officers,
Directors, & Puyments to
Affiliates Others
Salaries and TEES ..o st e | B (1%
PUrchase 0 1Eal €81ALE oot sns et et ] 0%
Purchase, rental or leasing and installation of machinery
AN CQUIPTIEIT oo s sttt st ssasssens | ) %
Construction or leasing of plant buildings and facilitics .. [ § s
Acquisition of other businesses (including the valuc of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUAINL LO B IMIBEZEEY 11 eieeeieteieetesesreesesee s e s ssaess et st sans b eaens b et sesn e b st s rsnsrnssaesnsessssasn s s
Repayment 0f IndebledIiess (et te e e et s e be e b een s e eve st s e s et een e e re e reeee et O $ | 3
WOTKITZ CAPILAL ... oottt e e re et be s s bt s s s b e s sap st e se s s s sesnt e sese s a8 dms et esess sarenennrans s 3%
Repayment of portion of outstanding debt and general corporate purposes s iE 1,192,488,500.(
R R
Column TOLAIS oo e s ] $ 0.00 1% 1,192,488,500.0(

Total Payments Listed {column totals added) ... e esen e

[]s.1.192:488,500.01

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S, 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) Signat Date
MGM MIRAGE @,»r { October 23, 2007
Name of Signer (Print or Type) Title of ‘§1gnu Print or Typt.)
Bryan L. Wright Senior Vice President, Assistant General Counsel and Secretary
ATTENTION

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

I. Is any party described in 17 CFR 230.262 prcscm]y SUb_]CCl 1o any of the disqualification
provisions of such rule?.. . ettt a et s anr et ren s s s

See Appendix, Column 5, for state response,

Yes No
O &

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request. information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled 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 conditions 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 behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
MGM MIRAGE

.

Date
October 73, 2007

Name (Print or Type)
Bryan L. Wright

Title (Prmﬂ)r Type)

Senior Vice President, Assistant General Counsel and Secretary

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. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

o]

Intend to sell
to non-accredited
investors in State

(Part B-lItemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

LTI

LT

CT

t
|

DE

DC

L]

|
(.

FL

GA

il
TR

HI

1
[}
_—
r

ID

i

IN

A0
i

1A

_
|
|
|
i

KS

KY

LA

ME

MD

MA

AT

MI

MN

Ll

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W{.
wY ] |
a3 | N
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