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hours per response 1.00

W
Name (;f{)ﬂ‘ériﬁ’; (| | check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred - Second Amendment

Filing Under (Check box(es) that apply): | | Rule 504 | ] Rule 505 [X]| Rule 506 | ] Section 4(6) [ | ULO

. ——
Type of Filing; [ | New Filing [ X ] Amendment II II II II
A. BASIC IDENTIFICATION DATA ”
07082206

1. Enter the information requested about the issuer

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

American Ethanol, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephane Number {Including Area Code)
203 N. LaSalle Street, Suite 2100, Chicago, IL 60601 (312) 264-2683

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014 (408} 873-0400 @Rm@
LY

Brief Description of Business

Development and operation of production facilities for ethanol and other renewable fuels.
Type of Business Organization m

[x ] corporation [ ] limited partnership, already formed | | other {please specify): \
[ ] business trust [ ] limited partnership: to be formed HOM&ON
1

Month  Year

Actual or Estimated Date of Incorporation or Organization: [0112] [ 016} x] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [NV ]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 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 sale of securities 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 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 registered or certified mail to that address.
Where 1o File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: 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 material changes from the information previousty supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
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 adopted this form. Issuers relying on ULOE must file a scparate 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 fee 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 result 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,
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A. BASIC IDENTIFICATION DATA

2. 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

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

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [X] Executive Officer  [X ] Director [3 g:rﬁ? and/or Managing
Full Name (Last name first, if individual)
McAfee, Eric
Business or Residence Address  (Number and Street, City, State, Zip Code)
10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014
Check Box(es) that Apply: [x]Promoter [x] Beneficial Owner [] Executive Officer  [x] Director [1 g:::ﬁgl and/or Managing
Full Name (Last name first, if individual}
Cagan, Laird Q.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014
Check Box(es) that Apply: [ ] Promoter [) Beneficial Owner [ Executive Officer [x] Director {1 g:jrgzz:l and/or Managing
Full Name (Last name first, if individual)
Peterson, Michael
lﬂl}:lsig:.l.:}for Residence Address  (Number and Street, Ci?r, State, Zip Code}
ornia St., Suite 2100 San Francisco, CA 94111
Check Box({es) that Apply: []Promoter  [] Beneficial Owner  [X] Executive Officer [ ] Director [] 19:2;2?] and/or Managing
Full Name (Last name first, if individual)
Ajjarapu, Suren
Business or Residence Address  (Number and Street, City, State, Zip Code)
8604 Button Bush Court, Tampa, FL 33647
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [x] Exccutive Officer  [X ] Director ] l()i:rlzﬁgl and/or Managing
II\’&::‘IJJSJ:E %?ﬁtl ar;%me first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
501 S. Heilbron Drive, Media, PA 19063
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer  [] Director ] g:rr;ggl and/or Managing

Full Name (Last name first, if individual)
Weiss, Wolfgang

Business or Residence Address umber and Street, City, State, Zip Code)
1418 Lockhart Way, Roseville, CA 95747

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA - continued

2. 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ }Promoter  [] Beneficial Owner  [X] Executive Officer [ ] Director (1] }C)icncral and/or Managing
artner

Full Name (Last name first, if individual)

Foster, Andrew

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

10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014

Check Box(es) that Apply: [ JPromoter [X ] Beneficial Owner [ | Executive Officer [ ] Director [] (l;":eneral and/or Managing
artner

Full Name (Last name first, if individua%

Dalrymple Global Resources Master Fund, L.P.

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

3300 Oak Lawn Ave., Suite 650, Dallas, TX 75219

Check Box(es) that Apply: [1Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [} (P3eneral and/or Managing
artner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner  [X] Executive Officer [ ] Director

[ JGeneral and/or Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?........ccomnn [1 [x]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $30,000__
Yes No
3. Does the offering permit joint ownership of a SINGlE UNIE? ..ot s JIx1 001
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. [fa 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 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)
Chadbourn Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Riverside Drive, Jacksonville, F1. 32204
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INIVIAUAL SEAES) ... oo st e s ers e e rs e s s A e st san s b s annrt s s asae st [ 1Al States
(AL [AK]  (AZ) (ARl €Al [cO] [CT} [DE]  [DC) fGah mn (D]
Nl @Al [KS} [KY] [LA] [ME] [MD] (M) [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [N] INM] O [NY) NG [ND] [OK]  [OR]  [PA)
R) A DI (IN] | @Um v VA] WAL WVl Wi [WY] [PR]

Full Name (Last name first, if individual)

Cagan, Laird Q.

Business or Residence Address (Number and Street, City, State, Zip Code)
10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014

Name of Associated Broker or Dealer
Chadbourn Securities, Inc.

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

(Check "All States” or check individual SIaes)........cooevrenrenmrererrc e

(AL]  [AK]  [AZ]
(T I [A]
MT} [NE]  [NV]
R  [SC]  [SD]

[AR]
[KS]
[NH]
[TN]

[CO] [CT]  [DE] DC] (L] [GAl  [HO
[KY] [LA] [ME] [MD]  [ma)] (MI] [MN]  [MS]

% INM] [N [NC) [IND] [CH]  [OK]  [OR]
[UT]  [VT]  [VA] [ﬁj:li (Wv]  [WI]  [wY]

..... [ ] All States

[ID]
[MO)

[PR]

Full Name (Last name first, if individual}

GunnAllen Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 South Avenue, Suite 403, Staten Island, NY 10314

Name of Associated Broker or Dealer

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

(Check "All States” or check INAIvIAUAL SEALES)........co v rcrivererercsmimrmrrrrr e s rsasascsscecemesemeas st s e s e e s se e sssebs e e e e e cnncsae s srmcacasmrmsrnacacn

[AL] [AK]  [AZ] [AR]
[IL) {IN] [1A] [KS]
[MT]  [NE] [NV]  [NH]
[RI] (SC) (SD] (TN]

[CA] [€O] (CT) (DE) [DC] (FL] [GA]  [HI}

[KY] [LA] [ME]  [MD] [MA] M [MN]  [MS]
NJ] [NM]  [NY]  [NC] [ND}  [OH] [OK]  [OR]
(TX) (UT] fVT] [VA] WA} {wv] W] [WY]

[ x] All States

(ID]
(MO]
[PA]
[PR]
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B. INFORMATION ABOUT OFFERING - CONT’D

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [1 [x]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any Individual? ... s £ 30,000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ... s bbb b st (x]11 1
4. Enter the information requested for each fpcrson who has been or will be paid or given, dircﬂllﬁ’ 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. 1f 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 broker or dealer only.
Full Name (Last name first, if individual)
VFinance Investments, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
880 Third Avenue, 12" Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUAL SEAES) .......cocvevrrereeceeeccsaereersssnrer e bbb b1V e b bR e bR s [x] All States
[AL] [AK] [AZ) [AR] [CA] (CO] [CT] [DE] [DC] [FL] (GA] [HI] (ID]
(L] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] {SC} [SD] [TN] [TX] (uT) [VT] [VA] WAl  [wVv]  [WI] WY]  [PR]
Full Name (Last name first, if individual)
Garden State Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
200 S. Wacker Dr., Floor 31, Chicago, IL 60606
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o ChEck INAIVIAUAL STALES).....uovoveee e s eerereresstse et es e s sss s s e bRt s e aea s b eSS RS R SRS An e mr st erensas [X] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
(IL] [IN] (1A] [KS] {KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] ] [NM] [NY] [NC] [ND] (CH] {OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [uT] [VTI] [VA] (WAl [WV]  [W]) (WY]  [PR]
Full Name (Last name first, if individual}
Green Drake
Business or Residence Address (Number and Street, City, State, Zip Code)
17 Battery Place, Floor 11, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check iNdiVIQUAL STAIES).....c....iiiieerresiiriririammnir st st e ss s e s e rr s £ SRS AR SR RS 01051 S s trsrs s a e ararae [ 1Al States
fAL] [AR] ca] [co [DE) [DC FL [GA HI [ID]
IN [1A [KS] [KY] [LA] ME (MD] ]ﬂ N MS (MO]
MT]  [[NE INV]  [NH) ENJH [de Y INC] rND? H 0K 0 [PA]
[RI] (sC] [SD} [TN} vT) [VA] (wvl W [PR]
5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” 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
Offering Price Sold
Type of Security
DIEDL ..ot b bbb bR AR RS e s 5 b3
Equity......... Series B Convertible Preferred ... $.19.462.474 $_19462.474
[ Common [ x] Preferred
Convertible Securities (including warrants) Up to 748,074 warrants exercisable at $3.00 per $_2244 222 $_ 2244222
share, and common stock issuable upon exercise thereof ...
PArtNErship INTETESIS ... couceescrceeercrmmsessr st sast bbb b sessesssass e bbb e b3
Other (Specify ] et eeemeraer sttt bre bR R SRR SRR 0SSttt h) $
TOUAL 1vovvurrerrerresrssssressssssrsarrsamssessessseseeeesscs e sessseses e bbb L S L b AR OB RS E B ERREEeBE 4RSS e $_21,706.696 $ 2170669

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

2. Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of their Aggregate
purchases on the total lines. Enter "0" if answer is "none" or "zero." Number Dollar Amount
Investors of Purchases
Accredited Investors eetebreerre ettt eas . 134 $_19462.474
Non-accredited Investors etee ettt s et . ) b
Total (for filings under Rule 504 only) ..o, . 134 $_ 19462474

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 requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities of this offering. Classify securities by type listed in Part C - Question 1. Type of Dollar Amount
Security Sold
Type of offering
Rule 5054 $
REGUIALION A& ... oo eeeerereeeeaneccs sttt ssssses et s TP RPN RS04 s emm e e sees $
Rule 504 ... e $
TOAL ...t b s sesaas e s s et rae e ee e e ne et eSS E RS Se e a R bR $

4, a. Fumish 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 future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TEANSEEL ABEIES FEES...........o.ooveoeesestsreasessesssisssssessssessssesseses s sesesssssar s sst a0 b0 40 s s e e e eeeaerenas [1 £
Printing and Engraving COSES ...t smsssss st e bbb e s sna e aseass [) $
LEBAL FEES ..ottt b RS e s [x] $__75000
AACCOUNLINE FEES..0vvvevvverireriresreresreecenis ettt ssasessb e ese s bbb b a bbb A e LSRR R LR Ee b bR SRRSO AR AR AR RS AR R TR (X] $_20000
ENZINEETINE FEES.......cuieieieitrecir e e bbb bbb sm R b b4V SRRSO R 14 E AR [ $

[x] §__1.29427]

Sales Commissions (specify finders' fees separately) Placement AZENt ... itsissisisssissasssns
x] & 257,938

[x] $_ 1.647.209

Other Expenses (identify) ....Finders’ FEES ...t smsss s sassssesnas
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

mished in response to Part C -

4. b. Enter the difference between the ag%egate offering price given in res(gonsc to

Part C - Question | and total expenses

uestion

4.a. This difference is the “adjusted gross proceeds to the issuer."........covevvreenens $ 20.059.487
5. Indicate below the amount of the adjusted gross 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, furnish an estimate and check the box to the left of the
estimate. The total of payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C - Question 4.b above.
Payments to
fficers,
Directors, & Payments To
Affiliates Others
Salaries and fees........c..c..cooen. [x] $_1.800,000 [1 $
Purchase of real estate [] $ 1 s
Purchase, rental or leasing and installation of machinery and equipment........ [1] $ [1 $
Construction or leasing of plant buildings and facilities.........occoevererreercencennes [] $ {x] $_ 12,300,000
Acquisition of other business (including the value of securities involved [] $ x] §
in this offering that may be used in exchange for the assets or securities
of another issuer pursuant to 2 METEET) ..o e
Repayment of INdebtedness ..o ssseasans [x] & 1312500 ] $
WOIKINE CAPHAL..ccevcvieereeretreeees s eseerseessersessrssenss s sssssens [] h) [x] $__4646987
Other(specify): [] $ 1 $
[1 $ [ I
Column TotalS......ccvvveveeiereireisierre e sssssssassssessessessessrassrearessassssssssessans [x] $_3.112,500 [x] $_ 16,946,987
Total Payments Listed (column totals added) .......ccooveecneecnvceenccnnne x] $ 20.059.487
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized
gsi%naturc constitutes an undertaking by the issuer to fumish to the U.S. Securities and
mio

Eerson. If this notice is filed under Rule 505, the following
xchange Commission, upon written request of its staff, the
rmation fumnished by the issuer to any non-accredited invest/oppursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si (3 Date
American Ethanol, Inc. m October 29, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) o
William Maender Chief Financial Officer
ATTENTION

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

1. Isany party described in 17 CFR 230.262(c), (d), (¢} or () presently subject to any of the disqualification provisions Yes No
of suchrule?........covviininncrninnne eeteeeemereeeesetitEebbEbeisteE R aELieEe Rt et seeE e e R e NERO R O RS b ae s ea st R e sasnn e [ 1I[X]

See Appendix, Column 5, for state response.

2. The undersigned 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 written request, information fumnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer 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 truc and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. /_\

Issuer {Print or Type) Signatu Date
American Ethanol, Inc. /M‘ October 29, 2007
Name of Signer (Print or Type) Title of Signer (Print or Tyfle)
William Maender Chief Financial Officer
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

l 2 ’ Disqualification
Type of Security under State ULOE

Intend to sell and aggregate ) (if yes, attach

DvomorsinState | offered i sate amoint purthaced in State wabver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
State Yes No Preferred Series B Al:rr:s‘zci)t:sd Amount Acggg;ted Amount Yes No
Investors

AL X $60,000 2 $60,000 None X
AK X
AZ X $120,000 2 $120,000 None X
AR X
CA X 52,398,194 51 $2,398,194 None X
co X $60,000 2 $60,000 None X
CT X $ 761,000 4 $761,000 None X
DE X $60,000 1 $60,000 None X
DC X
FL X $30,000 1 $30,000 None X
GA $150,000 1 $150,000 None X
HI X
ID X
IL X $4,655,001 13 $4,655,001 None X
IN X
1A X
KS X
KY X
LA X
ME X
MD X $75,000 2 $75,000 None X
MA X
MI X $105,000 3 $105,000 None X
MN X $60,000 1 $60,000 None X
MS X $30,000 1 $30,000 None X
MO X $282,000 3 $282,000 None X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered in state

(Part C-Item 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-Item 1)

Number of Number of
State Yes No | Preferred Series B A;flcvl::‘:ci)tresd Amount Ac:'(:;;ted Amount Yes No
Investors
MT X
NE X $30,000 1 $30,000 None X
NV X $945,000 3 $945,000 None X
NH X
NI X $225,000-Series B 4 $225,000 None X
NM X $60,000-Series B 2 $60,000 None X
NY X $420,000-Series B 6 $420,000 None X
NC X $130,000-Series B 2 $130,000 None X
ND X
OH X $165,000-Series B 2 $165,000 None X
OK X
OR X $90,000-Series B 3 $90,000 None X
PA X $377,000 6 $377,000 None X
RI X
8C X
sD X
N X
X X $4,900,000 5 $4,900,000 None X
UT X
VT X
VA X
WA h.¢ $90,000-Series B 4 $90,000 None X
WV X
WI X
WY X
PR X @
o @‘)\L
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