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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215-0076
Washington, D.C. 20549 Expires: April 30, 2008

Eslimated average burden

FORM D hours per response ... 16,00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
WASH. D.C.
Narne of Qifering (3 cheek if this is an amendment and name has changed, and indicate change.)
USA IRR, DST
Filing Under {Check box(es) that apply): O Rule 504 J Rule 505 B Rule 506 ] Section 4(6) O uLoE

Typc of Filing: [ New Filing B Amendment

A. BASIC IDENTIFICATION DATA

I._Enter the information requested about the issuer

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

USA IRR. DST
Address of Exceutive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Codc)
c/fo U.S. Commercial, LLC, Five Financial Plaza, Suite 203, Napa, CA 94538 (800} 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cedce)
(if different from Executive Offices)
PROCESSED

Brct Description of Business

The acquisition, lcase and sale of real property held by a Delaware Statutory Trust. mv ' * m
Type of Business Organization THOMSON
{7 comporation O timitcd pannership, alrcady formed O other SINANCIAL
X business wrust [ timited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | i} [ 4 | [ 0 | 7 I B Actual J Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Scrvice abbrevimion for State:
CN for Canada: FN for other foreign jurisdiction) DE

REUAITE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an otfering of securities in relianee on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to Fife: A nolice must be filed no later than 15 days after the tirst sale of securitics in the oftering. A notice is decmed 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
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: 1.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics 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 isseer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the
Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thar have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs
are 10 be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 ot
this noticc and must be complcted.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, fallure 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 contatned in this form arc not 10f9
required to respond unless the form displays a currenuly valid OMB control number.

07083116



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promeoter of the issuer, it the issuer has been erganized within the past tive ycars:

- Each beneficial owner having the power to vote or dispose. or direet the vote or dispusition of, 10% or more of a ¢lass of cquity sceuritics of the

issuer;

« Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership tssuers; and

« Each general and managing partner of partnership issuers.

Cherk Box{es) that Apply: & Promoter [ Beneficiat Owner

[ Exceuive Officer

] pircetor

(O General and/or
Managing Panner

Full Name (Last name first, if individual)

U.S. Advisor, LLC

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

Five Financial Plaza, Suite 205, Napa. CA 94558

Check Box{cs) that Apply: O Promoter [ Beneticial Owner [ Exceutive Officer [ Dircctor [T General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Cheek Box{es) that Apply: O Promoter O Bencficial Owner [ Exceutive Officer O bircetor 1] General andfor
Manaying Panncr

Full Namc (Last namg first. if individual)

Business or Restdence Address {Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individualb)

Business or Residence Address (Number and Street, Cily, Sute, Zip Code)

Check Box(es) that Apply: O3 Promoter [ Beneficial Owner 2 Exceutive Officer [ Dircctor [ General and/or

Managing Panner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: 3 Promoter [ Beneficial Owner

O Exceutive Officer

O Gircctor

1 Genera! and/or
Munaging Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
I. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? .ovvveciieiieeen. [ &

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 @ single UNIt? .o R O

4. Enter the information requested for each person who has been or will be patd 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 deater 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 arc
associated persons of such a broker or dealer. vou may set forth the information for thai 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 Airport 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 Purchascrs :
{Check “All States™ or cheek individual States) oo e [ All States

[AL] [AK] [AZ] [AR] [EAN] {cO] [CT] [DE] [DC] [FL]  [GA]  [HI] (1D]
(L] [IN] [IA] [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]  [WA] [WV] [WI]  [WY]  [PR]

Full Name (Last name first. if individual)
Investors Capital Corp.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAURY STLES) oo viriiieiiirie i ras st rr e eserrasess e rsbeesee a2 e s messeaeeaeabesaeemtesenne s M All States

(ALl [AK]  [AZ] [AR] [CA] [CO] [€T]  [DE}  [DC]  [FL]  [GA]  [HI] [1D]
(i) [IN] [1A] [KS]  (KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj [OH] [OK] [OR]  [PA]
[R1] [SC] [SD]  [TN] [ [T [vT] [WA]  [WV]  [WI]  [WY] [PR]

Full Name {Last name first, if individual)

Armstrong, Grant

Business or Residence Address {Number and Street, Ciry, State, Zip Code)
4605 Country Club Road. Winston-Salem, NC 27104

Name of Associated Broker or Dealer
Uvest Finaneial Services Group, Inc.

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

{Check “All States™ or check INAIVIURT STALESY coovivveiieeererse e esresseeresssesssssmsenessesonsrsessssrseseessssnsssesersesneeeenns L] A1l Stitt€S
[AL]) [AK] [AZ] [AR] [Ca] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
fIL} [IN] [[A] [KS] [KY] [LA] [ME] [MD] [MA] ™M [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJj [NM]  [NY]  [NGI  [ND}  [OH}  [OK]  [OR]  [PA]
[RI] [sC] [SD] [TN] (TX] (UT] VT VAl  [WA]  [WV]  [WI] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ...

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

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

. Does the offering permit joint ownership of a single Unit?.. ...

. Enter the information requested for cach 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 staics, 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.

Yes No
] <]
s100000t
Yes No
X O

Full Name (Last name first, if individual)
Waage, Don

Business or Residence Address (Number and Street. City, State, Zip Code)
735 Sunrise Ave Suile 115, Roseville, CA 95661

Name of Associated Broker or Dealer
Capital Financial Services, [ne.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLAtes) oo

] Al States

(AL] (AK] [AZ) [AR] €Al [CO] (CT] [DE] {DC] {FL] {GA] [HI] (D]
(1L} [TN] (IA] [KS] [KY] [LA] [ME] MD}  [MA]  [MI] [MN]  [MS] MO]
(MT] [NE] [NV] [NH] NJ] [NM]  [NY] NC] (ND] [OH] [OK] [OR] [PA]
R]] [SC] [SD} [TN] [TX] [UT} {VvT] [VA] [WA] [WV] [WI} [WY] [FR]
Full Name {Last name tirst, 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 Strategics. [nc.
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check MAIVILUAYT STAIESEY 1vvviieiirriirrrer v sresrms s r e r e eeme e reneaesee e araeseeseareamaesremnesaeannrensaes O All States
[AL] [AK] [AZ] [AR]} [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HT] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [M1] [MN] [MS] [MO]
[MT] (NE] [NV] [NH] (NJ] [NM] [NY) (NC] [ND] [CH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT} [VT) [VA] [WA] [WV] (W) [WY] [PR]
Full Name (Last name first, if individual)

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

2121 Cloverfield Bivd & 113, Santa Monica, CA 90404
Name of Associated Broker or Dealer

Madison Avenue Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

{Check “All States™ or check indIVIAURT SIAIES) e overr v oot sssseesne st eessssrsssesssensensssssnsssssnerereenes 1) All States
[AL]  [AK] [AZ] [ARl [EN] {CO] [CT}  [DE] [DC] [FL]  [GA] (HI]  [ID]
[IL] [IN] [[A] [KS] [KY] [LA] [ME] [MD] IMA] [MI1] [MN] [MS] [MO]
MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR]  [PA]
[RI] [5C] [3D] [TN] {TX] [UT] [VT] {VA] (WAl [WV]  [WI) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ... [J X

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

2. What is the minimum investment that will be accepted from any individual? ... 3 100.000%
Yes No
3. Does the offering permit joint ownership of a single UNit7. ... X O

4. Enter the information requested for cach 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 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 arc
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)
McGinley, Michael

Business or Residence Address (Number and Street, City, State, Zip Codce)
11022 South 51st Sireet, Suite 200, Phoenix, AZ 85044

Narme 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 Individnal STALESY ...oooiioeiiiiic e et et e [ All States

[AL) [AK] ®a) [AR] [CA] {Co] [CT] [DE] (DC] [FL] (GA] [HI] [1D]
[IL) [IN] [1A] [KS]  [KY] {LA] [ME}] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC] {ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C] [SD] (TN] [TX] (ut]  fvTl VAl [WA]  [WV] [W]] (wy]  [PR]

Full Namc (Last name first, if individual)
Hickey. James and Smith, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
{11 Corporate Dr.. Suite 120, Ladera Ranch, CA 92694-1158

Name of Associated Broker or Dealer

U.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIUal SEIESY .....ovvvvoeeeeec oo eeve e esesssssssssesnsssesssssssssssssssennmsnnees L] A0} StateS

[AL]  [AK] [AZ] [AR] (CA] [cO] [CT] [DE] [DC] [FL]  [GA]  [HI] (D]
{IL] [IN] 1Al (KS]  [KY] [LA]  [ME] [MD] [MA] (MO [MN] [MS]  [MO]
(MT]  [NE] [NV} [NH] [N} [(NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] {SC]  [SD] TN}  [TX]  [UT]  [VT]  [VA] [WA} [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Shurow, Pete

Business or Residence Address (Number and Street, City, State, Zip Code)
840 Se 4h Street, Suite 2 B, Moore, QK 73160

Name of Associated Broker or Dealer
Capital Financial Services. Inc.

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual STAEs) .o e O AN States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL]  [GA]  [HI] [ID]
(] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] (N [NM]  [NY] [NC] {ND] [OH] {OK] [OR] [PA]

(RI] [5C] (5D] (TN} [TX] [ty [vm [VA]  [WA]  [WV]  [WI] (wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ...

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

)

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

3. Does the offering permit joint ownership of a single UnH? ..o

4. Enter the information requested for cach 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 {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.

Yes No

£l X
$ 100,000*

Yes No

= O

Full Name (Last name first, if individual)
Pusser, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 Patterson Ave., Richmond. VA 23226

Name of Associated Broker or Dealer
Triad Advisors, Inc.

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check IndIvIAual SUMES) ..o et e et s ee e en st eseereesesnaee

[AL]  [AK] [AZ) [AR] [CA] [CO] [CT) [DE] [DC] [FL]  [GA]
(IL) [IN] (1A] [KS5] {KY] [LA) ME]  [MD]  [MA]  [MI] [MN]

[MT] INE] [NV] [NH] [N [NM] [NY]  [®dI (ND) [OH]  [OK]
{RI] [SC] [SD] [TN] {TX] [UT] [VT] [VA] [WA] [WV] [W1]

O ANl States

(HI) {ID]
MS]  [MO}
[OR]  [PA]

[WY] [PR]

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

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

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

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or chetk INAIVIAUAL STATES) «..ooeiiee et etr ettt st es et s rbebe e s aasrae s

[AL] [AK] [AZ] fAR] CAl [(CO} [CT] (DE] [DC] {FL] [GA]
{IL] (TN] (IA] [(KS] [KY] (LA] ME]  [MD] [MA]  [MI (MN]
(MT]  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] {OH]  [OK)
[RI] [SC]  [SD]  [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI]

O Al States

[HI]  [ID]
[MS]  [MOj
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Mickelson, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
425 2nd St Se, Ste 1200, Cedar Rapids, [A 52401

Name of Associated Broker or Dealer
Cambridge [nvestment Rescarch, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check MAividund STAIES) .ivivviriivirsri s srre v st er e se v esrrresae s neannssmseeens sues

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]
[1L] [IN] 1A [KS]  [KY] [LA] [ME] [MD] [MA] [MI}  [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
(R} [5C] [SD] [TN] [TX] [UT] (V1] [VA] [WA] (Wv]  [WI]

[ Al Swates

[H1] [1D]
[MS] [(MO]
[OR] [PA]
fWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold. or dues the issuer intend to sell. to non-accredited investors in this offering? ... O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?. ... = d
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 sccuntics 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 2 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 sct forth the intormation for that broker or dealer only.
Full Name (Last name first, if individnal)
Birch. Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
1683 Novato Blvd.. Suite 2. Novato, CA 94949
Nuame of Associated Broker or Dealer
Mid Attantic Capital Corporation
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SEMES) o.o.eiie i e et s 3 All States
[AL] [AK]  [AZ] [AR] [€A) [CO] [€T] {DE] (DC] (FL) [GA]  [HI] {ID
[IL] [IN] [1A] [KS} {KY] [LA] [ME} [MD] [MA] MH [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] {ND] (OH] [OK] [OR] [PA]
[RI] {sC] [SD]) [TN] [TX] [UT] [VT] [VA] [WA] {(WV] (w1 [WY] [PR]

Full Name (Last name firse, if individual)
Shalavi, Omar

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

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 INAIVIAUL STAESY ..o e e e

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]
[iL] [IN} [IA] [KS]  [KY] [LA]  [ME] [MD] [MA] (M}  [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
[RI] 841 (sD]  [TN]  {TX]  [UT]  [VTI  [VA]  [WA] [WV] [wI)

[J All States

[HI] (D]
[MS]  [MO]
[OR] [PA]

[WY]  [PR]

Full Namc (Last name first. if individual)
Mather, Michael and Mather, Robert

Business or Residence Address (Number and Strect, City, Siate, Zip Code)
95350 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) oo s

[AL]  [AK] [AZ] [AR] (€A} [co] [cT] [DE] {DC] ({FL]  [GA]
{IL] [IN]  [1A] [KS]  [KY] [LA]  [ME} [MD] [MA] [MI]  [MN]
(MT] [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [OH]  [OK]
{RI] [SCi (SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [WI]

[ Al States

[HI] [ID]
[MS] (MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... M <

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

2, What is the minimum investment that will be accepted from any individual? o $ 100.000*
Yes No
3. Dues the offering permit joint ownership of & SINGIE NI ..ot 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. 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, it 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 [ntends to Solicit Purchasers
{Check “All States™ or check individual SIREEs) ... s [ Al States

[AL] [AK] [AZ] [AR] (€Al [CO) {CT] [DE] [DC] [FL] [GA] [H1] [1D]
[iL} [IN] [1A] (KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
(R [SC]  [SD] {TN] [TX] [UT] [VT] [VAl [WA] [WV] [Wi] [WY] [PR]

Full Name (Last name first. if individual)
White, William

Business or Residence Address (Number and Strect, 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 Purchascrs
{Check “All States™ or check INAIVIAUAL SEALES) «..ververnveoeeeeeeirsemrseremereeseessseessesssessssssssssesssssssssensssnsenssssnseseneneenes L) A1l States

[AL) [AK]) [AZ] [AR] [CAl [CO] [CT] (DE] [DC] [FL] [GA] [HI] (D]
fL] [IN] [1A] [KS]  [KY] [LA] [ME] (MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1} (SC]  [SD]  [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, it individual)
Lane, Cheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 California Sireet, Suite 809, San Francisco, CA 94109
Name of Associated Broker or Dealer
Chrysalis Capiral Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal STAIES) ... oo eceseeeceeeeeeeereeeeesvscsessieseesessesseeeserssnseenenssenresennensesssneeene L] AlL StaLES

[AL]  [AK]  [AZ]  [AR]  [EA} [€O] [€T}  [DE]  [DC]  [FL] [GA]  [HI] [1D]
(1] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV] [NH] [N {NM] [NY] [NC] [ND] [OH] [OK] (OR]  [PA]
[RI] (¢} (D] [TN]  [TX] [UT}  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.}

3.60f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this oftering and the total amount
already sold. Enter 07 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

Agpregate Amount Already
Type of Security Offering Price Sold
[ U U SO OO USSR PSPPI §0 $0
U vttt etttk ket e b et 50 S0
3 Common [ Preferred
Convertible Sceuritics (ineluding WartAnIs) oo oo e e e neeee e seens e ees 50 50
Partnership INTErests ..o 30 S0
Other (Specify Individual beneficial interests in the Delaware Statutory Trusty ... $13,335,000 S4472.012.74
TOUAD oocvviviiri s sres ettt et s v e neemesassnseresmtcsbeeanesssneesesntesternseneasrarnnnenrennee 9 13,335,000 $4.471,012.74
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 304, 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 Dotlar Amount
[nvestors of Purchascs
ACCTCAIICE INVCSIOTS v ivvverrvivesrrrsserseeerrsgessenstentansesetasesseessaataesaesmesteebaestestaesesemesseannesresaasanses 26 $4,471,012.74
NON-ACCTedited INVESIOTS .ottt s et s et mem st et et sarasa s 0 30
Total (for filings under Rule 304 only) ..o - 5--
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503. enter the information requested for all
securities sold by the issuer. to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RIULE S0 e rr et e een ettt ee et m e teae bt e e taa et s et e tnaenaesn b e st aen e e s e nn e naeeeeen - S--
REBUIALION A ittt e -- §--
RUIE S04 oottt ettt e et e bt e et s et ess et e s e n e st etenas e et et asesnraneannenis - $--
TOTALL o e en s et ens b - S --
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 future contingencies. If the amount of an
expendimre is not known, fumnish an estimate and check the box to the left of the estimate.
TrANS e AZENUS FOES oottt er b ra e a e sr s eeeam e e er st sen s K so
Printing and Engraving COBS ..o ireriierrecrineieesssnensnas ers s essserenssens s sossss sessas sesavasensasesan B 50

LAl FOOS oottt et e rde et ed b A eSSt b RS bR eSS bbb $ 466,596

ACCOUNLINE FEES oo st e s¢

Other Expenses (DUe DHLIZENCE)Y oottt e et s et b e sb e sen s 50

&
B
X
Sales Commission (specify finders’ fees Separately).......coocoovveeveeoevereeeeceeee e 20§ 933,450
&=
=

TOEAL o oot eere sttt cet et et nae e st e eae e e e e e et ea e mea st mear e e enmen e b e eren e e eeeein $1.400.046
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part € - Question |
and total expenscs furnished in response to Part C - Question 4.a. This difference is the “adjusted
£ross procecds 10 the IS8UEL. ..o

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. [f 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.

Payments to

311934954

Officers, Payments
Directors To
& Affihates Others

SAIATICS ANK FEES v s rssrssseressss s rssrssssresnstsesr e eneseness B0 30 i so
PUTChase 0F 1RaE @SLALE .......o.ovicvceceee oo e ene et rss st b bt 50 B $8.900000
Purchase. rental or leasing and installation of machinery and equipment ... K so ® so
Construction or lcasing of plant buildings and FCIlites ....covooicerrovesccrnn e, 4 50 & so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANL L0 8 MCTECT) 11 vovvvvecrrveererseermsseessessarssseesnesessonseossossocsesssesssssermsrsesecsecnscsesrscsersccse B4 90 X 30
Repayment 0f indebedness ..ottt ssss s asssorr s s es s ens e sen e B so S0
WOTKINE CAPITALL....ooie oo em ettt st K so BJ 3517774
Other (specify): Real Estate Acquisttion Fees....o..oovccii e, &K 3776000 &3 $ 1,741,180
COMMN TOMIS .o.ooeooeeeee oo ee e esanne et essesssrnenseerers P9 S 176,000 B3 311158954

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

K 511934954

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 503, the
following signaturc constitutes an underiaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Typc)

USA IRR, DST

Sigpature Date

Ao rﬁn/r “[for

Name of Signer (Print or Type)

Kevin 8. Fitzgerald

Title of Signer (Print or pr)

Chief Executive Officer, U.S. Advisor, LLC. a5 a Trustee of USA IRR, DST

ATTENTION

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




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

OF S TULC oot e ettt e e e e e et eee e eeesateeenesraesae s e meeneennesreenaeaeheme e s A S 4srAe RSt e e AT e A e e R A e e E e e v A b T b e e e b e rereey O X
Sec Appendix, Column 5. for state response,

2. The undersigned issuer hercby 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, upen written request, information furnished by the
issuer to offerces.

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 excmption 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 behalf by the
undersigned duly authorized person.

[ssuer (Print or Type) nature Date

s SOIPINIRILT

Name (Print or Type) Title (Print or Typc}

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. Any copics not manually signed must be photocopices of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {(Part C-ltem 2) {Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Ycs No
AL O (| O O
AK ] a O ]
AZ O & Benceficial interests ] $100.000 0 N/A O =
in the Delaware
Statutory Trust-
$13.3353.000
AR O O O 0
CA O &d Beneficial inlerests 5 $2.976.001.66 0 NIA (I} &g
in the Delaware
Stamtory Trust-
$13.335.000
cO O | Bencficial interests | £197.150 0 N/A O 4
in the Delaware
Stawtory Frust-
$13.335,000
CcT O Qa O 0
DE O a a O
DC a O a O
FL 0 O O O
GA O O O O
HI O O ] O
ID O O O &
IL 0 a O ]
N O g O O
IA O = Beneficial interests 1 $200.000 0 N/A O 4|
in the Delaware
Statutory Trust-
$13,335,000
. Ks | O Q O O
KY O a O a
LA (| ) O 0O
ME O O d 0
MD (| (] il O
MA O a 0 (]
MI O O a a
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APPENDIX

1 2 3 4 5
Disqualification
Type of secunty under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem () (Part C-ltem 1} (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
MN O | O O
MS O O O O
MO a a a a
MT O O O (|
NE | d O O
NV O 0 O
NH O | a d
NJ d & Beneficial interests i $358.833.82 0 N/A O |
in the Delaware
Statutory Trust-
$13.335.000
NM O O O O
NY a X Beneficial interests | $85,000 0 N/A O %]
in the Delaware
Statetory Trust-
$13,335,000
NC ] X Bencficial interests 2 $308,757.92 0 NIA O &=
in the Delaware :
Statutory Trust-
$13.335.000
ND O O O ]
OH | a O |
OK (] {1 O ]
orR | O | g
PA O a O
RI O a g
SC i | Beneficial interests 1 $248.132.35 ] NIA O |
in the Delaware
Stamtory Trust-
$13.335.000
SD O O O (|
™ 0 O O
D¢ 0O [ Beneficial interests i $30,000 0 NIA .| x
in the Delaware
Statutory Trust-
$13,335,000
uT O O |
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APPENDIX

Intend to sell
10 non-accredieed
investors in State

(Part B-Item 1)

Type of security
and aggregate
otfering price
offered in state

(Part C-Ttem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes NO
VT | | O O
VA O | Beneticial interests 2 $245.137.03 0 NIA O ]
in the Delaware
Statutory Trust-
513,135,000
WA O a 0 O
LAY O O O |
Wi Od O a O
wy O O | O
PR 1 a 0 O

END



