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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

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

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pt Sarel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (] check™if this is an amendment and name has changed, and indicate change.}

Tenant-in-Common Interests
Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 LA Rule 506 [T} Section 4(6) [] ULOE

Type of Filing: New Filing ] Amendment . PROCFSSED

A, BASIC IDENTIFICATION DATA N -
I.  Enter the information requested about the issuer NGU & 9 ZUW ‘Z

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) THOMSON

DRG Hendersonville LLC FINANCIAL
Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087 (610) 254-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices}

Brief Description of Business
DRG Hendersonville LLC's purpose is the acquisition of a “Class A" 364-unit market rate, non-age restricted apartment complex in

Sumner County, Hendersonville, TN.

Type of Business Organization
[] corporation [[] limited parinership, already formed other (please specily):
[:| business trust D limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incarporation or Organization:  {Q18] [QI7] Actual [T} Estimated 01083
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DIEl

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 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and lixchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afler 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, on¢ 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 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOI and that have adopled this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
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
Fallure 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 uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




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;
e  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: Promoler Beneficial Owner  [] Executive Officer [T} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
CeSanto Realty Group, LLC

Business or Residence Address (Number and Street, City, Stale 2,7ip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908

Check Box(es) that Apply:  [[] Promoter  §] Beneficial Owner Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Gary L. DeSanto

Business or Residence Address  {Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer 7] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual}
Louis J. DeSanto

Business or Residence Address  (Number and Street, City, State, Zip Code}
150 Radnor-Chester Road, Suite D-100, Radnor, PA 18087

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

Full Name (Last name first, if individual)
DRG Hendersonville Mezz Borrower, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es) that Apply: [ Ppromoter ] Beneficial Owner [ Executive Oificer D Director [7] General and/or
Managing Yartner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o [ fadl
Answer also in Appendix, Celumn 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... e $ 400,000.00
Yes No
3. Does the offering permit joint ownership of a Single UnIt? ..o e [xj ||
| 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.
1f 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. [f 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)
| Orchard Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070
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) ..oceiiiiieeee et eemesae e s e e e essers e neartes seesenessssnnens V) All States
®J & [ ON @ OO O A WA Y 1 B [PR]
[Full Name (Last name first, if individual)
OMNI Brokerage, Inc.
Business or Residence Address (Number and Street, City, Slatc le Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84
Name of Associated Broker or Dealer
|
‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check individual States) ..o s L A1 States
|
(@] (L]
W]
(R [ [sb0 [N X 1) #oo (val WA WY Wil WY [PR]

Full Name (Last name first, if individual)
Independent Financial Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130

Name of Associated Broker or Dealer
Rena Morris

States in Which Person Listed Iias Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual SIALES) coovu. . vvvrvecec e ) Al Stales

----@-

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?..........coccoevnieenne C pd
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ....cooo.oooooorveerrooreieceer e, $400,000.00
Yes No
3. Does the offering permit joint ownership of a Single unit? ..o e [ X
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 registercd with the SEC and/or with a state
or states, list the name of the broker ot 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)}
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Linda Bak
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual S1Ates) oo || AL S13TES
(AL} [AK] [AZ] [AR] [@A] [cO] [€1] [BE] [BC) [FC Ga] (o] [D]
M) DN O] [N MO 2 [®M 0 [NY] [N ({®B) [©GhH  [0K] [OR]  [PA]
) (o Bb M X TN O A WA & Ol W FK
Full Name (Last name first, if individual)
CapWest Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
3900 South Wadsworth Boulevard, Suite 580, Lakewood, CO 80235
Name of Associated Broker or Dealer
Robert Tweed
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .o cnnneens ] A1 Slates
(aL] @K1 [AZ] [aR] [@A] [€o) (cr) [OE] B Fhl A 0o 0]
NE A
Full Name (Last name first, if individual)
Welton Street Investments LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 530, Denver, CO 80237
Name of Associated Broker or Dealer
William Clark, Randy Lewis, Larry Nebel, Greg Cohn
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF check iNdiVIAUAL STALES) ..o.oovieieieeeeeeeeeee ettt et sare s esnase et e st re st asbemesess et serebestesesenseen [ All Siates
(an] (60] (]
ME
M7 (NE] [NV [mNH) W) RM] [NY] [NC) (WD) [OH] [OK] [OR] [FA]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING ]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... C )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? _......oconvrrinincncnneccrecnrccneee. 5.400,000.00
Yes No
3. Does the offering permit joint ownership of @ SINBle UBIY e [X] M
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persen 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)
K-One Investment Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1548, New York, NY 10169
Name of Associated Broker or Dealer
William Sours
States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers
(Check “All States” or check individual STALES) e s reeessssssesensnsneennes || AL Stales
(@A ] (]
SD WY
Full Name (L.ast name first, if individual)
ePlanning Securities, Inc.
Business or Residence Address (Number and Strees, City, State, Zip Code)
3721 Douglas Boulevard, Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer
Kim Barry
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) wovvicmmrerccnercns i || AlL SlatES
(A (]
®] 0 B M X1 U N A WA W] ) Wyl [PR]
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 S181E5) ..oovvccviiviceeciiiiere e ss e e || A1 S12LES
AL] AR} [AZ (R [A [co @ [[©E @ma [Fo A [0 (0ol

(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 securitics included in this offering and the total amount already
sold. Enter “0” if the 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 securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$

Debt ........... . PO LY

EQUILY oovcveeitierremressterereessssesmennta s sese st s st s nsets s e s asmnema o n e ek a1 s omet e nena e s e e s s s n e a e s r s 3
] Common [] Preferred

Convertible Securities (inCluding WAITANLS) ..o reiirceeir ettt eeesteer e reese s e eaanans s esensenie $

ParNerShip INTETESIS .....oovveveiteeemeet ettt saeseee et et raasn s ersenesesbene s ssenbemsanasssennetsseane ssnessseanennanssen $

s

Other (Specify Tenant-in-Common Interests}

¢ 13,322,889.00 ¢ 11,101,164.00

TOM . vovvemsssr s §_t 9o 2o1009-00 g 11,101,164.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts cf their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter 0™ if answer is “non¢” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILET TNVESTOTS ¢.erereerevessseeneseesemmasesseessessssessstassesessseessssssesessseoassessonsnsssssessrssssoaessnssssssrsisone | 2 $_11.101,164.00
NOM-BCCTEAILEA TNVESLOTS <...eooooe et eeeeee e ee e eeeeee e eeee et es e s e s e s esmseaseenes s eeeeaseneseemreen 0 $ 090
Total {for filings under Rule 504 only) i S

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 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 1,

Type of Dollar Amount
Type of Offering Security Sold
RILE S0 oot et e et e e e e e e e s e e b
REUIALION A Lottt it s et e e et st v eaee e e g s $
RUTE S0 oot ittt s et e et e et e et e e h e reeeaeeetaase et as et s raeana s anen 3
Total ..o § 000
a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TEANSTET ABETIIES FEES cooniiiiririie ettt b b ass b b e s bbb s bbb ] s
Printing and Engraving CoSIS ..ottt et e et ettt ne et et et ebe st r e e ren s er e e (7 5,000.00
LEBAL FRES ciiti ittt ettt et E s b £ emeens £ ek ek b4 et SRR e E £ ee e Enna £ 2h s en et et e et earnees V] $ 85,000.00
ACCOUNLINE FEES (it ettt b e e s b et ebe e e ab e s b e eas b4 e b s b b eatasaes s e b e ks e bt nbeebserbstsstea O s
ENBINCETinE FEOS oot ettt et e e e et s e ernn 0 s__.
Sales Commissions (specify finders’ fees Separately) oo e 5&?,602.00
. . Offering Expenses, Blue Sky filing tees, Marketing and Oue Diligance Expenses, Managing Broker Dealar
Other Expenses (identify) andWholesalarFaes. et ¥ $ 459,687.00
TOUBL vttt e e et gk b AR AR Se A e ab A b b4 e b s P s bbb eme et e be st s arenata Vv 3 1,482,289.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOceeds 10 he FSSURT.™ ..o e sene s s e e en et s e et 5 11,840,600.00

5. [ndicate below the amouni of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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 10 Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and Te€s ..o s s b $.1.010,020.00 4 5_36,280.00
Purchase of 1eal ©SIALE ........oocoiirrieei et s 0% s 10,794,300.00
Purchase, rental or leasing and installation of machinery
and CQUIPMENT c..o.oiertioeiececeeiersssvennanieiesns oy § 3 s
Construction or leasing of plant buildings and facilitics reetemrat ettt n st et s (%
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
iSSUCT PUTSUANL L0 B ITETET} wovormvviversissrs s st st as s st ssrsesn s bs st st sassesenensenensmeenssensae | 9) s
Repayment of indebtedness ... e || B s
WOEKINE COPILAL . eireeieremeee e ettt bbb bbbt b s st an st b s b bt st rsmes s eesmaresras e sersssnss R %
Other (specify): s %
Os Os
....... Os s

ORI TS oottt b e e e et b e e e ae et e e e eaeese e seeemesees e e eseeseeseeneesssssensnsrnsn ssseasasasis $ 1,010,020.00 5 10,830,580.00

Total Payments Listed (column totals added) e V1S 11.840.600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursoant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signalur"e % Date
i
DRG Hendersonville LLC | / b / ZO0F

Name of Signer (Print or Type) Title of Signer (Print or Type)
. By: DRG Hendersonville Mezz Borrower LLC, Managing Member of DRG Hendersonville LLC
Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Hendersonvilie Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSanto Realty Group

ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TULE? ..o ot b e bt e e et et p e s Il i

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is 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 thal must be satisfied Lo be entitled 10 the Uniform
limited Offering Exemption (ULLOE) 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 sighed on its behalfby the undersigned
duly authorized person.

ey "

[ssuer (Print or Type) Signature C ] Date

DRG Hendersonville LLC ,/ L\ / (o / 200t
Name (Print or Type) Title (Print ofAype)

Joseph Colia By: DRG Hendersonville Mezz Borrower LLC, Managing Member of DRG Hendersonville LLC

By: DeSanto Realty Group, LLC, Managing Member of DRG Hendersonville Mezz Borrower LLC
By: Joseph Colia, Director of Operations of DeSanto Realty Group

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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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)

CcT

(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Tenantin-Common Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
{
AK ; I -
AZ ?
i e | ]
A | $13,322,889.00 310,285, .
C E X 17 $8,310,285.18 | 0 $0.00
| $13,322,889.00 -
: 922,
CO [ X i 1 $1.121,92047| 0 $0.00
J $13,322,889.00 1 s690.98458 | O $0.00




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state
{Part C-lItem 1)

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

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

State

No

MO

Tenant-in-Common
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

1

NH

NJ

i

NM

NY

NC

| $13,322,889.00

$968,973.71

$0.00

1

ND

OH

]

OK

OR

11

PA

Ri

__.._.
' '

SC

SD

™

|

Ut

vT

VA

WA

WV

W1

_
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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 E-ltem 1)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2)
Nuomber of Number of
Tenant-in-Common | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY ! :
PR || l | [
90f9
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