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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 32350076
Waskington, D.C. 20542 Expr es:
Estifnated average burdan
FORMD heuls per response. . ... 16.00
[l
OF SALE OF SECURITIES 43%%
URS ANT TO REGULATION D, ' |
ECTION 4(6), AND/OR DATE RECEIVED
IMITED OFFERING EXEMPTION t |

Nume of Offering ([ check if this

Tanangy In Cammon Inferests
Filing Under (Check box(es) thatapply:: [ RUIZ 504 [[] Rule 505 (7] Rule 506 [} Scction 4(6) [°] ULOE
Type of Filing: [A New Filing [[] Amendment

?and name has changed, and indicaie change.)

A. BASIC TDENTIFICATION DATA

1. Enter the informalion requested about the issuer

AUTUMN GLEN COTTAGES PROPERTY, LLC

—
T

07084353

Address of Executive Offices (MNuinber and Street, City, State, Zip Codc)
3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97202 (503) 375-901E|

Telephone Numiber (Including Area Code)

cphone Nu

Address of Principsl Business Operations (Number and Street, CiPRmEs$Eﬂ'

iber (Including Arca Code)

Bricf Description of Business
Investments in securities and investment pantnerships

(if different from Execulive Ollices)
OV 30 27 5

Type of Business Organization
[ corporation
[] business trust

D limited partnership, already formed
[[] limiled parinership, Lo be formed

F'Nmm::::c specify): limited llabhity company

Month
Actual or Estimated Date of Incorporation or Organization; vl il /) Actual [T Estimated
Jurisdiction of Incarporation or Organization: (Enier two-lenizr U.S. Postal Service abbrcviation for State
CN for Canads; FN for other foreign jurisdiction)

Year

GEMNFERAL INSTRUCTTONS
Federal;

Pho Mugi Fite; Allissucrs making an offering of securitics in reliance on an exemption under Rogulation I or Section 4(6), 17 GFR'230.501 ctseq. or 15 US.C,

77(6).

When To File: A anotice must be filed no larer than 135 days after the first sate of securities in the offering. A notice is deem
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived
which il is due, on the date it was mailed by United States repistered or certifeed mail (o that address.

Whera To Fifa: LS. Securities and Exchanpe Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Reguired: Five {8) copies of 1his notite must be filed with the SEC, one¢ of which must be manually sighed. Any cop
photocopies ol the manually signed copy or bear ryped or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendinents need only report the name of the

sd filed with the U.5. Securitics
ot that address afier the date on

ey nol menually signed must be

ssuer and offering, any chunpes

therelo, Lhe information requested in Part C, and any material changes from the information previously supplied in Paris A end B. Part E and the Appendix need

nat be filed with thz SEC,
Filing Fea: There is no federal [ling fee.

Stnre:
This notice shall be uscd to indicate reliance on the Uniform Limited Offecing Excmption (ULOE) for salcs of securitics in
ULOE and that have adopied this form. [ssuers relying on ULOE must file a separate notice with the Securitics Adminis
are 1o be, or have been made. 1f a state requires the payment of o fee s u precondition 1o the elaim for the exemption, a
accompany this form. Thig notice shall be filed io the uppropriate states in accordunce with state law. The Appendix Lo
Lhis notice and must be compleled.

those stares that have adopted
trator in cach state where sales
{ee in the proper amount shall
the notice constitutes & part of

ATTENTION

appropriate lederal notice will not resull in a loss of an available state exemption unless such exempt
filing ol a federal notice.

Failure 1o file notice in the apprupriate states will not result in a loss of the tederal exemplion. Gonvgrsely, failure to file the

onis predictated on the

Parsans who respond to the collection of Informatlon contained In this form are r
requirad to reepond unless the form displays a currantly valid OMB control numb

SEC 1972 (6-02)
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2. Enter the information requested for the following:

¢ Each promaoler of the issuer. if the issuer has been arpanized within the past five years;

»  [Each beneficial owner having the power 1o vole or dispese, of dircet the vote ar disposition of. 10% or morc of a class chchiW securities of the issuer.

s  Each cxecutive officer und director of corporate issuers and of corporale general and managing parntners ol partners

»  Each general and managing pariner of partnership issuers.

ip issuers; and

Check Box(es) thet Apply: D Promuler /] Reveficial Owner  [[] Executive Officer [J Directar O «

cneryl und/or
Managing Purlner

Full Name (Last name firgy, if individual)
SENIOR LIVING PROPERTIES 1], LLC

Business or Reaidence Address  (Number and Street, City, State, Zip Code)
¢/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Rox(es) that Apply. [} Promoter  [T] Benelicial Qwner ] Executive Officer [] Dirzctar d Genernl and/or

anaging Parner

Full Name {Last name first, if individual)
Estas IIl, James P - Manager of Senior Living Properties i, LLC

Business or Residence Address  (Number and Sueet, Ciry, State, Zip Code)
t/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Clicek Box(es) tha Apply:  [] Promoter  [] Bencticial Owner  [7] Executive Offiees [ Direetor [ General andfor

Managing Pariner

Full Neme (Last nome [isst, i individual)
Wetlaufer, Thomas J. - Manager of Senior Living Properties II, LLC

Business or Residence Address  (Number and Swreet, Ciry, State, Zip Cede)
cfo 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [] Execuive Officer [ ] Direstor O General andfor

Manogirg Portner

Full Name (Last name first, if individual)

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

Check Box(cs) hac Apply: ] Promower [} Beneficlal Qwner  [] Exccutive Officer [ Director [ Gieazral and/or

Menaging Partner

Full Nome {Lost name [irsi, il individeal)

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

Check Box(es) thot Apply:  [] Promoter  [] Beneficial Owner [ Dxecurive Officer  [J Rirector [ General andfor

[Munoging Purtner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer  [[] Director O

3ensrul andfor
Munuging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or capy znd uzc addilional copics of this sheet, as necessary)

2009
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. Yes No
1. Has the issuer sold, or dees the issuer intend 10 scll, to non-accredited inveslors in Lhis affering? .. G ]
Answer also in Appendix, Column 2, if filing under ULOE.
*
2. 'What is the minimum investmenl that will be accepted from any individpal? ..o . 3 100.000.00
Yes No
3. Docs the offering permit joint ownership of u single UANT e [R) ]
4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indircejly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ot securities in the offering.
[faperson Lo be listed is on essocinled persan or agent of a broker or dealer registered with the SEC and/ar with a slate
or stetes, list the name of the broker or dealcr. If more than five {5) persons 1o be listed are associated personsolsuch
a broker or dealer, you may sct forth the information for that broker or dealer only.
Tuil Name {Last name first, if individual)
Sanner, Tamara
Business or Residence Address {(Numbcr and Street, City, State. Zip Cods)
PQ Box 3006, Salem, Qregon 97302-0006
Name of Associated Broker or Dealer
Canyon Creek Financial , LLC
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek iNdIvidunl SIBLESY ..o or e rerrerrevmercecsrmsnses smemsesesvesseesemssenmrssecscassesccmsssamsessmssomseshies coecaces [ AN States
AZ (AR] [CA) oc] Gal m M
o [0 A ®K K A &R My My M M M3 M)
M ME] V] ®E [ MM ®Y RO D] [BF]  [0X] [OR] [Ba]
R & o @™ X ©m GO Fa WA & W) @&y (R
Full Name (Last name fizss, if individual)
Business or Residence Address (Number and Strect. City. State, Zip Codg)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual States) ... [0 Al States
iGa] [ul
(KS] MD] [MO)
NY :
WV W1 PR]
Full Name (Last name firsg, if individua!)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUA BLALES) vt sseisriiimn s es s sssessensesssessens enesssss e sns s vensens [] Al States
(AR] [co] DE] GA
(N] [MN
0K
O O [0 M X @ON b1 FaA & B W &Y PR
(Usc blank sheet, or copy and us¢ additional copics of this shect, as nccessary.)
" The Company has discretion to accept lessor amaunls. 3of9
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Enter the aggregare offering p'rlcz: ol securities included in this ofTering nnd the total ameount already
sold. Enter “07 if the answer is “none” or “zero.” [f the transuction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchanpge and
alrcady exchanged.

fdoos

ATy v PR
gﬂ-’ﬁ%%” g
L

Aggregnic Amount Alrcady
Typt of Seewrity OfferingPrce Seld
Db ... o $_0:00 s 0.00
Equity .... ..$.0.00 | s 0.00
[J Comumon [] Preferred
e . . 0.00 0.00
Convertible Securitics (including WarmanIs) ..o w3_ s
Partmcership Interests .. e b
Other (Specity Tanancy In Common lnt?rests . .‘1.6?7,:')00.00 g 1,664,926.00
TOUAD ....covierctsestrssser s an s rsns e s bt srssmassabasssssnssmensanasanes oo 5 1067TH00.00 ¢ 1,664,926.00

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

Enter the number of 2ccredited and non-accredited investors who have purchased sccuritics in this
offering and the spgregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securitics and the aggregate dollar amount of their
purcheses on (he total lines, Enter “0™ if answer is "non¢” or “zern.”

Orher Expenses (idenuity) Offering/closing costs

Aggregale
Numbger Dollar Amount
Tnvestprs of Purchases
Accredited Investors . 2 $_1.664.926.00
Non-ggeredited Invegtors 3
Total (for flings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE,
Tfthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity sceurities by type listed in Part € — Question 1,
Typejof Dollar Amount
Type of Offering Securlyy Seold
RUIE 505 oottt et eerae e ettt et e e et re e ee e b es beas rsecar et e e )
REQUIALION A Lottt iiieireteie st v ars ar ses ses s et nras per RIS s s e 5
TOUBL v rauvivitieenranssans st v saa e ras sve s s g e een aes e n b e et st s 0.00
a. Furnish a statcment of all expenses in connection wilh the issusunce and distiribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insucer.
Thg information may be given as subject to future centingencies. If the amount of an expenditure is
nol known, fumish an estimale und check the box to the left of the estimate.
Transler Agent's Fees e, eresraresssarssne narersens g s
Printing and EDZraving COSt0 o rmeruimmresrorsrrereraremmseseses reriesesenrs stmemesrmsbibt s steas bt s setsrsss astsss s sssassassasassesd O s
LAl FOES vtvenrerensererinsenisnseersesensucsnes sesnsaronasssssnesrarson seasasesses 1eves vaneasas - ors saems ransbiis beersphrbvrin e HH4 501 8s8sb1 s bmn b gassared 0 ¥
ACCOULHNE FLES covrrereererese v snroresereseseessestes et sssssssssesssessssssssssssssrssssesssssssiessesssssrsssesevsssessesveecssesd L] 9
Engiotering Fees .. rvererreasrisaeenameaereeaenes O s
Sales Commissions (specify finders’ foes SCPArately) umimumnn i s s e & 3 €8,250.00
%4l
%]

4 of 9

$ 234,150.00
¢ 302.400.00
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b. Enter the differenee botween the aggregarc offcring price given in respanse to Part € — Question

and total cxpenscs fumished in nesponse to Fart C — Question 4.2 This difference is the “adjusted gross 1.374,600.00
PIOCEEAS T0 thE 15BUEL." oo cerrurree e ceru e eeesteas a3 b Ra e os o8 e ot LSRRG ATt s o
5. Indicate below the amount of the udjusted gross proceed to the issuer used or proposed to be used for
cach of ths purpeses shown. If the ameunt for any purpose is not known, furnish an cstimate and
check the box To the lefi ofthe cstimate. The total of the puyments listed must equal the adjusted gross
proceeds to the issuer sct forth in respense o Part C = Question 4.b above,
Payments to
Oﬂ'll LCrs.
Dircctprs, & Payments o
Affitiates Others
Salaries and fess O I . 0s
Purchase of 1eal et oot eermr st e esmssransvssamsearasss sasee SR —— ) . $ 1,374,600.00
Purchase, reatal or icasing and installation of machinery
and eqUIPMENT ..o s U———————_—— g | Os
Construction or leasing of plant buildings and facilities oo . .0Os Os
Acquisilion of other businesses (including the value of sccuritics invelved in this
offering that may be used in exchange tor the assets or securilies af anather
ISSUCT PUTSUALL 1O & METEET) tnurerierssmsrsecsesrenrrmsses persecsecnne . cervenrensvsssrassssnnannes ] 8, s
Repayment OF INACDICANESS i ienieiimnrinins rersssssnsss sescs s mmens smscs e srmmas s smseses mmsrecssseemesnees sebaa s mnebas atsants s | O 3
WOrKINE CAPTIAL (v ivrevvrererrismrvarsrescasessessseesmmmesnrseenessesras emeremrrems e enneennnnen s | s
Other (specify): s | 0s
....... s Os

COMME TOILS ... tessrier e s sssstsssecsssssss s sessss s stnessresessmssemssssnsssesorsnsesssosssneeoes | ) 3_000 §_1.374,600.00
Total Payments Listed {column tolals 2dded) .o et cereeecn o oo srsteacssssssss st sre ensnras 5_1,374,600.00
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The issucr has duly causcd this notice to be signed by the undersigned duly authorized person, Ifthis notice bs fifed |

signalure canslilutes an underiaking by the issuer 1o furnish to the U.8. Securities and Exchange Commission, up

the informution furmished by the issuer 1o uny non-uccredited investor pursuant to paragraph (b)(2) of Rule 502

nder Rule 505, the following
3 wrillen request of iLs stall,

Issuer (Print or Type)

Si amre / Latc
AUTUMN GLEN COTTAGES PROPERTY, LLC / I November&o 2007

Name of Signer (Print or Type)
Thomas J. Wetttaufer

Title of %ﬂr rint i)erypc)
Manager of SENIRREIVING PROPERTIES I, LLC, I\Iember

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses)

18 U.S.C. 1001.)
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