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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_ 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perrasponse....... 16.00

NOTICE OF SALE OF SECURITIES PMH!SEC USE ONLYS_M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION /]J o |
Name of Offerin ([ ] check if this is an amendment and name has changed. and indicate change, -
Mortgage CorzposE LLC Unit Offering ’ . ME\
Filing tinder {Check boxtes) that apply):  [] Rule 504 [T} Rule 505 [7] Rule 506 (7] Scction 4(6) D(]% HECEIVE%
Type ot Filing: [] New Filing [7] Amendment
Necr o pad L

A. BASIC IDENTIFICATION DATA NS NEETA A
1. Enter the information requested sbout the issuer YQ}(\ Tosuy ,} \
Namc of Issuer (] check if this is an amendment and namc has changed. and indicate change.) 7 Q
Mortgage Composer, LLC \é\?&M
Address of Executive Offices (Number and Street, City, State, Zip Codc) Tclcphonc‘!ng Micluding Area Codc)
86 SW Century Drive, Suite 112, Bend, OR 97702 ) 312-2466

Address of Principal Business Operations (Number and Sireet, Cily,
(it ditferent from Executive Offices)

Brief Descripiion of Business !
Developmeni and marketing of a web-based loan servicing center THOMSON

m;‘ul: Rusiness Organivation

gomn  Bosmmmo Semem(IEEIRAIN

Actual or Cstimated Date of Incorporation or Organization:  [(G]§] [0I7] Actual 7] Estimate 010 84781
Jurisdiction of Incorporation or Organization: (Enter two-letter U, S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0gd

GENERAL INSTRUCTIONS

Federal:
Who Aust File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 etseq.or 15US C.
Tidi6).

When To File: A notice must be filed no later than 1§ days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Comnussion (SEC) on the carlier of the date it is received by the SEC at the sddress given below or. if received at that address after the date on
whiah s due, on the date i was manled by United States regisiered of cerbitied mad w What address.

Where To Fele: U8, Sceurities and Exchange Commission. 450 Fifth Street, N W, Washmglon. D.C. 20544,

Copies Requered: Frye (5) goprys of this notice must be filed with the 51, one of which must be manually signed. Any copics nol manually signed musit be
photoscapies of the manually signed copy or hear typed of printed signatures.

Informution Required. A ncw filing must coniain all information requested. Amendmenis necd only report the name of the issuer and offering, any changes
theretu, the information tequested in Part C. and any material changes (tom the information previously supplied in Pants 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, 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 tederal exemption. Conversely, failure to lile the
appropriate lederal notice will not resullt In a loss of an avaltable stats exemption unless such exemption is predictated on the

liting ol a federal notice.

Parsons who respond to the collection of Informatian conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMS8 control number, 10f9
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A. BASIC IDENTIFICATION DATA ., ...

2. Lnter the information requested for the following:
o Each promoter of the issucr, if the issuer bas been organized within the past five years,
s 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,
s Each executive officer and director of corporate issucrs and of corporatc generel and managing pertners of partnership issuers: and

¢  Each general and maneging pariner of partnership issuers,

Check Rox(es) thay Apply:  §7] Promoter [ Beneficial Owner Exccutive Officer  [] Director il General and/or
Managing Pariner

Full Neme (I.ast name first, if individual)
Callahan, Aaron M.

Business or Residence Address  (Number and Sircet, Citv. State. Zip Code)
86 SW Century Drive, Suite 112, Bend, OR 97702

Check Box{es) that Apply: 7] Promater  [f] Bencficial Owner Executive (MTicer  [7] Director General and/or
Managing Pariner

Full Name {Last name first. if individual)
Callahan, Michael W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
86 SW Century Drive, Suite 112, Bend, OR 97702

Chech Box(es) that Apply:  [F] Pramoter  [7] Beneficial Owner  [/] Exccutive Officer  [] Dircctor  [7] General andfor
) Managing Partner

Full Name {Last name firss, ¥ individual)
Vander Kamp, Kent A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
86 SW Century Drive, Suite 112, Bend, OR 97702

Check Boxles) that Apply: /] Promoter [} Beneficial Owner [} Executive Officer D Director [0 General and/or
Managing Parincr

Full Name (Last name first, il individual)

Waters, Howard C.

Business or Residence Address  (Number and Sireet, City. State. Zip Code)
86 SW Century Drive, Suite 112, Bend, OR 97702

Cheet Bosieshiba Apply,  [7] Promater [[] Heneficial Owner  [7] Exccutive Officer [ Director ] General and/or
Managing Pariner

Full Namc {Last name first, if individual)

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

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner [} Exceutive Officer  [7) Director [ General andfor
Managing Partner

Full Nume (Last name [irst. il individual)

Rusiness of Residence Address  (Number and Stecet, City, State, Zip Code)

Check Boxfes) that Apply: (] Promoter [} Bencficial Owner [___l Exccutive Officer  {) Dircctor [J General andfor
Manuging Partner

Full Name (Last name first, if individual)

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

{Usec blank sheet, or copy and use additional copies of this sheet, as necessary)

Z2of9




St Y B.INFORMATION ABOUT OFFERING

¢ TR

r

RTTaY m'e-.znm

Oy

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ... ..criniinrereinnn

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

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

3. Does the offering permil joint ownership of 8 SIREIE UNTT oo eer e e s smrs s

Tk :"f,“'a'\ 1 e 'u" L j’::_‘;-‘?u‘?’f”-‘!
ch Nao
C i
$ 125,000.00
Yes No
0

4, Lnuer the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of simidar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I1'a person 1o he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
ur states. list the name of the broker or dealer. 11 more than five (5) persons to be listed are associated persons of such
o broker or dealer, you iay set forth the information for that broker or dealer only.,

Full Name (L.ast name {irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check iNdividual SIBLES) ..o insrcisrsscaiesersaseean sarmrisesins et sasrssssesesesetsssnssseesstsessnssrasssases ] AN States
[KS] {ME] M [ME
MT] [H) [NY]

Full Name (Last name fiest, if individual)

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

Name of Assuciated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sta1ES) i [0 Al States
(Hi]
(MD] (MI] M5]
M1} (NH] {NM]
[’} Val

Full Name (L.ast name first, it individual)

Rusiness or Residence Address {Number and Street, City. Sate, 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 S18teS) .o veevrvenienninn. O All States
AL Akl [aZ] WA
- [N]  [1A) XS] (MD] M1} (Ms]
NH) Y] [NC
(D 50 5 0 i S ') § L7

(1rse blunk sheet, or copy and use additional copics of this sheet, as necessary, )
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1. Enter the aggregate offering price of sccurities 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 securities offered for exchange and
ulready exchanged.

Agpregate
Offering Price

Type of Security

Amouni Alrcady
Sold

] Common [7] Preferred

Convertible Securities (including WaITANIE) ............curcviieriiemrrerereessemssesress st bestsssesenssmse s sorsensasterens 3

$

Partnership Intercsts .......c..c..... SO OOPY RO UTUTOTOPRNRROR.

3

Other (Specify Llrmted L'ab'l'ty Company Un"s

§ 5.000,000.00 ¢ 125,000.00

TOMAl ..o e s

g 5000,00000 ¢ 125000.00

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 doilar amount of their
purchases on the total lines. Enter *0” if answcr is “none” or “zero."

Number
Investors

Accredited INVESIOTS i ccnentre e se s sesesesesesrsnssssnens rrerrr st ases .

Aggregale
Dollar Amount
of Purchases

§ 125,000.00

Non-aceredited INVESIONS .ot sesseserssesssenens

3

Total (for filings under Ritle 504 0nly} oo rsss et ebecssmeees

5

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

3. ifhistiling is for un offering under Rulc 504 or 505, enter the information requested for all sccuritics
sadd by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Port € — Question ).

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALION A Lo s et e et vt e s

L] - U URUUUURO TRt

$ 0.00

4 a. Furnish a statement of al) expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to furure contingencics. If the amount of an expenditure is
nut known, furnish an estimaie and check the box to the left of the estimate.

TrEASTEr ABCIL S FROE oo et e e e b bbb AR bbb S B b S ee st emmt b eniabia
Printing and ENSraving COSIS ... ....ouriominmimimmiersmmmeimmr s ssss e sese s b vasss s s tos 6ot 4504888805 st semmesener st
LLEBAI FOES .ot tmriniim e ot ssr s st seba s st b s e b s et e e £ s b et s sE e 42ars s ees St sanrapanrve b b1k
Szles Commissions (Specify finders” fEes SOPATAIRIY) ..o cereremse et et see s ssaesressas e ee s e sraems e enens
Other Expenses (identify)

4ol 9

NODOORDOO

s

s
¢ 20.000.00

$
s
5
$
$

20,000.00



‘ C. OFFERING PRICE, NUMBER OF INVESTOURS, EXPENSES AND USE OF PROCEEDS l

b Enter the difference between the aggregale offering price given in responsc to Pant C — Question 1
and total expenses furnished in response to Pan ¢ — Question 4.4, This difference is the “adjusted gross 4.980.000.00
PEOCEEESE L0 TRC IS SUET. oo e et ias it e et ee et et tee et e e et s s e semsm s e s s e senesees et aseenmes T

5. Indicute below the amount of the adjusted gross proceed o the issuer used or proposed Lo be used for
cavch of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
theck the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds ta the issuer set forth in response to Part C — Quecstion 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SUERIES AN [RES ooooecvoevriescre s esnssss e sass st s sorsssessssssesssssssssssrsssamsrssesseesnssees [ 2] 31 D28,000.0 ™Y §
PUrchase of real ESIALE ....oceeree e sarrnnreeessaosenees ettt e R e SRS e [3s_0.00 s 0.00
Purchase, rental or Jeasing and installation of machinery
UG EQUIPMENL v snr e s renrass as s 160,000.00
Cuonstruction or leasing of plant buildings and facilities ....cieinonens ~O% §_29.000.00
Acyuisition of other businesses {including the value of securitics involved in this
affering that may he used in exchange for the assets or securities of another 0.00
ISSULT PUFSUENL 10 8 TIETECE) e crereacss s sesmssss st sssssansssss s ssssssssnsssssssssssssmssesssssssssssssisssessns |} 9 0.00 0s™
Ropayment of INUCDICHNESS v i s s bbbt s s sne s ssssess e ssstennes || D 0.00 s 0.00
WOEKING CAPIHAL ..ot s ssnsteenenss ) B s 3.196,750.00
Uther (specify): Office Furnishings s s 66,000.00
-—— Os Os
ORI TOIAYS «.....ooooceitiecees st secassaassanss saseeene e e £Rs A ARS LA EA x5 448 4R ARS8 S 45E1 kb8 ansrst RS SEESS 0Os 1-528'000'00D$ 3.451,750.00
Total Payments Listed (¢OIUmn tolals added] .o e rare s eeesersenseres s sesesosssssssns semsssennsesessns Os 4.979,750.00

'D.FEDERAL SIGNATURE"::" * ™ *:¥

The insuer has duly caused this notice to be signed by the undersipned duly autherized person. 1fthis notice is filed under Rule 505, the following
signuture constitlutes an undertaking by the issuer o furnish w the U8, Securities and Exchange Commission, upon written request of its stalf,
the intormation furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date ] /
Mortgage Composer, LLC %M_‘_' _ % 03/ 200

Name of Signer (Print or Type) Title of Signer {Print or Type)
Aaron M. Callahan President

END

Intentional misstatements or omisslons of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001.)
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