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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
ROGES SED Washington, D.C. 20549 Expires:
Estimated average burden
P FORM D hours per rasponse. ... 16.00
pEC 07 il [ NOTICE OF SALE OF SECURITIES —SECUSEONLY__
. . I ix arial
e MSON : PURSUANT TO REGULATION D, do e
TH%.NCIAL SECTION 4(6), AND/OR BATE REGENED
FIN UNIFORM LIMITED OFFERING EXEMPTION || |
AN
Name of Offering  { [/ check if this is an amendment and name has changed, and indicate change.) ) //’/\\\\
Promissory Notes and Ownership Interests e \; @
Filing Under (Check box(es) that apply):  [7] Rule 504 [T} Rule 505 [/] Rule 506 [7] Section 4(6) D,II\J;LOE_.;EC-_ Ve iN‘fv
Type of Filing: 7] New Filing [] Amendment £ B "F‘/,;’,
W
A. BASICIBENTIFICATIONDATA K S M. 1 © .0
1.  Enter the information requested about the issuer \% L
Name of lssucr (D check if this is an amendment and name has changed, and indicate change.) % _&:\’y
American Eagle Morigage 400, LLC QQ (R pd
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Nuritber'(Including Area Code)
4225 NE St. James Rd., Vancouver, WA 98663 (360) 69567867
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Number (Tnchuding Area Code)
(if different from Executive Offices) __

e — HUGRARRNOY

Type of Business Organization
[J cerporation ] limited partnership, atready formed {71 other (please specify): 07085145
] busincss trust [] limited partnership, to be formed

Month Y ear
Actual or Estimaicd Date of Incorporatien or Organization: [ |5l [A Actual  [] Estimated
Jurisdiction of lncorporatian or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction} i

Limited Liability Companv

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issucrs making an effering of secucities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U8C.
774(6). _

When To File: A notice must be filed na later than 15 days nfter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchznge Commission (SEC) on the carlict of the date it is received by the SEC at the address géven below or, if reccived ot that address after the date en
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: Fivs (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
photocopies 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 namc of the issucr and offcring, any changes
thereto, 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 fec.

State: .

This notice shall be used te indicate reliance on the Uniform Limited Offering Exerption (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 separate notice with the Securitics Administrater 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 shall
accompaty 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. Gonversely, failure to tite the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA J

¢

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
o  Each beneficial owner having the pawer 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Prometer [] Beneficial Owner  [] Excculive Officer  [] Director vy General and/os
Managing Partner

Full Name (Last name first, if individual)
American Equities, Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4225 NE St. James Rd. Vancouver, WA 98663

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

Full Name (Last name first, if individual) - s e e
Miles, Ross C.

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

4225 NE St. James Rd. Vancouver, WA 98663

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

Full Name (Last namc first, if individual)
Wile, Maureen T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4225 NE 5t. James Rd. Vancouver, WA 98663

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

Full Name (Last name first, if individual)

Rylander IRA, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
1213 NE 132nd St. #B, Vancouver, WA 98685

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
ply
Managing Parlner

Full Name (Last name first, if individual)
Zagunis, Leo and Traute

Business or Residence Address  (Number and Street, City, State, Zip Code)
13324 SW Fielding Rd., Lake Oswego, OR 97034

Check Box(es) that Apply:  [] Promoter Reneficia! Owner ] Executive Officer [T Director [] General andfor
Managing Partner

Full Name {Lasl name [irs1, il individual)
Anderson, Raymond and Diane

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1806 Condor Dr., Redmond, OR 97756

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

Full Name (Last name firs, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issucr intend to scll, Lo non-accredited investors in this offering? e [ pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... g 10,000.00
Yes No
3. Does the offering permit joint owncrship ofa single UNit? oo [Ei &}
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 person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five {5) 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 individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) ...oocoovimiiii et e ] All States

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 Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALES) ..o ettt s erene e s ems et [] Afl States

[AL] [aK) (AZ] [AR] [cAl [€0 [¢f) [BE) [BC [FL] (Gal [ {D]

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 Purchascrs

{Check “All States” or check INdividual STALESY .. oo et eeer e et se s ee b et eo s emsemneseseeneesennan [M] All States
FL
uT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount aircady
sold. Enter “0” if the answer is “none” or “zero.” IT the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amounl Already
Type of Security . ) Offering Price Sold
DDEDBL oot ecet ot s et r et m et e e sem s e s aee e et £ ek AR AL AR SRS R PR SRR PR om et nhe b stk et nanne s esanrans $
Equity SR .. %
(J Common 7] Preferred

Convertible Securities (INCINAINE WAITANIS) ..cc..vererervreee et eer s oo eeeeemeeeesbesesr bbb ssa e hY s
PArtnErship INLETESLS ....ooooveniersccemeeentasr st icssuresssarenss s semsaes e s s sessmas s e s sn s e s sbes bbb ekt 3 $
Other (Specify _Promissory notes & ownership Iterests | .. § 26,000,000.00 ¢ 521,724.91

TOUAL ceviieistiesesimesmsce e e samas e aes s s eses s e ne bR AP oAb ST o R Rt RS TR SRR b b s baneeeR bbbk eers $_25.000,000.00 ¢ 521.724.91

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

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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGILE TIVESTOIS wovititiirersiirrrressrrrerrmssrssasmramesseeenmressssesesmmtos sesseimem besse s se et b bbb b e b aTe s 7 § 521,724.91
NON-ACCFEAILED IMVESLOTS ...vvrvivvecuiestsirereineessesseesens ceems st ettt ssa et s e ab TR sea s R bR o na g g s e baneas $
Total (for filings under Rule 504 0nly) ......ocoovivinivmmiiimmm e 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 securitics
sold by the issuer, to dale, 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
RUle S0 o i e e e e e e et eeeeeee e s e $
REBUIALION A oot it et e et i e s e e e e s ee e ee s e et $
Rule S04 o it e e e $
B T OO OO O OO § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEF ABLNLTS FEES oottt et e bbb b Ta e b s bR e et s 1 s
Printing and Engraving COStS i i ieiiisssiemis st iesiemer e etesss s bbb es s ab e e s st WV % 1,000.00
LERAI FBES 1otttk eca s eremememe AR LSRR RS SR TR SRR iZ1 % 7,500.00
ACCOUNLINE FEES .ottt et ee et s bbb e asPe b TR TSRS S s e nmnn s e s e s s e 0s S s s rntnns e s_5.000.00
ENRINEETINE FEES 1ot itiriteeeerene st sesre s redsst bbbt e ebi bbb s ear b s ea st s e bbb 0 %
Sales Commissions (specify finders’ fees separately) oo O $
Other Expenses (identify) 4 3% 5,000.00
OB v eeeeeer e e R8s e e 7] $_18.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross
PrOCEEAS L0 thE TSSUER. ..ot em bbb b e eyt

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

' each of the purposes shown. If the amount for any purpese 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 1o Part C — Question 4.b above.

Payments Lo

$ 24,981,500.00

Officers,

Directors, & Paymenls to

Affiliates Others
SAIATTES ANA TEES 1oivrvvrrierersrerreserereriameermsaroseess s renearsemsssec s siasssietinasinn SSSUOo— ) §. s
Purchase of real E5tale ... et i TR g b s
Purchase, remtal or leasing and instaltation of machinery
AN EQUIPIMENL 1ot eene et ceeeene st r st b e b 4SS e 0s 1%
Construction or leasing of plant buildiﬁgs B S 111 S s Cis
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHANE £0 8 METEET) ..cocumrreersrenssmeesecesrersserssormarieess 1 b bt st b b ER AR s e e s s
Repayment of INGEDLEANTSS ... oottt s s e e s s s
WOTKINE CAPIAL ...vvveveeeees oo eenees e ecmaseaas st crnss s ens s msece s s ssras s sansssssnssss b sssssntnsnns || s
Other (specify): Acquisition of morigages $ 24,981,500.(D [y

....... % 0s

COMIITII TORAIS ..ottt e e a2 sememem s ose R s eo et cebeE SRS b SR A SR e R E SR s b e b s R e R s msnes Srsmenensans $ 24,981,500.0 3 0.00

Total Payments Listed (column totals added) ..o

¢ 24.981,500.00

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 conslitutes an undertaking by the issuer Lo lurnish to the U.S. Securities and Exchange Commission, upon written request of its slall,

the information furnished by the issucr to any non-aceredited invesior pursuant Lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature J ‘_ Date
. 42 / z November47 2007
American Eagle Mortgage 400, LLC yyryre . ember

Name of Signer (Print or Type) Title of Signer (Print or Type)
Maureen T. Wile Secretary of Manager, American Equities, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiens. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR THIET (oo ot et et s o bbbt

See Appendix, Column 5, for state response.

2. Theundcrsigned 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, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Cliering Exemption (ULOE) of the stale in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sigpature Date o o
<

American Eagle Mortgage 400, LLC 'f / /¢ é Novemberd ] 2007

Name (Print or Type) Title (Print or Type)

Maureen T. Wile Secretary of Manager, American Equities, Inc.

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 manualiy signed must be pholocopies of the manuatly signed copy or bear typed or printed
signatures,
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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 pranted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK I—_—J MMJ
AZ _x |promissory | $12,690.36 [ =
AR Il |
co L ]
cT L L |
DC ]
2 ] -
oA | | —
HI | | | L]
ol ] L1
s L]
n [
Al : ]
Ks | L]
KY ! | i H i
tal | [
ME Lo L
MD ]
Z -
M | Lo
el ] L]
MS

|
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APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I.__,___. ) l
MT | Ll |
e | C_ L]
NV f L ]
N || ] ]
NJ | ! | |
Nl I 1 |
NY W
NC ! | ] |
wo |l I —
OH ?} L
OR | % |pomssoy |1 $101,522.8 =]
N |
RI i
e | i
s | | I
) —
™ | ]
= i
uT e |
vT ]m___;
vay |l L
WA x | promissory 5 $407,511.7" l : I X |
[—— I _nnteslirwinarehin
wy _ L]
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
Jinvestors in State offered in state amount purchased in State L waiver granted)_
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY !
j
PR , ; l | L,_,__J |

END




