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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbor: 1235-0076
Washington, D.C, 20549 Expires: April 30, 2008

Estimatcd average burden

FORM D hours per response....cv e cen.e.n. 16.00

NOTICE OF SALE OF SECURITIES — SEC USE ONLYS —
cria
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEVED
7 UNIFORM LIMITED OFFERING EXEMPTION
Name of OffcrirTg(gchcck if this is an amendment and name has changed, and indicate change.)
USA IRR, DST
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 3 Scction 4(6) O ULOE
Typc of Filing: ] New Filing Amendment PRO{\KSS
A. BASIC IDENTIFICATION DATA ~ ks ED
1. Enter the information requested about the issuer DE&I_g_m
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) J 7
USA IRR, DST Thd
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca (Fiﬂ AN C
c/o U.S. Commercial, LLC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160 * 'AL
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)

Bricf Description of Business

The acquisition, lease and sale of real property held by a Delaware Statutory Trust. “"W"W ’"‘I"m ’lll]lml lm' IW Wlm
Type of Business Organization

1 corporation O limited partncrship, already formed [ other (ple: 07085661

] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorpotation or Organization; [ 4] [ 4 | | 0 | 7 | Bd Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 15 days after the first salc of sceurities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address
after the date on which it is due, on the date it was mailed by United Statcs registered or centified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signaturcs,

Information Required: A ncw filing must contain sl information requested. Amendments need onty report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any materia! 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 shali be used to indicate reliance on the Uniform Limitcd 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 scparate notice with the Sccuritics Administrator in cach statc where sales
arc to be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim 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 [oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable 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 contained in this form arc not 10f9
required to tespond untess the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issucr, if the issucr has been organized within the past five years;

« Each beneficial owner having the power to votc or dispose, or dircet the vote or disposition of, 10% or morc of a class of cquity sccuritics of the

issuct;

s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

« Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: & Promoter O Beneficial Owner [ Exccutive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Business or Residence Address (Number and Steeet, City, State, Zip Codc)
Five Financial Plaza, Suite 205, Napa, CA 94558

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

Full Name {Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, Siate, Zip Codc)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [ Generzl and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: O Promoter (0 Beneficial Owner O Exccutive Officer [ Dircctor [ General and/or
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 3 Bencficial Owner [ Executive Officer [ Dircetor O General and/or
Managing Partncr

Full Namc (Last namc first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Exceutive Officer O Dircctor ] General and/or
Managing Partner

Full Namc (Last name first, if individual}

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

Check Box{cs) that Apptly: O Promoter [ Bencficial Owner O Executive Officer O Director [ General and/or

Managing Partncr

Full Namc (Last name first, 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocorverinnenn, O X

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 a single unit? ..., | 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. [fa 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.

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 Purchasers
{Check “All States™ or check individual States) ..o [0 Al States

[AL}]  [AK] [AZ]  [AR] CA [CO] [CT] [DE] [DC]  [FL] [GA]  [HI) (D]
[1L] [IN] [LA)] (KS] [KY] (LA] [ME] MD]  [MA]  [MI] [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)
Investors Capital Corp.

Business or Residence Address (Number and Street, City, State, 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 Individual SIAIES) ....cccvciviriiree e oot e e bbb s ] All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT]  [DE]  [DC]  ([FL) [GA]  [HI] (ID]
[1L] (IN] [IA] [KS]  [KY]  [LA]  [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]

[MT] (NE] [NVI  [NH [N]  [NM]  [NY] [NG] [NDj [OH]  [OK]  [OR]  [PA]
(RI] [sC1 [SD] [TN]  (TX] [UT] [VT] [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Armstrong, Grant

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

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 individual STates) ... e e s eaaes s O Al 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]  [NJ] (NM]  [NY] [NG] [ND] [OH] [OK] [OR]  [PA]
[RI] (€] (SD] (TN] [TX]  (UT] VT [VA]  [WA] [WV]  [WI] (WY]  [PR]

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

3.1 0f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 4}

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. Does the offering permit joint ownership of a single unit?.......cii 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 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)
Waage, Don

Business or Residence Address (Number a2nd Street, City, State, Zip Code)
735 Sunrise Ave Suite 115, Roseville, CA 95661

Narne of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ....c.oovineiie i e et [] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC]  [FL] [GA]  [HI] [ID]
[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} [SC]  (SDl  [TN] [TX] ([UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, 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 Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEIES) ......coovceeeiiiieiiiiimi e s e [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] [iD]
[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]
[RI] (5C] [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 Blvd # 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STates) ... iririieiciii e e b e O All States

[AL]  [AK] [AZ] [AR] [CAl (CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D]
(1] [IN] (1A) (Ks]  [KY] [LA] [ME] [MD] [MA} [M]] [MN]  [MS]  [MO]

(MT}  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND)} {OH]  [OK] [OR]  [PA]
[R]] [5C] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [W]] (wWY]  [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 8 100,000*
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNIZ......coouiiiverrie s rss s seanessessrecssascensa e | 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, Ifa 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.
Full Name (Last name first, if individual)
McGinley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 51st Street, Suite 200, Phoenix, AZ 85044
Name 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 individual StAtES) ......cccvivciiiiiniiiiccsii i naes O Al States
[AL] (AK]  (AZ) fAR]  [CA]  [CO] [CT] [DE] {DC] [FL) (GA]  [H]] (ID]
fiL] (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]
[RI] {5C] (SD] [TN] (TX] [UT] (VT] [VA] [WA}  [WV]  [W]] (WY}  [PR]
Full Name (Last name first, if individual)
Hickey, James and Smith, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
111 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 individual STATES) ...vvcciiciiiiiriieirn e e s e e s s ss st s ese s ss s b s s snann O All States
{AL]  [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA] [H])  [iD]
(L] [IN] {1A] (XS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
MT]  [NE] [NV] [NH] [NT] INM] [NY] [NC] [ND] (OH] [OK] [CR] [PA]
[RI] [5C] (SD] (TN] [TX] (UT] [vT] [VA] (WAl [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)
Shurow, Pete
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Se 4th Street, Suite 2 B, Moore, OK 73160
Name of Associated Broker or Dealer
Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAivIAUal STALES) ..ovvviieerrersrisrirrerssireernsssrrsrsersairrers s ssassmsasessrsses ssasensorsessassasssssnassssns O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [ID]
[1L] (IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS5] [MO]
[MT]  [NE} [NV]  [NH}  [N]) [NM] [NY] [NC} [ND] [OH]  [OK]  [OR] [PA]
(RI} [5C] (SD] [TN] (TX] (UT] [VT] (VA]  [WA]  [WV]  [W]] [(WY]  [PR]

(Use btank sheet, or copy and use additional copies of this shecet, as necessary.)

330f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sel!, 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? .........coovvmveiimvencieni e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINElE UNI? ... X 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. Ifa 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.

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,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....oovviermeicerirei e ] All States

[AL)  [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC]  [FL] [GA]  [HI] [ID)
[iL] {IN] (1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV} [NH]  (NJ] [NM] [NY] (NG [ND]  (OH]  [OK]  [OR]  [PA}
[R]] [SC1  [SDI  [TN]  [TX]  [UT}  [vT]  (VA]  [WA] [WV] [wIl  [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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e e e [ All States

[AL]  (AK]  [AZ] {AR] [CA] [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI] (D]
[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]
(RI] (SCl [SD] [TN]  [TX]  (UT]  [VT]  [VA]  [WA] {wWVv] (W] 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, IA 52401

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

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual Sates) .......cc.ccvinimeniiimis e e e b arees ] All States

[AL]  [AK] [AZ]  [AR] [CA] [cO]  (CT] [PE}  [DC]  [FL] [GA]  [HI} [1D0]
(iL) [INj (AT (KS]  [KY] [LA] [ME] [MD] [MA] [MI] [(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] [W]] (WY]  [PR]

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

340f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

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

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

3. Does the offering permit joint ownership of a single UMIE?.....coooieiiir e

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 (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

O X
$100.000*
Yes No
X O

Full Name (Last name first, if individual)

Birch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1683 Novato Blvd., Suite 2, Novato, CA 94949

Name of Associated Broker or Dealer
Mid Adantic Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......coovrvirriimmirerr et e s

[AL]  [AK]  {AZ] [AR] [CA] [cOl [CT] [DE] [DC]  [FL] [GA]
(L] [IN] [tA] (KS]  [KY] [LA]  [ME] [MD] [MA] (M} (MN]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC} [ND}  [OH]  {OK]
[RI] {sC] [SD]  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV]  [WI]

[ All States

[H1] {ID]
[MS]  [MO]
[OR]  [PA]
wWy]  [PR]

Full Name (Last name first, 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 INdividual STALESY ..o e e e s

O All States

[AL] [AK] [AZ] [AR] [CA] [€O] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(1] [IN] [1A] (KS] (KY] fLA] [ME] (MD]  [MA]  [MI] [MN]  [MS] MO]
(MT]  [NE] [NV]  [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [CK] [OR] (PA]
[RI] (54 [SD] [TN] (TX] [UT] [VT] [VA] (WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

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

9550 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 “Ali States™ or check individual SIAIES) .......oceiirecrirmnieriramiires s s e bbbt s ans O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] [HI] {ID]
(L] [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]
[RI] [5C] (3D] [TN] {TX] [(uT] (VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]

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

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocvvverviivnnnirns 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, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT.........ve.eivoeerieesieeseeseeessseneecssrss s ssssessssssssrssinereserse O O

4. Enter the information requested for each persen 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.

Full Name (Last name first, if individunal)
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 Intends to Solicit Purchasers
(Check “All States” or check individual S1AtES) ......ccviiveriiriii ettt rne s n s h e e enes O All States

[AL]  [AK]  [AZ] [AR] [CA] [cO] [CTl  [DE] [DC]  [FL] [GA]  [HI] {ID]
(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] [SC] (SD}  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (wWY]  [PR]

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

Business or Residence Address (Number and Street, 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 Selicit Purchasers
{Check “All States™ or check individual STAES) .....ccvvirrvienrirrre e e s s rae e ns s en sa s ms s sen s O An States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE]  [DbC]  [FL] (GA]  [HI] (ID]
{IL] [IN] (1A] (XS] [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] (W] (WYl  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code}
1700 California Street, Suite 809, San Francisco, CA 94109

Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) ..ot e O All States

[AL)  [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE]  [BC]  [FL] [GA]  [HI] [ID]
(L} [IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA]  [M]] [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]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c..cccoevvvceree. [J |

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

2. What is the minimum investment that will be accepted from any individual? ...ooovvrioe e $ 100,000
Yes No
3. Does the offering permit joint ownership of a single NIt s 4] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa 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.

Full Name (Last name first, if individual)
Stanford, John

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Gilead Rd., Huntersville, NC 28078

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 individual SEAES) .ooocoiiiiie e e e [J Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA}  [HI] (ID]
(L) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [M5]  IMO]

[MT]  [NE} [NV] [NH] [N)) INM] (NY]  [NG [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)

Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Boulevard, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e s e O All States

[AL]  [AK] [AZ] [AR] [CA] [cOl [CT] [DE] [DC]  [FL) [GA]  [HY (D]
(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] [SC] (D] (TN]  [¥X]  (UT]  [VT}  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Cannarsa, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
510 North Main Street, Muskogee, OK 74401

Name of Associated Broker or Dealer
UVEST Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ....ovvveeevrecieerrire et s bbb [ All States

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

[MT}  [NE]  [NV] [NH]  {N]] [NM] [NY] [NC] [ND] [OH] [OK} [OR]  [PA]
[RI] [SC] (D]  [TN]  [TX}  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccooovvevcevrveeee. [ X

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. Does the offering permit joint ownership of & SIngle UNIt?. ..o s < 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 (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)
Bailey, Vicki

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 N. Fairground Road, Lewisburg, PA 17837

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 INAIVIAUAL SIAIESY ..ooiiiiiiciiciinieit e s ress e s g1 sr s s s ss s as s s meassseraassnns O All States

[AL]  [AK]  (AZ]  [AR]  [CA] [CO] [CT]  [DE] [DC]  [FL] (GA}  [HI] fID]
[IL] [TN] [1A] [Ks]  [Ky] [LA]  [ME}] [MD] [MA]  [M]] [MN]  [M5]  [MO]

IMT]  [NE]  [NV]  [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC} [SD1  (TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] {wy]  [PR]

Full Name (Last name first, if individual)

Holt, Timothy

Busit®ss or Residence Address (Number and Street, City, State, Zip Code)
3450 Dowlen Road, Suite A, Beaumont, TX 77706

Name of Associated Broker or Dealer
UBS Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLates) ... .cccccoeiiiiiiiinireciiir st e e rrs e srer s e eae s rasas b s s amnaas O All States

[AL]  [AK]  [AZ] [AR] [CA] [cO] [CTI [DE} [DC]  [FL] [GA]  [HI] [1D]
(IL] [N] [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] [$C)  (sD]  [TN]  [TX] [UT}  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)
Murdy, Clayton

Business or Residence Address (Number and Street, City, State, Zip Code)
3046 De La Vina St, Santa Barbara, CA 93105

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes) ........cccovveoeirirr e [ AD States

[AL]  [AK]  [AZ] [AR] [CA] [CO}  [CT)] [DE]  [DC]  [FL] (GA]  [HI] [ID]
(1L] [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]
(RI] [SC] (D]  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [wWV] [W] (WY]  [PR]

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

3.8 of9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........occivivevinnnn

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

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

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

d %4}

$ 100,000*
Yes No
X O

Full Name (Last name first, if individual)
McDermott, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... e e

O All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA] [HI] {ID]
(1] (IN] [IA] {KS] (KY] [LA] [ME] MD]  [MA]  [MI] {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] W] [WY] [PR]
Full Name (Last name first, if individual)

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

Five Financial Plaza, Suite 216, Napa, CA 94558
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 individual STAEES) .viivvvevrirenrr et s b e a e s s ] All States
[AL] [AK] [AZ] [AR] [CA [Col (€T [DE] (DC) [FL] [GA] {HI} (D]
(L] [IN] (1A] [KS] [KY}] [LA] [ME] (MD]  [MA]  [MI] [MN]  [M5] [MO]
MT]  [NE] {NV]  [NH]  [NJ] (NM]  [NY] [(NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] {sD] [TN] [TX] [uT] [fVT] [VA] Wa}  [wWv]  [WI] WY]  [PR]
Full Name (Last name first, if individual)

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

1400 Browns Lane, Louisville, KY 40207
Name of Associated Broker or Dealer

American Portfolios Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........cccooviiini i e e s [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT) [DE] [DC] [FL] [GA]  [H]] [ID]
(L] [TN] [1A] (K3] [KY] (LA] [ME] MD}  {MA] [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC) (ND] [OH] [OK] {OR] [PA]
[RI] (5C] [SD} [TN] [TX] (UT] [vVT] [VA] (WAl [WV] W] WY}  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.90f9
* A smaller amount may be accepted by the company, in its sole discretion.



1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ovooovovevvevcviree. ] 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oeriirvnrrennviinmniveneencecneeeeen. 3 100,000*
Yes No
3. Does the offering permit joint ownership of a Single Unit?......c.oooooi i B 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. Ifa 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.
Full Name (Last name first, if individual)
Steinthal, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Grant Street, Suite 325, Denver, CO 80203
Name of Associated Broker or Dealer
Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES) ..o ivvriieiirreir v rres et s e mre e nee s ene s eeeees [ All States
[AL] [AK]  [AZ] [AR] [CA] [CG] [CT] [DE] [DC} (FL] [GA]  [HI] (D]
(iL] (IN} [1A] [KS] [KY] (LA] [ME] [MD] [MA] [M]] [MN]  [MS] {MO]
[MT]  [NE} [NV} [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}  ([PA]
[RI} (€] [SD] [TN] [TX] ([uT] [VT] [VA]  [WA] [WV]  [W]] (WY] (PR}

Full Name (Last name first, if individual)
Ng, Chiun

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 Purchasers
{Check “All States” or check individual STIES) ...t s s e s

(AL}  [AK]  [AZ] [AR]  [CA] [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] [SC] (D}  [TN]  [TX]  [UT}  [VT]  [VA] [WA] [wVv] [WI]]

] All States

[HI] (1]
[MS]  [MO]
[OR]  [PA]
[WY]  [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 SEatES) ......ccoooieiiiiie e

{AL)  [AK] [AZ] [AR} [CA] [CO] [CT] (DE] [DC] [FL}  [GA]
(i [N] [1A] [KS]  (KY] [LA]  [ME) [MD} ([MA] [MI]  [MN]

(MT]  [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH]  [OK]
[RI) [SC] (D) [N} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]

[1 Al States

[HI] (1D}
[MS] (MO}
[OR] [PA]
[WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.100f9
* A smaller amount may be accepted by the company, in its sole discretion.




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

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0" 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

40f ¢

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL ittt e et bbb st ebe et b et st sa st ana e resaneenerereres 9 U $0
O Common [ Preferred
Convertible Securities (including Warmants} .......c.coiveeiienieniicniesseeesese $0 $0
Partnership INTETESES .....vvvvcverecrevrcrevrs s e sssssesns s snsssaenssre s s sre e srms b s sanane sageasveeseaeneenen $0 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ......covov..... $ 13,335,000 $7,664,093.34
TOUAL et ettt e e b e e rae b e s ee st e e et rneensebee e sanereernen $ 13,335,000 §7,664,093.34
Answer also in Appendix, Column 3, if filing under ULOE.
. 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
ACCIEAILEd INVESIOS ...vviccereverereenrreeesrveeneserra s e vasasse s ssassessassasasesreensse s esssasesesssasasessssesess 43 $ 7,664,093.34
NOD-BCCIEIted INVESIOIS......vevvreerireserenrerrrrsesseseoreseressressiseasseessrnsnsssssssossssss e osnsersrsinas 0 50
Total (for filings under Rule 504 only)......coovniiiini s - $--
Answer also in Appendix, Column 4, if filing under ULOE.
. If this 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
RULE 505 sttt e et e et b e bt st ha b - $ -
REFUIALION A Lo e ettt et ee ey p e g e e e se saem b et e am s seenee e e - $—
RULE S04 ..ot e ns st r bbb ede b e b a b as e e et - $ -
TOLAL vt e e e e n e e en et eae e ne s ess s - $ -
4. a. Fumnish 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
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ARERETS FEES ..o et e e s sene et esemese ses e srsas e enemee s macasessassianaces $0
Printing and ENgraving CoOStS ..c....ooorivrr v vrerrs e sresiesrvar s e est e sresssrmsesssesessassos st asnessssasessmc ot seacs $0
LEBAl FEES ...t e bbb s e b ek e ke naes e £ e eh e b et £ b s as e s a s £ ann e s $ 466,596
ACCOUNLING FEES ..ottt sttt e e et e et et caa et ettt e et et b e te et et eaea b eseanebane et enaes 50
BN ZIMEOTITIE FEBS oottt et es et et e b s asb b s e b e aea b ebe ek eaba b s eas ek b e bt abssab e b enasaadeassna b e s eassanes 50
Sales Commission (specify finders’ fees separately)........coooooiiiiiiie e $ 933,450
Other Expenses (Due DHZENCE) ..o ettt er et e essrese e s st et et e se e sesre s seessanneas $0
- T OSSO § 1,400,046



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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ET0SS PrOCEEAS 10 The ISSHEE. oottt e b s e s eaa b aas s s am e ’ $11,934,954

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

Officers, Payments
Directors To
& Affiliates Others

SAIAFIES ANA FRES ... ovreroenrsarseemseeseaseessamenssnresecasessseeesssereseresoesasens s nremtesret st enessesas K so K so
Purchase of real €51a1€ . .......oucoveirieenemcircrer s e s e s e s & so BJ s 8,900.000
Purchase, rental or leasing and installation of machinery and equipment ..........ccocconeer.. B3 $0 & so
Construction or leasing of plant buildings and facilities .......cc.cccvvncnrsrn.. >d 50 &3 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
PUFSUANT L0 B METRELY 1erueereieeteeeeeeeeteeseeareneessneesemeeseasaess e oreesesessas et emesmseesenseemessebssessiasasas P $0 K so
Repayment of indebledness..............ovcviovcroresreoeseesssssssssssssssssssssssssassssssssssensonnrers. 24 30 B so
WOTKINE CAPIAL.....o.. s resessesse s sereae e aasesssasraseaaess e st enaees e e esssees s cses s sras e nesesoneecseecees K so B 5517774
Other (specify): Real Estate Acquisition FEes.....ovvininniiire e e B 776,000 B $1.741,180
COMUMD TOS ..vosvreresrresnessrsssressssnessmeneesssessesssnsssssmmsessemmecssesessenecsessensesenscsnnecniececes. 24 5 176,000 B 511,158.954
Total Payments Listed {column totals added) ........ococvininiiniiiiicnsne B $11.934.954

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 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature ‘(' Date
USA [RR, DST M (o A lQI“/07

Name of Signer (Print or Type) Title of Signer (Print or 'Kype)

Kevin §. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA IRR, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (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 provisions Yes No
OF SUCKH TUIET ..ottt v e s reseab e treeagae s b e s sae e st ae s es s eassaee s asamsesrssensaransensm e see eeneensmeaabs bt s s base b e bt raas O |

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, 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 to be entitled to the Uniform
Limited Offering Exemption (JLOE) 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 signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

USA IRR, DST M f ) { i u [0"]
A e

Name (Print or Type} Title (Print or Type) ' a7

Kevin S. Fltzgerald 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 copies not 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

(Part B-Item 1)

3

Type of secunity
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-Ttem 2}

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
AL O O 0 O
AK O 0 O |
AZ O 4| Beneficial interests 1 $100,000 0 N/A O X
in the Delaware
Statutory Trust-
$13,335,000
AR O a G a
CA a | Beneficial interests 22 $4,141,494.16 0 N/A O <
in the Delaware
Stawutory Trust-
$13,335,000
CO 0 [ Beneficial interests 2 $293,600.16 0 N/A O B
in the Delaware
Statutory Trust-
£13,335,000
CT O O O O
DE 0 (| (] (0]
DC O a O a
FL O O 0 O
GA O a a |
HI a O O a
D O 0 O a
1L O O 0 O
IN O O a O
TA O 4| Beneficial interests 1 $200,000 0 N/A 0 4]
in the Delaware
Statutory Trust-
$13,335,000
KS O O 0O O
KY O X Beneficial interests 1 $125,813.86 0 N/A O B
in the Delaware
Statutory Trust-
$13,335,000
LA O a O O
ME 0 O O O
MD 0 m| | O
MA O (| (| O

7 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of secunty
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 granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MI O O a O
MN O a | a
MS O | | O
MO O O O O
MT O (W} O O
NE O 0 Qo O
NV 0O O O
NH O | Bencficial intcrests 1 $192,600.45 0 N/A O X
in the Dclawarc
Statutory Trust-
$13,335,000
NJ O | Bencficial intercsts i $58,833.82 0 N/A a ®
in the Delaware
Statutory Trust-
$13,335,000
NM O a O O
NY 0 X Beneficial interests 2 £133,000 0 N/A O B
in the Delaware
Statutory Trust-
$13,335,000
NC | & Beneficial interests 4 $1,017,799.63 0 N/A O 4|
in the Delaware
Statutory Trust-
$13,335,000
ND O O O O
OH O O m} O
OK a [ Beneficial interests 1 $3 14,400 0 N/A O K
in the Delaware
Statutory Trust-
$13,335,000
orR | O ] O
PA | X Bencficial intcrests 2 $408,281.88 0 N/A a &
in the Delaware
Statutory Trust-
$13,335,000
RI O O (|
sSC O X Beneficial interests 1 $248,132.35 0 N/A O [
in the Delaware
Statutory Trust-
$13,335,000
SD O a O a
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investots Amount Investors Amount Yes No
TN O O O
X O X Bencficial interests 2 $185,000 0 N/A O &=
in the Delaware
Statutory Trust-
$13,335,000
ur | O 0 O
VT O O D O
VA O = Beneficial interests 2 $245,137.03 ) N/A ] [
in the Delaware
Statutory Trust-
$13,335,000
WA O a (| a
WV O O O 0
w1 O O O O
WY O 0 O O
PR O O O 0
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