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FORM D _ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

FO RM D hours per rasponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES F'e!mSEi?v USE ONLYsm:
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION /1|\ |
Name of Offering ¢ (|_jcncun .. s is an amendment and name has changed, and indicate change.)

PEAK MOUNTAIN FUND I - UNITS OF PREFERRED MEMBERSHIP INTEREST

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [7] U Hﬁcuvm
Type of Filing: 7] New Filing [T] Amendment

. BASIC IDENTIFICATION DATA \ BEL— Z 007 )

1. Enter the information requested about the issuer 1{‘9 J-.x,/
Name of [ssucr (D check if this 15 an amendment and name has changed, and indicate change.) ) 186
PEAK MOUNTAIN FUND Il LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NLWIncluding Arca Code)
86 NORTH UNIVERSITY AVENUE, SUITE 400, PROVO, UTAH 84604 (801) 423-5400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nu: (Ipcluding Area Cndc)
(if different from Executive Offices) ﬁo é
Bricf Description of Business
REAL ESTATE ACQUISITION AND DEVELOPMENT DEC 1 7 20[’?
Type of Business Organization —

[C] corporation [] limited partnership, already formed other (please specify); ‘E‘AENANCIAI—

[] business trust (] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1 7] [7] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) =

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Ejve {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each bencficial 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,

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership tssuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner [[] Executive Officer [] Director 7] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
PEAK CAPITAL PARTNERS, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
86 NORTH UNIVERSITY AVENUE, SUITE 400, PROVO, UTAH 84604
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Exceutive Officer  [/] Dircctor [] General and/or
Managing Partner
Full Name (Last name first, if individual)
BURNINGHAM, JEFF D.
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
B6 NORTH UNIVERSITY AVENUE, SUITE 400, PROVO, UTAH 84604
Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner  [/] Exccutive Officer  {f] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
DANLEY, JEFF C.
Business or Residence Address  {(Number and Street, City, State, Zip Codc)
86 NORTH UNIVERSITY AVENUE, SUITE 400, PROVO, UTAH 84604
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  {#] Executive Officer  [/] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
DUNN, JAMES D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
86 NORTH UNIVERSITY AVENUE, SUITE 400, PROVO, UTAH 84604
Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [_] Exccutive Officer  [T] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ ] Executive Officer  [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Exccutive Officer [] Director [[] General and/or

Managing Partner

Full Name (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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c.cccccc.... B8 B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... b3 50,000.00
Yes No
3. Does the offering permit joint ownership of @ Single WRit? .o 2
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)
NOTE: Offering conducted by Issuer's management who do not receive remuneration in connection with placement of Units
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 SLateS) ...oo v et smsss st ssas bbb s b sabasas [] All States
(HL]
(oH] [0K] [OR] [PA]
R] (0 (0 M X1 OO FO A FA B G0 B9 R
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 Sta1es) ..o [] All States
o] [ON] [1A] [KS]
[RI] (wi) [wy] ([eR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SLAES) ... cvrcrnrrici s ecsersrsasssaresnsesasesesssesenss (] All States
(HL]
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
scld. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
EQUILY ooovveceeeoes e eseeee e sessasssssssssesssnnnnee $_2.100,000.00 ¢ 100,000.00
[ Common [# Preferred
Convertible Securities (including Warmans) ..........cccovirirrnnrrrr s see e eesene s b b3
Partnership INEETESIS ... ...ttt et ece e emeoemames e ememeaseeasasssessssnsememece et et et st ee e s s esebmsaen s $
Other (Specify ) SRR 5 by
Total ..o s 210000000 ¢ 100,000.00
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
Accredited Investors 0 s 0.00
NON-ACCTEAIMEA HIVESLOTS ..ot casaeareses e ssa s smeascsssesem st are e sstee e eneanses e anans anes e 2 $_100,000.00
Total (for filings under Rule 504 0nl¥) .ottt h)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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
REBULAtION A Lottt ot rer e rrs aee v eerre eee e e r an e e et et sn et reen $
Rule 504 oo e e e e e $
TOMAD ...o. ettt et e ettt s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amountis relating solely 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 ¢stimate and check the box to the left of the estimate.
TrAnSTEr ABENTTS FEES 1.ttt it ermee e sene s s s s s ss e e sssss s s et b s anses s sarsmnmssnens A $ 0.00
Printing and Engraving Costs......... WV 3 500.00
Legal Fees...vvvvnvinrnnnnns 71 § 3,750.00
Accounting Fees ... s 0.00
Engineering Fees s 0.00
Sales Commissions (specify finders’ fees separately) = s 0.00
Other Expenses (identify) e —————————— A $ 0.00
TOLAY .....covvssirssssnssssrssssnssssr s ar s s s bt se s 4844844848464 SRR AR 4844444 b RaaEret a4 e e ba s anaesan $_4.250.00

40f9




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

b. Enter the difference between the aggrepate 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 “adjusted gross 2 095 750.00
proceeds 1o the ISSURE.” ... .- T

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 o the lefl of the estimate. Thetotal 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,
Directors, & Payments to
Affiliates Others
BAIATIES ANA FECS wvvvvoooeeececeeereese oot esb e bs s s et bbbk e ren [/ $_80,000.00 [z 0.00
Purchase OF TEAL ESIRLE ...cccivirirvrerrnsvrerrrs v err s vre s s s s e s s aressmrrnes sessonspesceneeabansasasensaasassenasaesseesssaasennas 1% 0.00 3 2000000
Purchase, rental or leasing and installation of machinery 0.00
B EGUIPINENT oottt etttk e e o e s e e et ee s eemt seaenibastit s 78 0.00 b
Construction or leasing of plant buildings and facilities ... 7R 0.00 5 0.60
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) "4k 0.00 v R
Repayment of indebtedness 7 $_9.00
WOTKINE CAPTIAL ..o e s ss e e s e s s R e R e e r g eerssdn e s g s s bsat s : 718 0.00
Other (specify): tegal, accounting, bookkeeping g 0.00 ws 15,750.00
0.00 0.00
....... @s $
COMIMN TOALS .......cooeoeeooeoeeoeesonssosesssssrsseesosssssssssssssssssssesssssssesssesssessssssosssessssssssossnee . ] $_80:000-00 7] $_2.015,750.00
Total Payments Listed (column 10£als added) ...........oooouevvucereceeeceeceeeeceeeceeeess st sss s ss s sssssssanes g 2,095,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticeis 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) Signa Date
PEAK MOUNTAIN FUND Il LLC m C. M December 4, 2007
Name of Signer (Print or Type) Tij igner (Print or Typ{u

n

ACQ(:KN\‘ . Dunl c~1\ M

ager of Peak Capital Partners, LLC, the Managing Member of the |ssuer

ATTENTION

Intentlonal misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the disqualification Yes No
provisions of such rule? ..o,

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 administraters, 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 (ULOE) 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 authotized person.

Issuer (Print or Type) Signatu Date
PEAK MOUNTAIN FUND Il LLC C . December 4, 2007
Namc (Print or Type) Title ﬁTypc) Q
AQ,Q-GR.\I C. D%l\.\&\.{ Manager of*Peak Capital Partnefs, LLC, the Managing Member of the Issuer
\

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.

60of9



APPENDIX

i 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-Itemn 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL 4 | I x

AK x | l X

e

AZ x l | ITI
AR | x | | L x |
CA| x | || x|
| x || | [ Lx]
cr| x || | | x|
DE | X l NER
DC x ! I X |
Ll x| | | x ]
GA x | | I x |
ol x | ] [ =]
b | x| | 1| [x]
IL x |l | | x |
N J| x [ Nl x|
af| x | ||x ]
ks [ x || | [%]
ky [ x || | [ || x|
NN C -]
we| x| =]
w [ x =]
MA 4 | x l

v [_x C [ =

Ml x| x

MS X

x

7of9




APPENDIX

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-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO x x
MT | «x | IEN
NE || x I x|
nw | x| |

NH | x| | || x

NI X | I X
NM || x|l | —|
NY | x L [ x|

ne | x| | Prcs2imM o $0.00 1 $25.000.00 | | [ x
o | x I =]
OH | X ff e fLin|2 dvem | o §o. I I = |
ok [ x | | x|
OR [ x |:’ [ x ]
PA | x | | = |

RI x x
sc |_x | | [ =]
s x |l | x ]
TN | X Pf.LLC $2.1M 0 $0.00 1 $75,000.00 | | x |

TX | x |__| X

uT x | X

vT x | | || x
va| x|l [ =]
wA || x | [I1 % |
wi < I C =]
wi x I | I x I
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Titem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY || X m e(’,u.c{z.m \ 4 250, owo. i je. x
[ x || L[]
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{Rev. 4/22/97)
FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned PEAK MOUNTAIN FUND 11 LLC, {a-corporation): fa-partnesship)-a

{———— 3 (a limited liability company) organized under the laws of UTAH ., er—{aan—individual—(strike—ont
inapphicable-nomenclature) for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hercby irrevocably appoints the officers of the States so designated hereunder and their
successors in such offices, its attorney in those Stales so designated upon whom may be served any notice, process or pleading in
any action or proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the aforesaid
laws of the States so designated: and the undersigned does hereby consent that any such action or proceeding against it may be
commenced in any court of competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as il the undersigned was organized or created under the laws of that
State and have been served lawfully with process in that State.

1t is requested that a copy of any notice, process or pleading served hereunder be muiled to:

Law Offices ol DARIN H. MANGUM, PLLC
(Name)

4692 NORTH 300 WEST, SUITE 210, PROVO, UTAH 84604

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated Officer of
that State as its attorney in that State for receipt of service of process:

X Alabama Sccretary of State
X Alaska Administrator of the Division
of Banking & Corporations, X Florida Dept. of Banking & Finance
Dept. of Commerce &
Economic Development X Georgia Commissioner of Securitics
X _ Arizona The Corporation Commission X Guam Adminstrator, Department of
Finance
X Arkansas The Securities Commissioner
X Hawaii Commissioner of Securities
X California Commissioner of Corporations
X  _ Idaho Dircctor, Department of
X Colorado Sccuritics Commissioner Finance
X Connecticut Banking Commissioner X [Hlinois Secretary of State
X Delaware Securitics Commissioner X Indiana Secretary of State
X District of Public Service Commission X lowa Commissioner of Insurance

Columbia



X Kansas Secretary of Slate X
X Kentucky Director, Division of Sccuritics X
X Louisiana Commissioner of Securities X
X Maine Administrator, Sccuritics |
Division X
X Maryland Commissioner of the Division
of Securities }
X Massachusetts  Secretary of State X
X Michigan Administrator, Corporation &
Sccurities Burcau, Department X
of Commerce
X Minnesota Commissioncr of Commecerce X
X Mississippi Secretary of State X
X Missourni Securitics Commissioner X
X Montana State Auditor &
Commissioner of Insurance X
X Nebraska Director of Banking & Finance X
X Nevada Secrctary of State X
X New Hampshire  Secretary of State X
X New Jersey Chicf, Securities Burcau
X New Mexico Dircctor, Securities Division *
X New York Secretary of State X
X North Carolina  Secretary of State X
X
Dated his__ St day of Decen&e/ .20 077,

(SEAL)

North Dakota
Ohio

Oregon

QOklahoma

¥drkxr Pennsylvania

Puerto Rico

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia Clerk, State Corporation

Washington

West Virginia
Wisconsin

Wyoming

(Rev, 4/21197)
FORM U-2 (con't.)

Securitics Commissioner
Secretary of State

Director, Department of
Insurance and Finance

Sccurities Administrator

Docs not Require Filing of a
Consent to Service of Process

Commissioncer of Financial
Institutions

Director of Business
Regulations

Secretary of State

Director, Division of Securities

Commissioner of Commerce &

Insurance
Sccurities Commissioner
Division of Securitics

Sccretary of State

Commission

Director, Department of
Liscensing

Commissioner of Securities
Commissioner of Seccurilies

Secretary of State

PEAK MOUNTAIN FUND II LLC, a Utah limited liability company

By: PEAK CAPITAL PARTNERS, LL.C. its Managing Member




(Rev. 47211973
FORM U-2 {(con't.)

CORPORATE ACKNOWLEDGMENT

State or Province of \}M }
County of \)TN’\ : "

On this g-’o\n. day of DQLG"Q:GL 2] before moSHRED JENSED the undersigned
officer, personally appeared e e} C. Dan et known personally to mc to b the_Manager _ of the

above named corporation and acknowledged that he. as an officer being authorized so to do, executed the foregoing instrument

for the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and offici 1.
Zion, JARED JENSON

" ﬂggﬂpﬁr Pﬂﬂ#ﬁng%f\f‘fgﬂ” Nota Commlx%loncr 0
4 PROVO UTAH 84501

.L)cop EHPIHES 12 16 2009 My Commission Expircs_‘_a-‘“\\a'a"bbq

Siate-or Provineeof.

D
L
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3
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+
*

the-uses-and-purpeses-therein-set-forth-
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(Rev. 4/22/97)

INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on linc 1 of Uniform Form U-2 ("Form"),

The type of person exccuting the Form is to be described by striking out the inapplicable nomenclature in lines 2-4 and,
if appropriate, by inserting a description of the person in the blank space provided on line 2 of the Form.

The name of the jurisdiction under which the issuer was formed or is 1o be formed is to be inserted in the blank space
on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to Service of
Process is to be inscrted in the appropriate blank spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of all States which the person executing this Form lawfully is
appointing the officer of each State so designated on the Form as its attomey in that State for receipt of service of
process.

A manually signed Form must be filed with cach State requiring a Consent to Service of Process on Form U-2 at the
office so designated by the laws or regulations of that State and must be accompanied by the cxact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the corporation
by an executive officer duly authorized: il a partnership, it should be signed in the name of the partnership by a general
partner: and if an unincorporated association or other organization which is not a partnership, the Form should be

signed in the namc of such organization by a persen responsible for the direction or management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepaid, return receipl requested.
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