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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perrasponse. ..... 16.00
NOTICE OF SALE OF SECURITIES F’WMSEG USE ONLYSM
FURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Up to 25 Units of Limited Liability Company | terests

Filing Under (Check box(es) that apply): Rule 504 Rute 505 Rule 506 Section 4(6) ULOE
£

Type of Filing:  [T] New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issucr THQ\\‘AbU“

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) F‘N

King of Diamonds X 2, LLC, an Indiana limited liability company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business

Qil service center, car wash and coffee/snack bar. _

Type of Business Organization
D corporation [] limited partnership, already formed other (please specify’
D business trust (] limited partnership, to be formed limited llabllity company

Month Year 07086893

Actual or Estimated Date of Incorporation or Organization:  [§]9] [0]7] [fActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Ent:r two-letter U.S. Postal Scrvice abbreviation for State:
CH for Canada; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Fedcral:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq, or 15U.8.C,
774d(6).

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

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Capies Required: Five (§) copies of this notice mutt be filed with the SEC, onc of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling 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 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 fee,

State:

This notice shall be used to indicate reliance on th : Uniform Limited Offering Exemption (ULOQE) for sales of securitics in those states that have adopred
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o 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 availabte state exemption untess such exemption is predictated on the
liling of a federal notice.

Persons who respand to the collaction of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB contro! number. 1 of 9




{; A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter [/ Beneficial Owner [ Exccutive Officer  [] Director [/ General andfor
Managing Partner
Full Name (Last name first, if individual)
Blackjack Kings, LLC, an Indiana limited liability company
Business or Residence Address  (Number and Swurect, City, State, Zip Code)
8802 West 56th Street, Indianapolis, Indiana 46234
Check Box{es) that Apply:  [/] Promoter  |/] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jerry L. Hayslett
Business or Residence Address (Number and Strect, City, State, Zip Code)
8802 West 56th Street, Indianapolis, Indiana 46234
Check Box(cs) that Appiy: |:] Promoter m Beneficial Owner D Executive Qfficer 1:| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jeffrey A. Abrams
Business or Residence Address  (Number and Streut, City, State, Zip Code)
One American Square, Suite 2300, Indianapclis, Indiana 46282
Check Box{es) that Apply: [J Promoter [/] Beneficial Owner [:l Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brian P. Smith
Business or Residence Address  (Number and Street, City, State, Zip Code)
3916 Country Lane, Brownsburg, Indiana 46112
Check Box(es) that Apply: |:| Promoter Beneficial Owner D Executive Officer |:| Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Forrest Lucas
Business or Residence Address (Number and Strent, City, State, Zip Code)
302 North Sheridan Street, Corona, California 92880
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Qwner [] Executive Officer [7] Director General and/or
Managing Partner
Full Name {(Lasl name first, if individual)
Business or Residence Address  (Number and Strevt, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter [] Beneficial Owner |:| Exccutive Officer |:| Director General and/or

Managing Partner

Fult Name (Last name first, if individual)

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

{Use btank sheet, or copy and use additionzl copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o, ES N@O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e g_100,000.00
Yes No
3. Docs the offering permit joint ownership of & SINEIE UNIT o et £l

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 deal:r. 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 broket or dealer only.

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 S1BLES) .c.cvviicrii et st s s e r s e e e asens [J Al States

- (AK) - - [CA]

[KY] (MI]
|NI] [OR]
=

ZE(SE
HEER
ZEE
ElEEIE

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 Soliciled or Intends to Solicit Purchasers

(Check “All States™ or check individual S1A1ES) it st |} ALl Sl3LES

[AL) [AK] [AZ) [AR] |[CA]
0 O8] (O K [KY (MI)
[NT]
{TX]

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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual STRLES) oottt ea s ss st e ] All States

[CA]
(KY)
(NE] [NT] [OR]
(X [PR]

HiEE
SIE
(| bm

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
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C. OFFERING PRICiE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offcring price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” If 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.

Aggregale Amount Already
Type of Security Offering Price Sold
Db 1o et se s ettt e s 0-00 s 000
EQUILY oreiiiiuimiecmmsnesese s sasetsss s et sesesens e sansens s sss ekt S s s bb s s esssses s e smne e s an e smanmessesesrsaeraenertEets $_2.500,000.00 ¢

[:| Common  [] Preferred

Convertible Securities (including warrar ts)

Partnership INErests .....oocveeieincnieeieneeeeeceennnes
Other (Specify
Total ..o

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

Enter the number of accredited and non-ac:redited 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 purchas:d securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIONS oot eeas e s e b b bbbttt e e sanreaerenes s
NOD-2CCrEAIIEE TRVESLOIS ovcurririirecie s ermeesre st ss s seerrs b rssare s s smant s e e anst 4 bbbt benenaen et en 0 $_0.00
Total (for filings under Rule 504 only) ........cooiriniiriinie et s eeaennas 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 securitics
sold by the issuer, to date, in offerings of ths types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clausify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L i s e e e et et s ettt sab b $
Reghlation A ..o i e e e e b3
RUbe S04 i i i i e e i e s e b ernrr st es s
QL) U OO PO SOON $_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 solely to organization cxpenses of the insurer.
The information may be given as subject to :uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ooooiininns o s
Printing and ENFAving COSS . ...t ovrvniiiiiiiiisissisisssererssserisssrissssbssssessstasa s ssssasssstsssesessmmessensrtsitsiasssssssssss ] s
TUEBAI FEES oottt eee s e rsar s s ees e e s et E et stk T s TS AR R b Hae R b b ee e enen et as 7 $ 35,000.00
ACCOUDINE FEES 11ttt bms s assems st res e s as s e s s e e s st $_15.000.00
ENQINEETING FEES wooiviiiitittriceee e et ss st esees s ers st s mes st st e s s
Sales Commissions (specify finders’ fees SEPArAlElY) oot sneen s
Other Expenses (Identify) et eaen bt reannen O s
TOUA ..orereeeverceer et 08518185 s g1 $_50,000.00
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 450 000.00
proceeds to the ISSUEE.” ...t e e e nene

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 amoun: for any purposc is not known, furnish an cstimate 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,

Directors, & Payments to

Affiliates Others
Salaries and TS .ttt s e ieens L] s
Purchase of Tl ESALE oot s e e e et Oos =S 1,200,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIL ..ot ettt em s e b e A s s bR e aT ST bbb ar b s bs Th b b en b s Os
Construction or leasing of plant buildings und facilities ......ccomremicercni et as s 1.235,000.00
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 0.00
ISSUET PUTSUANT 10 @ MICTEETY .ot ei e it ceaeceme s e ssers et s ersssssasssseas s e bassnaes s assassmressasassesasasanesrens Os s
Repayment of iNdCBLEANESS ..c...c.cviviv e rssrrre e ssssrss s ers s st sss bbb bbbt s rsasbsbnes as ViR 0.00
WOTKINE CAPHAL o1ttt e cnas e eaens et efant st ensas b esenb s snbanans bbb st essananen 0Os Os
Other (specify): Insurance 0s s 15,000.00

....... 0s gs e

CORIME TOUBLS evevrrerveereesees a8t o2t e 1000 7] $_2.:450,000.00
Total Payments Listed (column totals adderd} ....co.o.o.vvvvveceiircesrenssisrrssee s se s essmses s esensons s 2,450,000.00

b

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 508, the following
signature consltitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ature | Date ]
King of Diamonds X 2, LLC, an Indiana limitec! liabili G % C E; IZ v 20 ~ 6:9‘—

Name of Signer (Print or Tvpe) Title o nc\(Prmt or T);]!e)
Jerry L. Hayslett Manager of Blackjack Kings, LLC, an Indiana LL.C, a manager of the issuer
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ....cooiiiiiiies v

...........................................................................................................

Sec Appendix, Column 5, 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 rzquired by state law.

3. The undersigned issuer hereby underta<es 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 (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 truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
King of Diamonds X 2, LLC, an Indiana limited Iiabilil)

Date

4 ¢ b\ (/ L “Lo-2%

Name (Print or Type)
Jerry L. Hayslett

nt oryype)

Manager of Blackjack Kings, LLC, an Indiana LLC, a manager of the issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc¢ copy of cvery notice on Form
D must be manually signed. Any copics not meznually signed must be photocopics 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 security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

th

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
AL [ T
AK | [
Az I
AR I L
ca | ]
co | | L[
cT i L]
DE ||
pC [ ||
FL | L]
GA | I 1
Hi [ ] L]
o ] [~
i | | -
IN ” x | $2,500,000.0C 0 $0.00 |____j [ x|
|| I | L__ |~
KS L ]
kvl ]l [ —
wl [ 1
wl| ] |
MA | |
MI l Ij—l . j
wi ] [
MS




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Acorediied Non-Acoredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MT o [ ]
Ne (] | L
wl o] ] —
NH | L
NI [ I
M | |\ | [
w - -
il | LI
il | _
- .
oK | [
o] | [
PA 0
RI

SC ____._,_I | | |
sof L .
™ ] | L]
X B l_h,,_l - i
uT | ['__— I_.___..-J |
vr [
val 0 L
wall i l I
wi L L J_]
Wi L
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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 granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | x
PR Il | [
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