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BECURITIES mﬁm‘;?:COMMISSION OMS APPROVAL
’ Washington, D.C. 20349 g:;ﬁ:um
Estimated average burden
FOR MD hours per responsa. .. ... 18.00
6 CE OF SALE OF SECURITIES _.'.ﬁ_EC_US_E,%d__
' PURSUANT TO REGULATION D, Py
SECTION 4(6), AND/OR DATE RECEIVED
SHFORM LIMITED OFFERING EXEMPTION |

Name of Offering [ | checki{YhipgAT an amendment and name has changed, and indicate change.}

1,250,000 Shares of Commey Stock of West Valley Bancorp, In. A
Filing Undet (Check box(¢s) that apply): [ Rule 504 [T Rule 503 [7] Rule 306 [ Section 4(6) [] ULOE

il — T

1. Enter the information requested about the issuer 07086898

Naome of Issuer  ( [] check if this is an amendment and name bas chenged, snd indicate change.)
West Valley Bancorp, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
12725 West Indian School Road, Suite C-108, Avondale, Arizona 85392 (623) 536-9852

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

Brief Description of Business

bank hoiding company PROCESSED
‘Type of Business Organization - jﬁN—i—G m

E corporation [0 limited partnership, already formed [0 other (pleasc specify):Limited LlablmyCompm?
(] business trust [ limited partnership, to be formed HOMSON
Moath Year FlWC'AL

Actua! or Estimated Datc of Incorporation or Organieation: [{1II] (I8 (AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federat:

Who Must File: All issucrs meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et geq, or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 1.5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is reccived 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 ot certified mail to that address,

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

Copies Required: Five {5) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments netd only report the name of the issuer and offering, rny changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd 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 the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must fils 2 separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fec es a precondition to the claim for the exemption, a fee in the proper amount shall

nccornpany this forrm. This notice shall be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failare to fle notice In the appropriate states will not resull In a toss of the tederal exemption. Conversely, fallure ta lile the

appropriate federal notice will got result in a loss of an available state exsmption unless such exemption is predictated on the
jiling of a tederal natice.

Persons who regpond to the collection of intformation contained in this form are not
SEC 1972 {6-02) required to respond unless the torin displays a currently valld OMB control number. 10f9




h m LU s...
,ﬁ,r Y *‘JI ns‘l" W o

25 = e zﬁ(:- r 'd’-lb. b CRTRERE o .h' '."..'7&1"‘4;
2. Enterthe mformanon rcquested t‘or the following:

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

e Enach beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of & clzss of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partacrship issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner [ - Executive Officer  {J] Director 7] General and/or
) Manzging Partner

Full Name (Last name fiest, if individnal)
Jack Rose

Busincss or Residence Address  (Number and Stree, City, State, Zip Code)
12725 West Indian School Road, Suite C-108, Avondale, Arizons 85392

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

Full Name (Last name first, if individual)
Mark D. Dioguardi

Business or Residence Address  (Number and Street, City, State, Zip Code)
12725 West Indian School Road, Suite C-108, Avondale, Arizona 85392

Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Qwner (7] Executive Officer 7] Director  [[] Genersd andlor
Managing Partner

Full Name (Lest name first, it individual)
Candace D. Wiest

Business or Residence Address  (Number and Strest, City, State, Zip Codc)
12725 West Indian School Road, Suite C-108, Avondale, Arizona 85392

Check Box{es) that Apply:  [] Promoter  {T) Beneficial Owner Exccutive Officer [] Director  [7] Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Karen S. Hart

Business or Residence Address  (Number and Stredt, City, State, Zip Code)
12725 West Indian School Road, Sulte C-1013, Avondale, Arizona 85352

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Lest name first, if individoal)
Gregory Ryan

Business or Residence Address  (Number and Strent, City, State, Zip Code)
12725 West Indian School Road, Suite C-101}, Avondale, Arizona 85392

Check Box{es) that Apply: (] Promoter [ Bencficial Owner [ Excoutive Officer  {7] Director [ General endlor
Managing Partner

Full Name (Last name first, if individual)
Steven Bales, Jr.

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)
12725 West Indian Schoo! Road, Sulte C-108, Avondale, Arizona 85392

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

Full Name (Last name first, if individual)
Gerald W. VanDyke

Business or Residence Address  (Number and Street, City, State, Zip Code)
12725 West Indian School Road, Suite C-103, Avondale, Arlzona 85392

(Use blank gheet, or copy and usc additions) copies of this sheet, as necessary)
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2. Enter the mformsuon requested for the followmg

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

s Each general and managing partner of pannership issuers,

Each beneficial owner having the power to vote ot dispose, or dircst the vots or disposition of, 10% or more of & class of equity securities of the issuer.

Each executive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; end

Check Box(es) that Apply:

[J Promotzr [ Bencficial Owner [ Exccutive Officer [/] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jamie C. Cavaller
Business or Residence Address  (Number and Street, City, State, Zip Code)
12725 West Indlan School Road, Sulte C-108, Avondals, Arizona 85392
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (] Executive Officer  [J] Director [J General andior
' Managing Partner
Full Name (Last name first, if individual)
Mark R. Lonquist, M.D.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
12725 West Indian School Road, Sulte C-108, Avondale, Arizona 85392
Check Box{es) that Apply: [} Promoter  [[] ‘Beneficial Owner [ Executive Officer {/] Director  [7] General andior
Managing Pastner
Full Name (Last narme first, if individual)
Robert F. Guyette, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12725 West Indian School Road, Sulte C-108, Avondale, Arizona 85392
Check Box(es) that Apply: ] Promoter [} Bencficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
George Lee
Business or Residence Address  (Mumber and Stret, City, State, Zip Code)
12725 West Indian School Road, Sulte C-100, Avondale, Arizona 85392
Check Box(es) that Apply; (] Promoter  [] Beneficial Owner {7} Executive Officer [] Director (] Geoeral andfor
Managing Partner
Full Name (Last name first, if individual)
Butiness or Retidence Address  (Number and Stredt, City, Suxte, 2Zip Code)
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter [ Beneficisl Owner () Executive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sliect, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend o scll, to non-accredited investors in this offering? ........cooomvervrcceerenens C 3
Answer also in Appendix, Columa 2. if filing under ULOE. *
2.  What is the minimum investment that will be accepted from any INAIVIAUAIT ...c.rerecreresrremessceer s cnersessrsesmasesssseasenes s_16.000.00
* tnless the issoer pamits a saller investment Yes No

3. Does the offering permit-joint ownership of 8 Single UNH? ... vveveccerccnrmrsersireesnersscsrssrssessseres BN

4. Enter the information requested for cach person who has been or will be paid or given, directly ot indirectly, any
commission or 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 8 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 () persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuai)

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

Name of Associated Broker o5 Dealer

States in Which Person Listed Has Solicited or Intends to $olicit Purchasers
(Check “All States™ o Check INAIVIAUAL SUILES) .. iviririein i sassaisn e vosst bssims e sssorssts rossnbs st sbssss asb b ssasbos sabecrsss [0 All States
(ZA) €N {F b OGO GA [H 0D
aLl Al RY @A ME MDY [MA D M)
MO @M O @ (N M [Ny ) [ ©0 K B FA
& G B0 M @E O M Ma WA @ o0 & EE

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 SLALES) ..cc..oo it recrae e ettt semarssmsms bbb s st bt i r b at s rmnntin [ All States
(aZl €al  [ct e md 1 Ga G 0o
M 0 K - LA M Ma M M8 M3
RE @ 0D ) (A3
B 6ol Gz Waid) v & R}

Full Name {Last name first, if individual)

Business or Residence Addresa (Number and Stieet, 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 SERIES) ..o ierivnsiriieaes v rrarsisssisee o s reresssareas s res venspes remses s sraaassasbbocans senses apnesn [J Al States
AR] (A2 & €A € €0 B B [ ©GA E 08
0] A ® EKY {4 M My M MO
MO EE [V &0 NM] [EY] D) (O [Ok] [OR] [PA)
® G b M6 O O A M & & & &

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
Jof§
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns belc w the amounts of the securities offered for exchange and

wlready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e iirnar s st s serser st este st a0 et 4SS b4 B s SR e e bt s 4 et s eSS s S
Equity e e N ; 20,000,000.00 s 1,189.488.00
Common  [] Preferred
Convertible Securities (including WRAITANLIE) .....vveuceeriiercersrosssiseearscsssssesnssansorsssssssesseasmeasrssessusssessaa eses s 5
Partnership Interests ..., . crsrteeesees st st serets . S 3 s
Other (Specify ) J— N H s
LU s s_20.000,000.00 ¢ 1,189,488.00
Answer also in Appendix, Column 3, if filing under ULOR.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchaged securitics 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.......ccoocerveeneee eeraestsb e AR R s i s SRS e n RS 14 s_1.189,488.00
Non-accredited Investors ........ - $
Tota! (for filings under Rule 504 only) . ceeercennn, et rase e asb e e $
Answer elso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT 1T O O VSOV $
Total o e e e e s s_0.00

a. Furoish 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 insurer.
The information may be given as subject to fisture contingencics. 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 ......

Printing and Engraving Costs..
Legal Fees......

Accounting Fees

Engineering Fees

Sales Commissions {specify finders' fees separately)
Other Bxpenses (identify) _ _ st
TOTAL ottt ettt cne e vastecrmracraras v e oo enTre s smn e SRR OO A PR gE R P e vanReESE R SRR PR RO e seenr R a4 TS ee s s memrae s

s 1.000.00
s 35.000.00

S80coosaao
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b.  Enter the difference between the aggregute offering price given in response to Part C — Question 1

and tota} expenses furnished in response to Part C — Quest:on 4.a. This difference i3 the “adjusted gross 19.565.000.00
proceeds to the tssuer,™ bR et e |

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs 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
procecds to the issucr get forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

AfTiliates Others
Salaries and fees ... cresenneeen e Gt s s SR gs os
PUTCHASE OF 1ERY ESTALE ....overeveeeeeeee e stecnns seemtseemsenessestsssseereeesseessneene . -8 0s
Purchase, rental or leasing and installation of machinery
BIE EQUIPMEDL cooo.ooorviiiiiicmrneraseeieermsnrnsesssrens reessesssssssssearessassss smsssssassessnsressesanssnsserasssseens 0s as
Construction or leasing of plant buildings iand facilLEs .....cooececr e svsssr s ass s 0s as
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the sssets of securities of another
F4SULT PUFSUANT L0 8 MEETEETY ..ouo.overuceaussiessennscrssssssssesnmnsssosnss eesssssssssaesmsnesss s sesssss s e cmmns s bmas e smsesssssnes 0s s
Repayment of indebtedness ... as as :
WOTKING COPILAL .onev et s s s s bbb bR as s 19,963.000.00
Other (specify): Qs s

....... 0s as

Column Totals .........ccomimniicocccrsnnnns CeeEureinases e e r A s R e AR bR RA SRR R SRS S bR s s 0.00 s_19.865,000.00
Total Payments Listed {column totals added) ..........ccn....... 23 19,965,000.00

The issuer has duly caused this notice to be signecl by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 investpt pursuant to paragraph (b)(2) of Rule 502,

ol i 2L
Issuer (Print or Type) Si C / Date
West Valley Bancorp, Inc. - [ IR = A 77
Name of Signer (Print or Type) Title of Signer (Print or Type)
Karen S. Hart

Chief Financial Officer of the Issuer

ATTENTION
Intentlonal misstatements or omlasions of tact consiftute foderal criminal viclations. (See 18 U.S.C. 1001.)

5of9




1. s any party described in 17 CFR 231,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCE TULET covi et e e et et s st e s b e PSR SR it d o b b rmenmai b

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertukes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issucr 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 issver 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 hasread 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

West Valiey Bancorp, Inc. ' e ,/ . # / /1 - 2\() —¢/ 7
Name (Print or Type) Titie (Print or Type)

Karen S. Hant

Chief Financial Officer of the lssuer

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 manuslly signed must be photocopies of the manually signtd copy of bear wyped or priated
signatures.

60of9




Type of security under State ULOE
Intend to selt and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o ]
AK | ' |
AZ 52000000010 |12 $836,416.0¢ :l
AR ' |
CA \ Y | smomonn | $287,072.0d X3
co ] L1
CT ( _l LJ
s [ C I
DC l [j
FL I | 3]
GA |-
a | ] [ ]
o ] — -
A |
vl ] [
1A L | [—
]
L |
|
L]
LI
|

MS

|

i

il

[~

7019
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1 2 3 4 5
‘ Disqualification
Type of security under Statc 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 stute emount purchased in State waiver granted)
(Pert B-Item 1) (Part C-Item 1) {Part C-Item 2) (Pert E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amonnt Yes Ne

Z1%|3(3|5

]
L]
L1
I | [—
]
wi | ]
w1 ]
NY L L]
N [ LI 1
ND ] | [
OH ]::] [:]
oK | . :] ]
S 2=
s
s I l | —
D L [
ol ]
™ [ |
ur [ X ]sooo0n |t $16,00000 [ X
VT A L1
va ]
WA ]
wv [ 1C ]
wil | L]
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C.Item 2) (Part E-Item 1)
Number of Number of
Accredited . Nen-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wy | |

909




