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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0074

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

hours per response...... 16 (0

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USEONLY
SECTION 4(6), AND/OR . IPredin serul
UNIFORM LIMITED OFFERING EXEMPTION | ;
NATE RECENVED :
Name of OfYering ([] check if this is an amendment and name has changed, and indicate changs.) I T I
i

Interests in Western Asset Strategic USS High Yield Portfolio, L.L.C.
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [X} Rule 506 [ Section 4{6) £ ULOE
Type of Filing: [ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

). Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has ¢hanged, and indicate change.)
Western Asset Strategic US§ High Yield Portfolio, L.L.C.

Address of Executive Qffices  (Number and Sireet, City, State, Zip Code) “Telephone Number (including Area Code)
c/o Western Asset Management Company (626) 8B44-9400

385 E. Colorado Boulevard, Pasadenn, CA 91141

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

Brief Description of Business

Private Investment Fund.
Type of Business Organization

3 corporation Chimited partnership, already formed
X other (please specify): limited liability company
[ business trust limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: lID__] B3 Acwal O Estimatcd
Jurisdiction of Incorporation or Organization: (Emer two-letter U.S, Posiat Service abbreviation (or State: 870 12

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 11.5.C.

774(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securities apd
Exchange Commission (SEC) on the earlier of the date 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 daie it was mailed by United States registered or certified mail 10 that address.

R

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

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

Information Required: A new filing must contain alf 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 previousty suppticd in Parts A and B. Part E and the Appendix need nol be {iled 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 adopted ULOE and
that have adopted this form. Issuers relying en ULOE must file a separate 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 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shull
be filed in the appropriate states in accordance with state Jaw, The Appendix to the notice constitutes a part of this notice and must be compicied.

ATTENTION

Failure to file notice in_the appropriate states will not result in o boss of the federal exemption. Cenversely, failure ta {ile the appropriate federal sotice
will not result in a loss of an available state exemption unless such exemption is predicated on the {iling of a federal notice.

s
Potentlal persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control nember.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity sccurities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [Promoter [] Beneficial Owner  [J Executive Officer [ Director Managing Member

Full Name (Last name first, if individual)
Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
385 East Colorado Blvd., Pasadena, CA 91101

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

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  {J Executive Officer [ Director  [[J General and/or Managing Partaer

Fuli Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, Stare, Zip Code)

Check Box(es) that Apply:  [[JPromoter ] Beneficial Owner [ Exccutive Officer  [] Director [ General and/or Managing Parmer

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: ["JPromoter [_] Beneficiat Owner [ Executive Officer  [] Director  [J General andfor Managing Parmner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director (] General and/or Managing Partmer

Full Name {Last name first, if individual)

Business or Kesidence Address (Number and dtreet, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner  [] Executive 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.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o e Yes No
[ X
Answer also in Appendix, Column 2, if filing under ULOE.
1
2. What is the minimum investment that will be accepted from any Individual?.. ... e et S NIA :
3. Does the offering permit joint ownership of a single unit? Yes No
® O
4. Enter the information requested for each person who has been or will be paid or given. directly ar indirectly, any cammussion or sinular
remuneration for solicitation of purchasers in connection with sales ol securitics in the oftering. 11 a person to be listed is an associnied
person or agent of a broker or dealer regisiered with the SEC and/or with a state or s1ates, list the name of the broker or dealer. I{ 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)
N/A
Business or Residence Address (Mumber and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States* or check individual SHtes) ..o rereene.. csemnissiiee. L1 All States
[AL] [AK] [AZ] [AR] (CA] (CO] icT) [DE} {DC) {FLi [GA] [HI) (o)
{i] (V) (1A [KS] [KY] (LA} [ME] [MD]  [MA]  [M]] [MN]  [MS] (MO}
{MT] [NE} [NV] [NH] [NJ] [NM]  [NY] [NC} [ND] {OH) (0K} [OR] {PA]
{Ri] [5€] (5D} [TN] [TX] {uT) IvT] [¥A] (WA} [wv] (W] [WY) [PR]
Full Name (Last name first, if individual)
Business or Restdence 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 SULES) ... ..o vvrurvirimscmemensessssietensresssmssessssessmsssssssssssesnseasssssmssaseresassassassosssesaseensees L All SLALES
[AL] [AK] [AZ] fAR] [CA] [CO] € [DE] [DC] {FL) {GA} [HI) 118}
L) [N] [1A) [KS] [KY] [LA] [ME] [MD]  [MA] M) [MN]  [MS5] [MO]
[MT) [NE) [NV] [NH} [NJ] {NM] [NY} [NC) [ND] {OH] [OK] [OR] {PA)
[RI] (SC) [SD) {TN] [TX] {UT] [VT] {VA] [WA] [WV] [W1] [WY [PRY
Full Name {Last name first, il individual)
Business or Residence Address (Number and Sweet. 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 SIA1ES)......vvveeicuirreariercerrteaeerieseceaems esesen i e sererers e s vsrarssrnssrevneresssnensennens s L] A1l St81ES
[AL] [AK] [AZ) [AR] [CA) [CO) (CT] [DE] (D<) {FL] [GA] [HI] {ID] i
L] [N [A]  [KS] {KY] [LA]  [ME] [MD] {MA] [MI]  [MN] [MS]  [MO '
[MT] [NE] [NV] [NH] NN [NM] [NY] [NC] {ND] [OH) [OK] [OR} [PA] ‘
[R1) [5C] [SD] [TN] [TX] 1918} [VT) [VA] [wa] [Wv] _ [wy  {wY] [PR]

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



C. OFFERING PRICE, NUMEER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amoun? 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 affered for exchange and already exchanged.

Aggregate Ollering Amuaunt Already
Type of Security Price Sold

[ Common [QJPreferred

Convertible Securities (including warmrasnts) .... . $ )
Partnership Interests ..... s s

Other (Specify) Interests ..o . $ 1,000,000,000 § 24,756,540

§ 1,000,000.000 | $24.756.540

T e

Answer alse in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregale 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 “nonc” or "zero.”

Number Investors Aggregate

Daollar Amount ol
Purchases

Accredited Investors..... 1 S 24,750 540

Non-accredited Inves1ons. ... N
Total (for filings under Rule 504 anly). _ N

Answer also in Appendix, Column 4, il fiting under ULOE.

3. 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 prier 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

REZUIBLION A «.rurvimsvms osresimsem s s ere s bsessabr st ssts st st sness v s s e R e s b st bt s b b st s $
RUIE S04 ..o v sv 2110015005745 80 35080858502 e e 8 s LS
TOHAT . et b b LTy 1 TR YRR RS Y RS v

4. a. Fumish 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, fumish an estimate and check
the box to the left of the cstimate,

Transfer Agent's Fees.......

Printing and Engraving Costs..

Lepal FEes .o e S EA.000

ACCOUNTINE FEES .o et e vesrenae o e s

ENGINEEIINE FEES....coiiioiiiiiis v sonbes i ecne s the sre a4 1 e e e e
N

' 5
§ 15,000

Sales Commissions {Specily nders’ fE8s SEPAMLELY) ..o e e e e ares
Other Expenses (identify)

ROSOORDOO

TITAT 1 vev sreereecmvnsems srmeamsaseans smeetssee et e aa et eres e eae s e e rae e eR T TAY ST IS g pene e eeF e eaETTerETeTeTeieeastirrarrA R IRIT RO LY




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and toal
expenses furnished in response 1o Pan C - Question 4.a. This diflerence is the “adjusted gross proceeds 1o the
issuer.”

S 999.955.000

5. Indicate below the amount ol the adjusied gross proveads W the ssuer ased on popesed W b osed o cach of
the purposes shown. 11 the amount For any purpose is not known, fumish an estmale and cheek the box o the !
left of the estimale. The tola) of the payments lisied must equal the adjusied grass praceeds 1o the issuer st ;
forth in response ta Part C - Question 4.b. above. l
Paymenis to :
Officers, Directors,
& Affiliates Payments To
Orhers
BRIATTES BT T8 . vrveesremrterseremeneeseeeseeemmseeseareseems et ebasb e e AL S ER Eve AR RS2 oL S RS2 R 9105 R EA S0 1 1o S0 R8st sme et R8s n s arens e ams e Os | Os
PUTCRESE OF TEAT £STBIE vvvrrvvsrssosesseeesssreesiessesssssesessasesess s s sssss s sesssms s sestsssssssssasessssssssssssrnssmnspatrssraesmecsivos ] 8 L
! - —_
Purchase, rental or leasing and installation of machinery and equipment.. Os . Ods
Construction or leasing of plant buildings and facililies, e enicieees s Os
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUPSUANE 10 8 TOIETEET Fonvcvvevececrecsiisbassassasssss s rre e v s o s s £ A S R e
REPAYTIENT OF iNAEBIEANESS ..vvver e oreecereeneerr st s sasesnes s ssess e smssssssssrssresssssssnanensvesssssooeeresssssissiccsss ) 3 Os
WOTKINR CAPIA v eereserereenerenereresorssssessss s oot ssssns st s s snssessmresens s s srsssossonsssssssmessonssstemsssrnsrsssss (] 9 os
Other (specify); Investments In securlties and expenses necessary, convenient, or incidental thereto, s 5 s 999,085,000
e o+ e S
O OIS . eeev v ceveeeees s eeeosetssbesae s saseetseessmassnsesssebemtess as b e sebe s He2 e e smt a8 ess b8 e 2 et ees e e s e b he e £ rhe R e rR L res b e e e ein s B3 S 999,945,000
Total Payments Listed {coiunin 10115 2000 )....c.. v i mice et anssss s s sasssans o sesss s 20 5 999.945.000
D). FEDERAL SIGNATURE
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature cemstiluies
an undertaking by the issuer to furish 1o the U.S. Sccurities and Exchange Commission, upon written request of its staf, the information femished by the issuer o any
non-accredited investor pursuant 1o paragraph (b}2) of Rule 502. .
Issuer (Print or Type) Sigpature Date
Western Asset Strategic US$ High Yield : December / 7, 2007
Portfolio, L.1.C. gﬂm d ‘
Name of Signer (Print or Type) ﬂllc of Signer (Print or Aype) i
James Hayes Head of International Portfolic Operations of the Managing Member ol the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

ATTENTION




