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UNITED STATES . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION 1 OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
gﬂﬁ‘ Estimated average burden
Mall n jk:fjﬁﬁmg F o RM D hours per response.......................... 1
Sultian
. NOTICE OF SALE OF SECURITIES - SECUSEONLE
JHN L PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
Waghlngen. By UNIFORM LIMITED OFFERING EXEMPTION

Namé'of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Waukesha 1031, DST
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 & Rule 506 O Section 4(6} O ULoE
Typeof Filing: [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({J check if this is an amendmer. and name has changed, and indicate change.)
Waukesha 1031, L.L.C. —

Address of Executive Offices (Numbier and Street, City, State, Zip Code) Telephone Number (inc,

2901 Butterfield Road, Qak Brook, [llinois 60523 {630) 218-4916
Address of Principal Business Operations  (Numt er and Street, City, State, Zip Code) Telephone Number (Incl
(if different from Executive Offices)

Brief Description of Business
The acquisition and sale of undivided tenznt in commeon interests in real property.

gROCES
Type of Business Organization ¥ SED

[ corporation O limited partnership, already formed other {please specify): JAN ' 0 m
[ business trust [ limited parinership, to be formed limited liability company

Month Year / :
Actual or Estimated Date of Incorporation or Orgardzation: I 0 I g J | 0 | 7 I 3 Actual DEslimaled) é‘m

Jurisdiction of [ncorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of s¢curities in reliance on an exemption under Regulation D} or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 7T7d(6).

When to File: A notice must be filed no later than ! 3 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the zarlier 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 irailed by United States registered or certified mail to that address.

Where to File: 1.5, Securities and Exchange Cormur ission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice mus be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new 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 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 the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 thz appropriate states in accordance with state law. The Appendix to the netice 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 predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information cpmained in this form are not Tof 17
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2." Enter the information requested for the followirg:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« 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 executive officer and director of corpoate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street. City, State, Zip Code)}

2901 Butterfield Road, Oak Brook, Hlinois 60523

Check Box{es) that Apply: X Promoter [ Beneficial Owner [J Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Waukesha Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Waukesha 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Gujral, Brenda G.*
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name {Last name first, if individual}

Goodwin, Daniel L. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Parks, Robert D. ¢
Business or Residence Address (Number and Street, 1Zity, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Waukesha 1031, L.L.C.

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

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ 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 securitics of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner [ Executive Officer B Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name (Last name first, if individual)

DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name {Last name first, if individual}

Speidel, Susan K.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Boxq{es) that Apply: O Promoter (1 Beneficial Owner [0 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: O Promoter ] Beneficial Owner [ Executive Officer O Director O 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 [ Beneficial Qwner [ Executive Officer O Directer  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Waukesha 1031, L.L.C.
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! B. INFORMATION ABOUT OFFERING

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?..........cococoriiiiiiieieeee e

3. Does the offering permit joint ownership 0f @ SINZIE UNIT ..o e eb s ebene

4. Enter the information requested for each p.rson 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 cf the broker or dealer. If more than five (5) persons to be tisted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
U 2
b 336,251*
Yes No
X O

Fuil Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL. 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEMES)........ccvireivrrreriririrrsrrirr e st sas s ensessenseees

.. O Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA]  [HI] (ID]
(L [IN] (1A] [KS] [K'€]  [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] [T>] [UT] [VT] [VA] [WA] {WV] [WI1] [WY] [PR]
Full Name (Last name first, if individual)

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

2901 Butterfield Road, Oak Brook, IL. 60523
Name of Associated Broker or Dealer

Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INiVIAUAl SHLES)........cvvrivrieriieieris et ssssssessssoesssssssstesssnnees oo L) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] §18]]
15 [IN] (1A] [KS] [KYT  [LA] [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [NJ} [NM])  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RI] [5€] (SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)

Benson, Gary G.
Business or Residence Address (Number and Street, City, State, Zip Code)

5435 Balboa Blvd. Ste. 106, Encino, CA 91316
Name of Associated Broker or Dealer

NPB Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES).........coo.ove.vvieeeeeeiecrseee e ees e ses e s sessessesssssssnsnsssnsneeneeneenees L] All States
[AL] [AK]  [AZ] (AR] (CAl [CO] [CT] [DE] [DC] [FL] (GA] [H]] (ID]
[IL] [IN] [1A] [KS) [KY] [LA} [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (D] [TN] [TX| [uT] [VT] [VA] [WA]  [WV]  [W]] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? .....ccccoocevceceree. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccocooevininici . § 336,251*
Yes No
3. Does the offering permit joint ownership 0f a SIREIE UNIET . ..ot ses st 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 soicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated persen 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 deal:r, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}
Conway, Patrick

Business or Residence Address (Number and !street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEIES).........ccouvevvrivreeeeeeeeeerereeeeeeeeseeeeereeeseessereessesseeereseessesssenesnenessneenee L] Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT)- [DE] [DC]  [FL] [GA]  {HI) (1D]
(0] [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] [S€]  {8D) [N} [T>]  [UT}  [VT)  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Fiorello, Albert

Business or Residence Address (Number and Sitreet, City, State, Zip Code)
1525 E. Greenwood Lane, Greenwood Village, CO 80121

Name of Associated Broker or Dealer
Questar Capital

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check indIVIAUEL SIELES).......v.errrcsrserrerssersrssersrsrns s ssssressesersssssssssarssssesssssmsassemsarssrnssonss O All States

(AL} [AK] [AZ] [AR] [CA]} [CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID]
[iL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC]  [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual}
Nowak, Paul A.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Bishops Way, Ste. 103, Brookfield, WI 53005

Name of Associated Broker or Dealer
Waterstone Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES).......c.covoiviiriirecieeiteises s sse e snsssenssssensesenseseneesnnnn. 1] All States

(ALl [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]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI]) [C1  [sD]  [TN}  [TX] [UT]  [VT]  fvA]  [WA] [WV] W]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? ... N X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.........cccoccoivriicirnciciir s 8 336,251*
Yes No
3. Does the offering permit joint ownership 0F a SINELE UNIT ..o.....oovooeeeeeeeeeeee et eeee bt eessessssstsnseeoeons 20 O

4. Enter the information requested for each porson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soicitation of purchasers in connection with sales of securities in the
offering. 1f 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 deal =r, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Wiekamp, James W.

Business or Residence Address (Number and itreet, City, State, Zip Code)}
715 North Broadway, Spring Valley, IMN 55975

Name of Associated Broker or Dealer
ProEquities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEUESY.......vvereesircrerensecserseorcessiesmensernesssessessessessesnesesessersessersrsenersernenes L3 All States

(AL} [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D]
(iL] [IN] [1A] (K5] (K¥]  [LA]  [ME]  [MD] [MA]  [MI] [MN] [MS]  (MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  ([PA]
(R1] [5€] [Sbp [TN]  [T>]  [UT]  [VT]  [VA]  [WA] [wWV] [wI]  [WY] [PR]

Full Name (Last name first, if individual)
McGuire, Brian P,

Business or Residence Address (Number and Sitreet, City, State, Zip Code)
11232 Wright Circle Ste. 102, Omaha, NE 68144

Name of Associated Broker or Dealer
Royal Alliance Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual StES)........co.oooiirie et e e bt et [J All States

(AL} [AK] [AZ) [AR] [CA} [CO) [CT]  [DE]  [DC)  [FL) [GA]  [HI] (1D]
[iL] {IN] [TA) [KS] {KY] [LA] (ME} [MD] [MA] [MI] [MN] [MS] {MO]
MT}  (NE] [NV] [NH]  (NJ| (NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (8C] [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Gossling, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Madison Square I, 5343 North 16™ St Ste. 400, Phoenix, AZ 85016

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES)....c.ciruiriiiice e e ers e s r e et e srs gt penssssanes b ns O Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (D]
(L} [IN]  [IA] [KS]  [KY] [LA] [ME] [MD] [MA] (MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ (NM]  [NY] [NC]  [NB]  [OH]  [OK}  [OR]  [PA]
[R1] [SC]  [sbl  [TN]  [TX] [UT} [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? ... [:| 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocovvvivereeienrrrnee e B 336,251*
Yes No
3. Does the offering permit joint ownership 0f 8 SINZle UNIt? ..o e cene s | ]

4. Enter the information requested for each porson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for so’icitation 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 deal:r, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Vanclef, Jason

Business or Residence Address (Number and $treet, City, State, Zip Code)
2121 Cloverfield Blvd. # 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities

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

[AL]  [AK] (AZ] [AR] [CH) [cO] [cT] [DE] [DC]  [FL] (GA]  [HI] [1D]
(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] [SC]  [Sb] [TN]  [Tx] [UT)  [VT]  [VA] [WA] [WV] [w]  [WY] [PR]

Full Name (Last name first, if individual)
Hubler, Frederick E., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1220 Valley Forge Road, Ste. 3, Phoenixville, PA 19460

Name of Associated Broker or Dealer
Mutual Service Corporation

States in Which Person Listed Has Solicited ot [ntends to Solicit Purchasers
(Check “All States” or check individual SIZEES)........coooeiioeeireeee et e re e s mee e e reaas C] All States

(AL]  [AK]  [AZ]  [AR] [CA] [CO] {C€T] [DE] [DC]  (FL] (GA]  [HI] (1D]
{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] (€]  [SD]  (TN]  ([TX] [UT]  (VT}  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Keamey, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
23945 Calabasas Rd. Ste, 207-C, Calabasas, CA 91302

Name of Associated Broker or Dealer
Investment Security Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StA1ES).. ... es s srs s ssac s sse s ne g sasa s mes st st [ All States

[AL}  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC]  [FL] (GA]  [HI] (1D)
(L] [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] [WVv]l [wl}  [wY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 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?........coccoivvriirirncnnirene

3. Does the offering permit joint ownership cfa single UNit?.....co.o.oviveeiecieeiiecce e e e

4. Enter the information requested for each pzrson 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 assoiated 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
0 X
S 3362510
Yes No
X O

Full Name (Last name first, if individual)
Whitman, Robert F., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1327 West Causeway Approach, Mandeville, LA 70471

Name of Associated Broker or Dealer
AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndIvVIdUAl SEAES)......ciiviiieiei et ebe e b b arbabes

.. [0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(IL] [IN] (1A] [KS] [K¢]  [LA] [ME] [MD] [MA]  ([MI] [MN]  [MS]  [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]
Full Name (Last name first, if individual)

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

3165 East Millrock Dr., Ste. 300, Salt Lake City, UT 84121
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

(Check “All States” or check individUal SEIES)..........c..ov.reereeeeerec e seescesseeeseseesseseneessessesses s ssessesessesssesesnenennes L All States
(AL] [AK]  [AZ] (AR] [C4] [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] [NIY {NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA}
[R1] [SC) [SD] [TN] [TX] (U [vT] [VA] [WA]  [WV] W] [(WY]  [PR]

Full Name (Last name first, if individual)
Fisher, Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
500 N. Marketplace Drive, Centerville, UT 84014

Name of Associated Broker ot Dealer
The Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEALES)...........oo oottt e e et sa et es b asensaie

(AL} [AK]  {AZ]  [AR]  [CA] [CO]  [CT]  [DE]  [DC]  [FL}  [GA]
fIL] [IN] [1A) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]
[RY) [SC]  [sD} [TN] [TX] [UH [VT] [VA] [WA] [WV] [W])

O Al States

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

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual?.........cc.cccoiivs i e

3. Does the offering permit joint ownership 0f & SInZle UNIt? ... ...oirviirire e s rasssseses e s sesessssseren

Yes No
O &
S 3362514
Yes - No
X O

4. Enter the information requested for each purson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soicitation 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 dealzr, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Benson, Gary G.

Business or Residence Address (Number and 5treet, City, State, Zip Code)
5435 Balboa Blvd., Encino, CA 91316

Name of Associated Broker or Dealer
NPB Financial Group, L.L.C.

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

(Check “All States” or check individual SEAES).......o...ocoooiirie s sssisessesssssersssens s esssssesissnssssesssssensinnensnees L] All States
[AL] [AK] [AZ} (AR] (€l [CO] [CT] (DE] [DC] [FL] [GA] [HI] [1D]
(IL] [IN] [1A] [KS] [K*(] [LA] [ME] (MD]  [MA] [M]] {MN]  [MS] (MO]
[MT]  [NEj [NV] [NH] [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [T>] (UT) [VT] [VA] [WAa]  [WV]  [W]] {WY]  [PR]
Full Name (Last name first, if individual)

Spainhower, James A. & Craig M. Rollins
Business or Residence Address (Number and Street, City, State, Zip Code)

499 South Orem Blvd, Orem, UT 84038
Name of Associated Broker or Dealer

Cambridge Investment Research
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIAUAL SHIEES).......viviivireirereiirc s seserssns e srs b ess e see e reressarssrssarees [ All States
[AL] [AK] [AZ] [AR] [Ca} [CO] [CT] [DE] [DC] [FL] [GA] [HI] {1D]
[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] [TXx] [UH] [vT] [VA} [WA]  [WV] W] [WY]  [PR]
Full Name {Last name first, if individual)

Bromm, Tom
Business or Residence Address (Number and Sitreet, City, State, Zip Code)

3000 Executive Parkway, Ste, 400, Saa Ramon, CA 94583
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stztes)...... .ot O Al States
AL [AK]  [AZ] [AR] [C4) [CO] [CT] [DE] [DC] (FL] [GA] (HI] {ID]
[IL] [IN] [¥A] [KS] [XY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA)
[R1] [3C] (SD] [TN] [TX] (utm [VT] [Va] [WA]  [WV]  [W]] (wy]  [PR]

* A smaller amount may be accepted by thi: company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intead to sell, to non-accredited investors in this offering? ......c.cocoovceveeee. [ [}

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

. What is the minimum investment that will be accepted from any individual?............ccocoiiiiiiineeine. $ 336,251*

Yes No
. Does the offering permit joint ownership ¢f a SINEIE UNI?..........oocovvoeveeeecreeee et D4 d

. 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 sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoziated 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 deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Thomas, Troy

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

3 Imperial Promenade, Ste. 855, Santa Ana, CA 92707

Name of Associated Broker or Dealer

Direct Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES).........cc.ovvecvevrevrie o ieisemssrseesirsereerssssssssessessrsseesssesesemnennennnenen. L] All States
[AL] [AK]  [AZ] [AR] (W [CO] (CT] [DE] [DC] [FL] [GA]  [HI] {1D]

fiL] (IN] [1A) [KS]  [KY]  [LA]  [ME] [MD] [MA} [MI] [MN]  [MS]  [MO]
[MT]  [NE)  [NV]  [NH]  [NI] [(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)

Bryson, David

Business or Residence Address (Number and 5treet, City, State, Zip Code)

1250 S. Capital of Texas Hwy, Bldg. 1, Ste. 410, Austin, TX 78746

Name of Associated Broker or Dealer

Direct Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivIAUAl SEIESY. ... eeivrereirerecssresiesre e sessrsessesssssssssesassesssresssmnenernersesernseseneens 1] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FLl  [GA] [(HI] {ID]
[TL] [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]  [SD)  [TN]  [TX] [UT]  [VTI  [VA] [WA] [wv] [WIl  [WY] [PR]

Full Name (Last name first, if individual)

House Account

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

2901 Butterfield Road, Oak Brook, IL. 60523

Name of Associated Broker or Dealer

Inland Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES)............cocevvereviivecereeeeernsssre s eosisserssse e erssssressesensssosssssonesenoesen. 1] All States
[AL] [AK]  {AZ] [AR] [CA] [CO] [CT] [DE] {DC] (FL] [GA]  [H]] (iD]

[10] [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] (SDY  [TN]  fTX]  [UT] - [VT]  [VA]  [WA] [wV] [WI]]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership 0£8 SINZle UNI? ... 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 deal:r, you may set forth the information for that broker or dealer oaly.

Yes No
(] X
3 336,251*
Yes No
X O

Full Name (Last name first, if individual}
Dangler, David

Business or Residence Address (Number and 5treet, City, State, Zip Code)
1000 First Federal Plaza, Rochester, NY 14614

Name of Associated Broker or Dealer
1* Global

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEUES).......ccovvrrcereeierneriereieiesess e e sas et sesnsssse crerecesensraesns

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL]  [GA]
[1L] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY} ([NC] [ND) [OH] [OK]
[RI] [SCI  [SD]  [TN] [TX] [UT] [VT] [VAl [WA] [WV] [WI]

. [OJ Al States

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

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sitreet, 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 SIELES)......vveiieeirnriireieeeeeeeeeeireisesiesese s sssstsesssssssssssisssssssssnssssnssrosoneneres. L) All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL] [GA] (HI] (D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] INE] NV] [NH] [NJ [NM]  [NY] [NC] [ND] [OH] [CK] [OR] [PA]
{RI] [3C] (SD] [TN] [rX] [UT] {VT] [VA] (WA]  [WV]  [WI] [(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 StAIES).. ..o et e e e e s sme e e s [ All States
[AL] [AK] [AZ] [AR] [CA] {CO} [CT] [DE] [DC] [FL] [GA] [HI] (1D]
[1L] [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]
{R1] [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [wi} fwy]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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. C. OFFERING PRICI, 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 exchangzd

Apgregate

Type of Security Offering Price

DTS OO TP UUO USROS -0-

Amount Already
Sold

O Comimon O Preferred

Convertible Securities (including wartants).........c..coceevvere v s eresreeeeene 3 -0-

$ 0

PArterShIP INLETESES .. e iuieveteieetieretrieiescces e temsesases e b reesne e bt saes e nsssstenssessens s smeseseneseanses 3 -

$ 0

Other (Specify Undivided fractional it terests in real €State) ..o cvverencinnicncrnnecneenns $ 11,432,550

$ 9,400,550

Total... . . eerrerrenemerenenees ¥ 11,432,550

$ 9,400,550

Answer also in Appendlx Column 3, if flmg under ULOE.

2. Enter the number of accredited and non-ac:redited investors who have purchased securities
in this offering and the aggregate dollar amr ounts of their purchases. For offerings under
Rule 504, indicate the number of persons vho have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited DI VESLOTS ..ot cee ettt es e asss st sae s st e et et eressesesan b eraeanssnessessaessrnantan 24

Aggregate
Dollar Amount
of Purchases

§ 9,400,550

NON-ACCIEdITEE THVESIONS ..veiiiviii b s b s es b b st bbb st sabobssabereasaa -0-

s -0

Total (for filings under Rule 504 only) ... -

$

Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

3. Ifthis filing is for an offering under Rule 5)4 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 i this offering. Classify securities by type listed in
Part C — Question |.

Type of
Type of Offering Security

RUIE SO5 ..o essrireireesbirirstes ssrvserssssersersrasissesnesssrratsssvensssaenssesbeasersessasessnssesnssrssnase -

Doltar Amount
Sold

REUILION A ..ot et e n st et ere et eems s ere et et esbeseasesreatesmearesnn s -

RUIE SO .ottt ettt eate et e ae e et e eat e e beetsaenseetaee sesennbeersee sesennbeeraeenenans -

TOMAL .ottt ceae e et e et e s tb e et e eat b e bee tabe eas shbaeat e e b s b e abeaab e R s s st natearnaerareans -

Ll Ll o o
]
i
i

4. a. Furnish a statement of all expenses in conaection with the issuance and distribution of the
securities in this offering. Exclude amoun's 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 AZENT'S FEES. ..o ettt e a s e et e et sbent e saera s e e b e ne s bn e nr et
Printing and Engraving Costs ... i ettt e et a b st s s e s e e b e et et s
LAl FEES.....ooiiicce et b e e e e s e s ettt
AccoUNtNG FEES ..o i s
ENZINCEIINE FRES .ot et ettt st bt e bttt e
Sales Commission (specify finders’ fees separately) ...t
Other Expenses (identify) Marketilng. ... .coviiiiie ettt s s

TORAL ..o et e e bt et ere e et e R e e R neme R b A o e et bbb b

120f 17
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrega e offering price given in response to Part C — Question 1
and total expenses furnished in response -0 Part C — Question 4.a. This difference is the “adjusted $  10,583250
ZT0SS PrOCEEdS 10 the ISSUET.” ..o ettt b e ettt ns et enea et nennsmns e e een — -

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 amourt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. " he 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
SalAries ANM FEES ........oeeeeeeeee e es s er ettt nsennenseseennenees ] ® O s
Purchase of real estate O s B $9,300917
Purchase, rental or leasing and installation of machinery and equipment ........................ [J 8 O s
Construction or leasing of plant buildings and facilities.......ceuvirirnneneisisssssiinenn [ 8 O s
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
PUTSUANE 10 8 IETEET) c.cuvvieenieeeiemesiestietaseeeaeesesassasssasateasssaresnssesesansessnsatestssssetansssensssnsans 0O s 0 s
Repayment of indebtedness .......o..covvvoveeeveemerrieivieeeeeeieesisenneseseeessseneesesserssssntsessensens L3 8 Os
WOTKINE CAPIAL ...vovivveeieaceiceteretrins eveeeactenetee st ee et eneteeesse st eessesssesseteea s seesmsseesnssesnen Os O s
Other (specify): _Acquisition Fee, O¢zQ Expenses, Closing COStS ......ovvvvvvrvervcionirin. P9 5 182,333 X $ 1,100,000
COlUMI TOLAIS ..v.vvvvvvrvensererrsiresees ceresresssssissssssasessesssssessessssssssssssenssoriesenrnenes. B3 5 182,333 B $10,400917
Total Payments Listed (column totals added)..............cccooonnivrmreniernnismssssiersisssessssoncerns B s 10,583,250

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 fumish 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) Signature Date
Waukesha 1031, L.L.C. /ﬁ@(A 4 W / ’92 : 06?
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Waukesha
Patricia A, DelRosso 1031, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such TULET e

See 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 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 .ssuer is familiar with the condittons 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 authorized person.

[ssuer {Print or Type) Signature Date
Waukesha 1031, L.L.C. /g@d A éﬁéﬂr /- R-OF

Name (Print or Type) Title (Print or Type)

President, [nland Real Estate Exchange Corporation, the sole member of Waukesha 1031,
Patricia A. DelRosso L.L.C
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 security
and aggregate
offering price
offered in state

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

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

waiver granted)
(Part E-Item 1)

(Part C-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O 8 D
AK O | O a
AZ (] & Beneficial 1 $215,000 -0- -0- a 3
interests in
statutory trust--
11,432,550
AR O O ] O
CA O X Beneficial 7 $2,143,251 - 0 O =X
interests in
statutory trust--
11,432,550
co O = Beneficial 1 $ 360,000 0- 0- O 2
interests in
statutory trust--
11,432,550
CT 0 ] O ]
DE a O 0 d
DC 0 O a |
FI, O O O O
GA ] O O O
HI O O O ]
ID O O O |
IL a Beneficial 5 $1.297,121.64 0- -0- | R
interests in
statutory trust--
11,432,550
IN 0 O O O
1A 0 O 0 0
KS O O ] O
KY cl O O a
LA O Beneficial 1 51,367,310 - 2- O =
interests in
statutory trust--
11,432,550
ME O O O B
MD O DO 0 O
MA O a 0 ]
MI O 0 O O
MN a = Beneficial | $ 500,000 -0- 9- a X
interests in
statutory trust--
11,432,550
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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-ltem 1) {Part C-ltem 2} (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS 0 0 g [}
MO 0 O ] O
MT a O O O
NE O Beneficial 1 $290,000 20- - O X
interests in
statutory trust--
11,432,550
NV O O a a
NH O O O O
NJ ] 0 O O
NM O O O |
NY O & Beneficial 1 $396,625 0 0- a =2
interests in
statutory trust--
11,432,550
NC ] 0 O O
ND O ] O ||
OH O O 0 £
QK O d O 0
OR [ O O O
PA O & Beneficial 1 541021791 0- -0- m] bz
interests in
statutory trust--
11,432,550
RI O O O 0
SC ] 0 O O
sD O O O O
™ O £ O O
X O O ] 0
uTt O %] Beneficial 3 $1,981,200 - -0- O o
interests in
statutory trust--
11,432,550
VT O O O O
VA O O a O
wa | O X Beneficial 1 $201,075 -0- -0- a X
interests in
statutory trust--
11,432,550
WV O 0 O O




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-ltem 1) {Part C-Item 1) (Part C-ltem 2} {Part E-ltem 1)
Number of Numbet of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi O X Beneficial 1 $238,749.45 -0- -0- m] =
interests in
statutory trust--
11,432,550
WY O O O O
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