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FO RM D 7 UNITED STAUES OMB APPROVAL
SE('U'“T"‘:S’-\N‘I) l‘..\’“".\tﬁ'ﬁﬂl": COMMISSTION OMB Number: 3295007
Washington, I 20849 Expires: April 30,2008

Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES WASEC USE ONLYB =
PURSUANT TO REGULATION D, T |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering 3 [Jcheek if this is an umendment and name has changed, and indicaie change.) SEC

MallProcassing . .

Filing Under (Check box{es) thm spply): D Rule 504 D Rule 505 Eﬂ{ulc 506 D Seenon 4(6} [] LLOE Se@ﬁon
Type of Filing: New Filing [] Amendment

. - —n14280ROCESSED

A BASLC IDENTIFICATION DATA
1. Enter the informotion requested about the issuwer ‘LAIJ 2 2 Zﬂm/

Name of lssuer D check 1f this is on amendment and numic has changed, and indicote chonge.) Washh‘lgtaﬂl "i-;:lo £
Security Investors Fund, LLC ‘ﬂ@ﬂ MSUN
Addres< of Exceutive Offices tNumber and Street, City. Siate, Zip Code) Telephone Number (Including RWWWAL
4950 S. Debonair Lane, Meridian, Idaho. 83680 208-288-2478

Address of Principat Busincs s O perations {Number and Swreet, City, Sinte, Zap Coded ‘Telephone Number {Including Arca Code)

{if different from Excoutne {dtices)

same same

Bm.fl')-.sz.;lpu(;:_l‘nfﬂuuncu T/ s rm e e T —l )

e e e N

[0 busiaessamust E] limited partnership, o be tormed

Moath Yenr
Actual or Estimated Date of Incorporion or Oramization:  []7]  [MI7] [AaAcun [ Estimord
Jurisdiction of Incorporalion or Orgunization: (Enter two-letter 1.8, Postal Service abhreviation for State:
CN for Canadn: FN for other forcign jurisdicton) ([0}

GENERAL INSTRUCTIONS

Federak:

Whe Must Fife: Allassucrs making an offenng of secuniies o reliance on on exemption under Regulannn B or Section 3(6), 17 CFR 230.504 coseg. or 15 LULS.C,
TTdin),

hen To File: A motice must he iled no later than 1§ days afier the first sale of scourities 1p the offering. A aotice is deemed filed with the 1.8, Sccuriney
and Exchange Commission t8EC) on the carlier ofthe dute it is received by the SEC at the nddress given below or, if reccived ut that address afier the date on
which it is duc. on the date it was mailed by United Siates registered ar certified mail to that address,

Where To File: U5, Sccurities ond Exchange Commission, 450 Fifth Strect. N'W.. Washington, D.C. 20539,
Copies Required: Five 15) copigs of this notice musi be filed with the SEC. enc of which must be manually signed. Any copics nol manually signed must be
photocopics of the manunlly signed copy or beor tvped or printed signatures,

Informanion Required: A new filing must contan all information requested. Amendments need onby report the name of the issucr and offering. any chunges
therete, the information reguested in Pan C, and sny material changes from the information previowsly supplied in Parts A and B, Pan E und the Appendix need
no1 be filed with the SEC.

Filing Fee! There is no federal filing fee.

Kuate:

Thisnotice shall be used w indicate reliance on the Uniform Limited OFeriog Exemprion (U1LOE) for sales of securities in thase states that have adopted
ULOE snd thiat have adopted tis form, Lasuers relying on ULOE must file o sepurate nutice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [fa state requires the payment of a e os o precondition to the elaim for the exemption. a fez in the proper mmount shalt
accompany this form. This notice shall be Fifed in the appropriate states in accordanee with aite law, The Appendis ts the notice constitutes a part of
this notice and must be complered,

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal netice witl not result In a loss of an available state exemption unless such exemption s predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) tequired to respond unless the lorm displays acurrently valid OMB control number, 1 ofY




A BABIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
«  Each promoter of the issucr, f the issuer has been organizcd within the past Five years;
& Eachbenceficinl owner having the poswer to vote o dispose, or direct the voie or disposition of, 10% or more of aclass of cquity securitics of the isswer.
e Enach cxecmive officer and dircctor of corporawe istucrs and of corporate gencral and managing partners of parinership 1ssuers; and

e Fach general und managing paneer of partnership issuers.

Check Box{es) that Apply: Prometer A Beneficial Owner ] FExecutive Offiger 7] Director m General andior
Managing Partner

Full Name 1.ast name first if individualy
Howell, Stephen

Husiness or Residence Address  (Number and Street, City, Smte, Zip Cede)
4950 S. Debonair Lane, Meridian, idaho, 83680

Check Boxies) that Apply: kA Prometer ] Beacficial Owner [/ Fxeewive Officer [] Director m Cieneral andfor
Munaging Partner

Full Name (Last name first, if individual)

Jarvis ll, Richard D.

Business or Reswdence Address  (Number and Street, Ciy. Sute. Zip Code)
4956 S. Debonair Lane, Meridian, Idaho, 83680

Check Boxtestthat Apply: O fromoter [J Beneficial Qwner [ Exerutive Officer [} Dircctor [] General andior
Managing Partner

Fult Name fEast name first, if individual)

Rusiness or Residence Address  (Number und Strece. Chry, Swuate, Zip Coded

Cheek Boviesythat Apply: 7] Premoter  [[] Beneficial Owner [ Evecwise Officer [0 trirccror [] Generot mdior
Managing Puniner

Full Name tLast name first. if individunly

Business or Residenee Address  (Number and Streer. City, Swte. Zip Code)

Chezk Boxfesy that Apply:  [] Promower [] Bencficlal Owner  [7] Execative Officer [ Lirector [[] Cienerat andfor
Mnnaging Partner

Full Name 1£.051 name first, if individual}

Business or Residence Address  (Number und Street, City, State, Zip Code}

Cheek Boteshihnt Apply:  [[] Premoter ] Beneficial Owner [ Executive Officer 7] Director [7] Cienerat andior
Managing Partner

Fult Name (Fasl name first, if individual)

Husiness or Residence Address  (Number and Street, City, Stte, Zip Code}

Check Boxtes) that Apply:  [7] Premotwer 7] Beneficinl Owner  [7] Hyeeunve Officer [ Directer (1 tGeneral andfor
Managing Partner

Full Name (Lnst name firs, of individual)

fiusiness or Restdence Address  (Number and Street, Crty, Suate, Zip Codel

(s blank shegt. or copy and use additional copics of this sheet, as necessary)

Jofo




B. INFORMATION ABOUY OFFERING

1. Has theissuer sold. or does the issuer intend o self, w non-aceredited investors o this offerdng? .o

Answer alse in Appendia, Column 2, it (iing under ULOE,

[

3. Dees the offering peemit joint oswnership of asingle nnit? Lo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectdy, any
commission or similar remuneration for suliciltion of purchasees in connection with sales of securities in the offering,
1ra person 1o be Yisied isan associated person orogent ol a brokeror dealer registered with the SEC and/or with a sute
or saes, list the name of the broker ur dealer. 1f more than five (5) persons to be listed are associnted persons af such

What is the minimum investiment that will be accepted from any Individusl? s s
¥

a broker or dealer. you may set Torth the information for that broker or dealer only.

Yes

K

No

B

siOOO.UU
Yes No
i £l

Full Nane (Last nume first, i individual)
None.

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

Nume of Associnted Broker or Dealer

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

(Cheek Al States” or check individual SLIIES) e s sees st ens v oo sme s s ees e L AN SlA1LS
w-mn@mm
O] Al [KY] Y
NI NM Ny NC ND ol OK PA
] ™ NN o M M M FY YR

Foll Name Last name firsy, i individual)

Business or Residenee Address {Number and Streer. City, State. Zip Cude)

Name of Associmed Broker or Deater

States in Which Person Listed Hag Soliciied or Intends 10 Solicit Purchasers
(Cheek Al States” or cheek individunl STHES) s sttt sss s mensenne ] 11 S101E8
A [BE] - AR [CAl IEIR|
0] KY
- NJ O PA
R ] [IX] WV W [PR]

I'ull .\lam:.:il.a:it name first, if individoo!) e

Business or Residence Address {Numbser and Sieeet, Ciny. State, Zip Code)

Name of Associgled Broker or Dealer

Swaes in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Cheek “Al States™ or cheek Mdividual STILESY o s s s s emsesse s ssmssseeenssesnenseons L) A Slattes

D BN 3 D @ @

N [al KY]
NV NI NJ
]

G
o
e

g[E
[ElH

1 [«] [
|

Z
=
—~
<
=
=
3

E

HEEE
E

[ et | b

BEEE

ElELEE

{Use blank sheel. or copy and use additional copies of this sheew, as oecessary.)
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C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate ofTering price of securities included in this ofTering and the total amweunt already
sold. Enter 07 ifthe anawer is “none™ or “zero,”™ 1f ihe transaction is an eachunge offering, check
this box [Jand indicate in the columnsbetow the amoums ol the securities vffered Tor exchange and
already exchanged.
Aggregate Amount Already
Type of Secorly i Offering Price Sold

4 30.000,000.00 ¢ 30,000,000.00

O Commen 7] Prefered

Convertible Securitics (ECIUAING WATANISY oo e e eess s s eres et e sr s e e ones B b

TTOIY <ottt mer et e+ ve e s s e et er et a2 s e e84 e s e sh S ae e e e nrsa st e senes 30.000.000.00 $_30.000,000.00

Answer alse in Appendin. Column 3, i1 fiting under VLOE,

2, Emter the number of aceredited and non-aceredited investors who have purchased securities ip this
offering and the aggregate dolar ainounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dellar amount of their
purchases on the totad lines, Ener 07 if answer is “none™ or “zero,”
Aggregate
Numbur Boliar Amount
Investors of Purchases

ACCTEATRI IIVESLOES oot iirrss e s v srasrsssensaes coasiee oo ce et ot e et 1o em i e 2 e ot 0 . 5 0.00

NUACCTEAILLI TIVVERLOTS 1ot seoesrssses e s s s s se e ee s e st as e somseton et seses st snsssesmmse memre st ssssmiss ssrssssmnsens s 0.00

Totad (ur Tilngs under Rube S04 0018 v meen oot smessesseeeemneennes O § 0.00

Answer atso in Appendis. Cotumn 4. if filing under HLOE.

3. Ifthis filing is for gn ofTering under Rule 544 or S05, enter the informativn requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale ol secarities in this offering. Classily securities by type listed in Part € - Question L.

Type of Dollar Amount
Type of Offering Security Sold
RULE 805 .-t s e O 5 0.00
s 0.00

TUILE oo e e e et e e s e et bt st $_0.00

4 a Furnish g stement of afl expenses in connection with the issuaace and diswribution of the
sceurities in this ofTering. Eaclude amounts relming solely o organization expenses of the insurer,
The information may be given as subject o future contingencies. 1Fthe smount ol an expenditure is
not known, furnish an estimate and check the box t the left of the estimate.

s

<
12,000.00

TEANSTEE AZENT R FERS oot et e e et b e bbb b s 11 et s s 8
Printing and Engraving CusTe. i oo st st eras e s s e st o as a8 b 00

Legal Fees..

Engineering Fees oo i
Sules Commissions (specily Tinders” Fees separateby Y i et e s

Other Expenses (identifly)

NO00ONBO0O
U R R o

12,000.00

*Paid by Issuer

Jof9




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

b, Enterthe difference between the aggregate offering price given in response 10 Part C — Question |

and wial expenses furnished in response to Part C — Question 4.4 This dilerence is the “adjusted gross

Indicate below the amount of the adjusted gross procesd to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
cheek the boxtothe felt ol'the estimate, The tota) ofthe payments listed must eguoal the adjusted gross
proceeds 1o the issuer set forth in response w Pant € — Question b above.

Payments to

30.000,000.00

Officers,

Directors, & Payments Lo

Afhliates (nhers
PUECHBEC 01 181 RSUIE wooooeesi s sris e s e mnsesesssesesee e [) $__9:00 EIALY
Purchase, reotal or leasing and inswifation of machinery
AN CQUIPITICIIL cooocven e eeceerir e et en st st s e ares e et e -3 0.00 s 0.00
Congruction or keasing of plant buildings and facilities .o 1§ 0.c0 s 0.00
Acquisition ol uther businesses {including the value of seeurities involved in this
ofTering that inay be used in exchange for the assets or securities ol anuther 0.00
PSSUET PUFBINT L @ IMEIELED oot e e et e st st resr s sn sttt st s sn st ress s rn s onsemsenn | 3 0.00 Os_-
RepayIEnT sl IAEBIEINESS e s oot e e et s et se s st et s s ssmranss s resenossvsssesnss L] 9 0.00 s 0.00
WTRENE CAPILE oottt sttt e s srss st reon s et nni e ] ) 0.00 Os 0.00
(nher (speeity): Invest in Real Estate Secured Loans and Equity Investments s 0.00 0s 50,000,000.00

.0Os

Totald Payments Listed (column 1otals added) o e e

s

.[]$.0.00

s 50.000.000.00

[]s.50.000,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this natice w be signed by the undersigoed duly authorized person. I thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish w the 1.8, Securities and Bachange Conymission, upon written request of its staff,
the information furnished by the issuer to any nun-aceredited investor pursuant w paragraph (h)2) of Rule 302,

Lssuer (Print or Type)

Security Investors Fund, LLC

Signature

Date

/24

Name of Signer (Print or Type)

Erik J. Bolinder

Titke of Signer (Print or Type}
Attorney

ATTENTION

Intentional misstatemonts or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Safo




E. STATE SIGNATURE |

. Isany party described in 17 CFR 230.262 presently subject to any ol the disqualification Yes Nu

prawisions of such rale? ..

See Appendix, Cotumn §, lor state response.

2. The undersigned issuer herehy underakesto furnish to any state administrator ot any stite in which thisnotice is fited a novice on Form
D17 CFR 239,500 @ such times a8 required by stae lnw,

3 The undersigned issuer hereby undertakes to Turnish to the state adminirators, upon writien reguest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thar the issuer is famitiar with the conditions thay mus be satisfied to be entitled w the Unifonn
limited OfTering Exemption (ULOEY ol the stare in which this notice is filed upd understands that the issuer claiming the availebility
of this exemption hos the burden of establishing thal these conditions have been satisfied,

The issuer has read this notfication and knows the contents w be true and has duly caused this notice to be signed on its behalThy the undeesipned
duly authorized person,

Issuer {Prim or Type) Signature . Date

Security [nvestors Fund, LLC / / '/ADX
Nume (Print or Type) Title |i’riM¢)

Erik J. Bolinder Attorney

Instruction:

P'rint the name and titte ol the signing representive under hig signature Tor the state portion of this ferm. One copy uf every notice on Foarm
1) must be manually signed. Any copies not manuglly signed must be photocopies ol the manvally signed copy ur bear yped or printed
signatures,

bofe




APPENDIX

[e=]

Intend 1o sell
o non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltein 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of’
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ) il . [ |
I
AL | [ I
AR i | H
CA X : 1 $10 M Debentures I_ [_l
co Il [ 1F
= ; |

DE ]-—__ o I___

| L
KL | .

HI l o i

$50 M Debentures

w [« | .
i

IN | ] [
Al i
KS ll————' [ 1!

ky {0l i
LA [ ] s
Me | l o | |

MD |l

mall r ; l______
Ml I-____J 3 !—_—‘ | T
w0 L
wi |
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APPENDIX J
1 2 3 4 b
Disqualification
Type ol security under State ULOE
Intend to sell and aggrepate (if ves. attach
to non-accredited offering price “f'ype of investor and explamation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-leem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes wNo
MO ‘ |
M | | L
NE | ;
NE i | .
NV i I o I ‘
NH I ' l -
NS ! i | . :
NM | ] _
ND ] [ L
OH I I S | .
OK || I | 1
1 i
- i
OR _,__’E__JI L ] $10 M Debentures L | ‘
PA | ! L !
RI '
s | T
. 1
o] T [
TN | i
TX ] | | I ‘
L x |,,_._____i $10 M Debentures NI
v ’ I
ol niad . — ol
VA 1 | I
WA x $10 M Debentures ’ I 1
WV [ [
wi N

8ol




APPENDIX

1 2 3 4 h
Disqualification
Type of security under State ULOE
Intend to selt and aggrepate (if ves, aitach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {(Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investory Amount Investors Amount Yes No
wY
PR | [
S0f9




