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LINFFED STATES
FO RM D SEC SECURITIES AND EXCHANGE COMMISSION OMB cl\)lquEbpészOVQ;SS-ooi‘e
Maill Processing Washington, B.C. 20549 Expires:
ection Estimated average burden
S FORM D hours per response. ... 16.00
JAN 1 4 2008 NOTICE OF SALE OF SECURITIES —SECsEONY__
, PURSUANT TO REGULATION D, 1 |
yWashington, DC SECTION 4(6), AND/OR DATE REGEIVED
100 UNIFORM LIMITED OFFERING EXEMPTION I l

Nawe of Offering ([ checek if'this is an amendment and namic has chimged. and indicate change.)

Filing tnder (Check box(es) thal apply): [ Rule 504 [7] Rule 303 7} Rule 506 {7} Section 4(6) [] ULOE

Type of Filing:  |7] New Filing ] Amendiment
i |y ¥
A, BASIC IDENTIFICATION DATA FHGCESSFD |
I, Enter the information requested about the issuer ’

.
LA
Name of lssuer  { [7] eheck it this is an amendment and name has changed, and indicate change.) 4«"‘“ 2 !i m

TitleOne of Las Vegas Inc.

I
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephune Numtber (lncluﬁm
7501 Trinity Peak Avenue, Las Vegas, NV 98128 702-853-5850

Address of Principal Business Opurations {Number and Streel. City, State, Zip Code) Telephone Nunmber {Ineluding Arca Code)
{il different from Lixeculive Offices)

Briet’ Descriplion of Business
Tille insurnace business.

Fype ol Business Organization
[7) corparation [:J limited partnership, already formed I:] oiher {pleasc speeilt

Jurigdiction of Incorpormion or Organization: (Enter two-letter LS. Postal Service abbreviation for State;
CN fon Conauba; FN for other foeign jurisdiction)

GENERAL INSTRUCTIONS

Fedeval:

Who Must File: Al issucrs making an offering of secunilies in reliznce on an exemption under Regulation 1 or Section (6}, 17 CFR 230 500 ctseq. or 15U S C
77d(6).

When To File: A notice nmust be filed no later than 15 days ailer the first sale of seeurities in the offering. A notice is deemed filed with the ULS. Sceurities
and Exchange Commission (SEC) on the carlier of the dute jt is reeeived by the SEC a1 Uie address given below ar, i received at that uddress after the dute on
which iis due. an the date it was maited by Uaited States registered or ceatified mail to that address.

Where To File: LS. Securities and Exchange Commission, 450 Filth Sueet, N W., Washington, D.C. 20549,

Copies Reguired: Jlivg (3) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatwies

Infornairan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofTering, eny changes
therelo, the infarmation requested in Part C, and any material changes from the infornrmion previonsly supplied in Pans A and B. Part 12 and the Appendix need
nol be filed with the SEC.

Filing Fee> Yhere is no federal fiting fec.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for safes of securities in those states that have adopted
ULOE and that have adupted this o, 1ssuers relying on UDLOE niust (11¢ a sepamte notice with the Sceurities Administraior in cach state where sales
arc 1o be, or have been made. Ha state requires the payment of a fee as a precondition w the claim for the exemption, 1 fee in the proper amowm shall
accompany this form, This notice shall be filed in the appropriate states in necordunce with siate lnw. The Appendix to the notice constitutes a parl of
1his notice and mitist be copleted.

ATTENTION
Failure lo file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, faifure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the coliection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. | of 9
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+  Each promater of the isster, if the issuer bas been organized within the past five years:

o Lach benelicial owner having the power w vote or dispose. or direet thic vote or disposition of, 10% or more of a chass of equily securities of the issuer.
®  Lach cxccutive officer and direcior of corporate issuers and of corporate general and mannging partners of parinership issuers: and

¢ Lach gencral and managing partner of partnership issuers,

Check Box{es) that Apply. 7] Promuoter @ Benelicial Owner D Exceutive Officer  [[] Direcior D General andfor
Managing Purtiner

Full Naee {Last name first, il individual)
TitleOne Corporation

Business or Residenee Address  (Number and Street, City, State. Zip Code)
1101 W. River Street, Suite 201, Boise, 1D 83702

Check Box{es) that Apply- (] Promoter Benelicial Owner [j Fxgeulive Officer  [] Dircator [ General andfor
Managing Pariner

Full Name (Last name lirst. if individual)

Matrix Title LLC

Rusiness or Residence Address  (Number and Swreet, City, Swaie, Zip Code)
5396 N. Hickory Glen Place, Boise, ID 83713

Check Box(esy that Apply:  [7] Promoter ) Benericiat Owner  [7] lxecutive Officer ] Director [] Geueral andior
Managing Partner

Full Name {i.ast same first, il individuat)
TitleOne Investors LLC

Bisiness or Reswlence Adiress {(Number and Street, City, State. Zip Cude)
3965 S. Durango, Suile 106, Las Vegas, NV 89147

Check Box{es) that Apply: - [} Promoter  [] Beneficial Dwner  [7] Exccutive Officer  [7] Dircotor [J General andfor
Managing Partner

Ful Name (Last name Dy, il mcdividual)

Norma Spaeth

Business or Residence Address  (Number and Steeet, Ciy, Sinte. Zip Code)
7501 Trinity Peak Avenue, Las Vegas, NV 98128

Check Box(es) thal Apply:  [] Promoter [ Benelicial Owner 7] Execotive Officer [7] Discetor [] Geneenl andlor
Managing Partner

Full Name (1ast name first, if individual)
Guyan Long

Busincss or Residence Address (Numtber and Street, City, State. Zip Code}

7501 Trinity Peak Avenue, Las Vegas, NV 28128

Check Buox{es) that Apply: [C] Promoter [ Beneticial Owner  [7} Executive Oficer [T Pirector [7] General and/or
Managing Pariner

Full Name {Last name Gist, il individual)

Mike Engtish

Business or Resideace Address  (Nuember and Street, City, Siate. Zip Code)

7501 Trinity Peak Avenue, Las Vegas, NV 98128

Cheek Box{esy thim Apply: - 7] Vromoter ] Benehcial Owner [/ Excoutive Officer 7] Direeior [} General andlor
Managing Patiner

Fadl Mame (East agne Lirst, of individual)
Jennifer Smith

Business or Residence Address  (Nuiber and Street, City, State, Zip Cade)
7501 Trinily Peak Avenue, Las Vegas, NV 98128

(Use blank sheer, or copy and use additional copies of this sheel, as necessary)
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2. Enter the information requesicd for the following:

e Each promoter of the issuer, il the issucr has been organized sithin the past Five yers:
o Each benelicial owner having the power o vote or dispose, or divect the vate ar dispasition of, 10% ar more of a class of cquily scourities of the issuer.
+  Bach exceotive officer and direclor of corparate issuers and ol corpornie general and imansging partners of partnership issoers; and

*  Lach gencral and managing pariner of partnership issuvers.

Check Box(cs) that Apply (] Premoter [ Bencficial Owner Exceutive Officer 7] Director 1 General and/or
Managing Partner

TPull Name (Fast name lirst, it individual)

Angelina Galindo

Business or Residence Address  (Number and Swreet, City, State, Zip Codve)
7501 Trinity Peak Avenue, Las Vegas, NV 95128

Check Rox(es) that Apply: [ Promoter ] Beneficial Owner ] Exeeutive Officer m Mirecior D Cieneral andl/or
Managing Parlner

Full Name (Last name ficst, il bvlividual)

Mark Tidd

Business or Residence Address  (Number and Sireet, City, State, Zip Code)}
1101 W. River Street, Suile 201, Bolse, 1D 83702

Check Box(es) that Apply: (] Prometer  [7] Beneficial Owner 7] Executive Officer  f7] Dircetor [] Geacral and/or
Munaging Partner

Full Nume (1.ast name (irst, if individual)
Bo Davies

Busmess ar Resideace Address  (Number and Street, City, Sute, Zip Code}
1101 W. River Sireet, Suite 201, Boise, ID 83702

Cheek Box{es) tat Apply: [:I Promoter D Beneficial Owner 7] Executive Officer {7} Dircetor [ General andior
Managing Parner

Full Name ¢1.ast name List, i individual)

Jeff Agenbroad

Busmess or Residence Address  (Number and Sireer, City, State, Zip Code)
1101 W. River Stree!, Suite 201, Boise, ID 83702

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Lxevutive Officer (7] Direetor 1 General andfor
Managing Partoer

Full Mame {).ast name first, il individual)
Wayne Christensen

Business or Residence Address  (Number ond Street, City, State. Zip Code) -
536 N. Hickory Glen Place, Boise, ID 83713

Cheek Box(es) that Apply:  [T] Promoater  [T] Beneficid Owner ] Gxceutive Officer  [7) Direcior [ General and/or
Managing Partner

Fult Name (Last name Gest, ¢ individual)
Todd Nigro

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
3965 8. Durango Drive, #106, Las Vegas, NV 89147

Check Box(es) that Apply: [T} Promoter  [] Bencficial Owner  [7] Lxccutive Olficer [ Discetor (] tieneral andfer
Munaging Partner

Full Name (Last pame first, i mdividusl)
Blayne Christensen

Busiress or Residence Address  {Number and Street, City, Siate, Zip Code)
60 N. 1200 E., Orem, UT 84097

{Use biank sheet, or copy and use adgiional capies of this sheet, as necessary)
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53 INEORMATIONABOTLIORE
L. Has the issuer sold. or does the issuer intend (o sell, to non-aceredited investors in this offering? . B2 ]
Answer also in Appendix, Column 2, if filing vader ULOE.
2, What is the minimum investment that will be accepied from any individual? oo 9 1,600.00
Yes No
Docs the offering permit joint owncrship of & SIEIC INIT (e e s s (B
4. Enter the information requested for each person who has been or will be paid or given. divectdy or indivectly, any

commission or similar rerumeration for solicitation of purchasers in connection with sales of securities in the offering.
I person to be listed is an associnted person or agent of 0 broker or dealer registered with the SEC and/or with a state
or states, Histthe name of the broker or dealer. I more than five (5] persons (o be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, il individual)
None

Business or Residence Address (Number and Streel, City, Swue, Zip Code)

Name of Associated Broker or Dealer

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

(Check “AN Siates”™ or eleck InIVEIUD] SLAICEY oo it et e srsste e sase s ees s s st rab b banresaeen

O] ANl States

[AK] ) A [0 [Gb]
oy o Ong M)  [MDI  [MA]
PA
Rl D VT VA WA WV Wi [PR]
Fult Name (Last name (irs1, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name ol Assoaciated Broker or Dealer
States in Which Person Listed 1{as Solicited or Intends 1o Solicit Purchasers -
{Cheek “AlE S1aies™ or check iNIVITUAL SUHES} ooovov sttt bt ees st b b dab s bssne bbb ter et iena [7] Ali Staes
A [AZ) CA o) (DB O & O
m [ 0 (&8 TAl  [ME
[ME) Y]
K| [(TN] fivr]  (¥Al WV [WI] (PR]
Full Nome (Last neme fist, i individual)
Business or Rexidence Adidress (Number and Sireet, Chy. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States™ or cheek individual SIMCE) .ot isssnsnss s srsnssessssssnnerns L] ALl SLALES
(AR] pcy 0L [©A [Om
1T, [ing (1A {La] (MN]  [MS
7] ] (VY (NiD]
i 50 5O N {IX [TT) VT PR

{Use blank sheel, or copy and use wdditional copies of this sheet. as necessary.)
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Enter the aggregate olfering price ol securitics included in this offering and the total amount already
soid, Enter 07 i the answer is “none” or “zere.” 17 the iransaction is an exchange oftering, ¢heck
this box ["Jand indicate in the columns below the amounts of the securitics afered for exchange and
aleeady exchanged.

Aggregate

Amounl Already

Type of Securily ORering Price Sold

¢ 0.00

_ g 1,500,000.00 ¢ 0.00

] Common  [7] Preferred
s 0.00

0.00
M

Converlible Securitics (inclitig WAITIBIS) «iciacnecorirer et rervereeesesscenersesssss e sense s smeresensersesesesessseens

PAFNEESND ICTCSIS -.ovoocoveesereseesceseasiss e mes s eeeeeenes s somsrensemssosssessemsssssmsssmmssssnssnrrssserssneneneers U200

¢ 0.00

Other (Specily RS 35,21’

§ 0.00

TQIRE «eeetrverrers st nrissseerersrsssas s rasassaseeseas s s praneorassemrens s maransssesseeraress beresarens sme st neebasensnas e s anese ey

S 1.500,000.00 S 0.00

Answer also in Appendix, Column 3, il liking under ULOI,

Enter the number of aceredited and non-aceredited tnvestors who have purehased securities in this
oflering and the agpregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons whoe have purchased securities and the aggregate dotlar amount of their
purchases on the total tines. Enter “0” i1 answer is “wone™ or “zero."”

Number
Investors

Agpregale
[Dollar Amount
of Purchases

¢ 0.00

INOI-CCETEAIC TIVESLONS ooovivieeiece et cese s iestee et et ces e vess s o s semvmes s e ssemssnssessseseseensenessenensse

s 0.00

Total (for filings under RUle 504 ORI¥) oo senessas s sesssesessssssssssssssssssssssesens. O

g 0.00

Answer also in Appendix, Columin 4, if filing under ULOE.

I'this Nling is for an offcring under Rule 304 or 503, ¢nter (he information requested for alk secorities
sold by the issuer, o date, in efferings of the types indicated, in the twelve (12) months prior (o the
first sale of securilies in this offering, Classily securities by type Hated in Parl C — Question |

Type of
Type of Offering Security

RRAIE S5 co.ee e e oo e eea e e et

Dollar Amount
Sold

5 0.00

$ 0.00

B 509 Lo oo e ettt et e oo resemsensesesesrsres s

¢ 0.00

s 0.00

a.  Furnish a statement of alt expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencics, 11 the amount ol an expenditure is
nat known, furnish an estimate and check the bax o the teft of the estimate.

Transfer ARCBE™S FEes it
Pranting and ERgraving COSES ... it ece st ims s sasssasssss s ess smesss st e resessmssess s e bosss ot sassan
FLCRAL TTRES ottt ettt e ene e e e s e nd E bbb RS e b e bbb e

Enginecring Fees i
Sales Commissions {(Specily Nnders’ 1Ees SCPAMICIY Yoot res e ersasrasrrasens

(ther Lxpenses (identify)

40

$ 0.00

s“o.oo

5 600000
5_6,000.00

s 0.00
$.000
§ 0.00
¢ 12,000.00

NODOR®8ON
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b, Lnter the differcnce between the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response o Pant € — Question 4.a. This difference is the “adiusted gross

proceeds to the issuer,” ..ol

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed 1o be used for
cach ol the purposcs shown. [f the amount for any purpose is nol known, Turnish an ¢stimate and
check the box 1o the lelt ol the estimate. The total ol the payments listed must cqual the adjusted gross

proceeds Lo the issuer set forth in response to Pan C — Question 4.1 above.

Payments to

$ 1,488,000.00

Officers,
Directors, & Payvments to
Afliliates Others
SAIINIES BIU JEES +ooeeoe ettt ab st bbbttt naeennes | ] B .00 s 0.00
PUTCRASE OF PO BSLLE woioooicovr e ecmsencereresescss et st essssrstesseeseteestsesensseessessassmssmnensaneeseecseres e [ ] §__0-00 }$.0.00
Purchase, reatal or leasing and installation of muchinery
AN CQUIPIMENT st ~[1% 0.00 s 0.00
Construction or lensing ol plant buildings and facilitics ..o seesisseseneeeeee | 3 0.00 s 0.00
Acqmisition of other businesses {including the value of securilies involved in this
olfering that may be used in exchiange for the assels or securities of another 0.00
ISSUCT PUISUANL 10 8 MEFZET) wverotiie sttt e bbbttt sttt snnnss | O 0.00 s 0
Repayment 00 indeBCUNCES .. e et rss s [ B 0.00 wE 500,000.00
WOIKING CAPILAL i s e | B 0.00 @As 988,000.00
Other {specily): 0¥ 0.00 1% 0.00
0.00 . 0
.20 8.2
COIIMUI T OIS 1ottt et s s maeas e ee s eae 1S saE A b SR RS esba b sabe b sab s s s b abeen (L) 0.00 (1% 1,488,000.00
Total Payments Listed {(column tatals added) ......... s 1,488,000.00

Theissucr bas duly cavsed this notice to be signed by the undersigned duly authorized person. I ihis notice is itled under Rule 505, the following
signature constitutes an nndertaking by the issuer to (urnish Lo the U8, Securities and Exchange Commission, apon written request of its stalT,
the information Nunished by the issucer to any non-aceredited investor pursuant to paragraph (h)(2} of Rulc 502,

[ssuer (Print or Type) Signalure Date
TitleOne of Las Vegas Inc. % I - q ‘(ﬂ
Name of Signer (Print or Type) Title of Sipgyer {Print or Type)

&bA\héS lee - Pegs ihent

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I, Is any pary described in 17 (,I R 230.2062 prcscnlly subject to any of the disqualification Yes No
PEOVISIONG 01 SUER FUIET Loty rsr s et e s et et bes bt a2 b et enb 2L s Eb s 1o b et ems e emen 3 1]

See Appendix, Celumn 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
B (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 lurnished by the
issuei 10 offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that mwst be satisficd to be entitled to the Unilorm
limited Offering Exemption (VLOE) of the state in which this rotice is filed and understands that the isseer claiming the availability
of this exemption has the burden of cstablishing that these conditions bave been satisficd.

Theissuerhas read this notification and knows the contents to be true and has duly eaused this notice 1o be signed on its hehalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signatur [ Date
TitleOne of Las Vegas Inc. % ]-1-08

Name (Prighor Type) Tiile (Printor Type)

Davigs Vi ce - Reesipentr

Instruction:

Print the name and title of the signing representative under his signature for 1he state portion of this form. One copy of every notice on Form
I must be manually signed. Any copics nou manually signed must be photocopics of the manusbly signed copy or bear typed or printed
signatures.

Gol'y




Intend Lo sell
to non-accredited
investors in State

(Part B-ltem 1)

2

Type of security
and aggregale
offering price
offered in slate
(Pact C-liem 1)

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

Disqualification
under Statc ULLOE
(il yes, attach
explanation of
waiver granted)
(Part E-Mem 1)

State

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

cr

DE

DC

FL

GA

Hi

mn

| Equity $1,500,000
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i 2 l 4 5
Disqualification
Type of security uncler State ULOTE
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-Tiem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
mT |
NE
NV X Equity $1,500,000

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

wv

Wi

S | | PP

Bof9
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i 2 3 4 5
Disgualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, altach
{0 nos-aceredited 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-Ttem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoun( Investors Amount Yes No
1
WY ] !
i [ :
PR I N |
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