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FORM D UNITED sTATES  Mall Processing OMB APPROVAL
. SECURITIES AN EXCHANGE C()Mn\ll.Sée’uon OMB Number: 3235-0076
& Washington, .0, 20549 Expires: '

iy Estimated average burden
'MN I 5 2008 hours perresponse. ... .. 18.00

FORM D

NOTICE OF SALE OF SE T S'I'I DG SEC USE ONLY
| ' Pralix Serint
PURSUANT TO REGULA
SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offcring (] cheek il this 35 an amendmenl and name has chinged, and indicate change.)
The Telon Fund, LLC
Filing Linder {Cheek box(es) that apply) 7] Rule 504 [7] Rule 305 [7] Rule 506 [] Section 4(6) ] ULOE

Type ol Filing: [T} New Fiting [[] Amendnent PROCF_QQFD
fi
A. BASICIDENTIFICATION DATA R .‘ﬁ_zm
1. Linler tdwe informalion requested abowt the issner JA
Name of fssuer ([ ] check i this is an amendment and name has changed, and indicate change.} HOMSUN
The Telon Fund, LLC FINANCIAL

Address of Executive Offices (Number and Street, Cily, State. Zip Code) Telephone Number (fTTIAE Area Code)
2020 N. Lincoin Park West, Suite 32E, Chicago, lllinois 60614 (773) 655-6272

Address of Principal Business Operations {Number and Strect, City, Stale, Zip Code) Telephone Number {Including Aren Cede)
(if different 1rom lixcentive Offices)

Briel Description of Buginess
Speculalive investing in commodity fulires and oplions thereon.

Tipe ot s Organiznion A

7] eorporation (] fimited parnership, already formed [ other (please speeif
] business trust [ timited parmership, o be formed
Month Year
Actual or Estimated Date of lncoporation or Organization: Actual Iistimated
00 i sreiaion 2 08020889

Jurigdiction af Incorperation or Organization: (Vinter twa-lefter LS. Vostal Service abbreviation for Staw:
CN Tor Canada: FN for other foreign jusisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who dust Fide: Albissuers making an offering ol securities inreliance on pn exemption under Regulition (3 or Section 4(6). 17 CFR 238,501 c1seq. or 15 US.C
TH(6),

IFhen To File. A notice must be filed no laier thas 13 days after the first sale of securitics in the offering. A notice is deemed fited with the LS. Securitics
and Exchange Commission (SEC) on (ke carlier of the date it is received by the SHC at the address given below or, if received at that addiess sher the dae on
which it is dee, on the dale it was mailed by United States registered or canlified mail to thal addsess.

Where To File: 115, Securities and Exchange Commession, 450 Filth Strect, N.W,, Washingion, D.C. 20549,

Copies Regurred- Five {5) cupics of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocapiexs al the mannally signed copy or bear typed or printed signatures,

Information Regrived: A new filing mwst contain al) information requesied. Amendients necd only report the name of the issuer and offering, any changes
thergto, the information requested in Part C. and any materinl changes Irem the information previously supplicd in Parts A and I3 Past 12 and (he Appendix need
not be {iled with the S1IC,

Frling Fee: There is no feders) Bling fee.

Stute: i
This notice shat! be used to indicate reliance on the Usilorm Linted Ofering Exemption {ULOE) Tor sates of securitics in (hose states that have adupted |
ULOHS and that have adopted this form. Tssuers relving on ULOE must lile a separate notice with the Securities Administrator in cach state where sales |
are to be, or bave been made, I5a state reguires the payment ol a fee as & precondition Lo the claim for the exemption, a fee in the proper amaunt shall !
accompany this ferm. This aotice shall be filed in the appropriate states in aceordance with state kaw. The Appendix to the notice constitules a part of
this notice and must be compleled.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is prediclated on the
fiting of a federal nolice.

Persons who respond 1o the colleclion of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB caontrol number. 1o6f0 |




AL BASICIDENTIFICATION DATA

T
;‘ Enter the information requesied for the lilowing:

s Jiuch promoter of the issuer, i the issuer has been arganized within the past five yoars;

s Lach beneliciad owner having the pewer 1o volg or dispose. or diveet the vile or dispasition of, 10% or more of a chass of equily scearities of the issuce.

o Each exccudive officer and director of corporate issucrs and of corperate general and managing partners of partnership issuers; and

o Luch genersl sk managing pariner ol parinesship issuers.

Check Box{es) that Applys  [[] Promoter [] Beneticial Owner [} Hxecubve Officer [J Dircelor () Generat and/or
Munaging Partner

Fuel) Namse (Last nune fist, of individual)
Yellowstone Capital, LLC

Business or Residence Addiess  (Number and Street, City, Siate. Zip Codde)

2020 N. Lincoln Park West, Suite 32E, Chicago, lllinois 60614

Check Buox(es) thal Apply: K Premower 7] Bencficial Owner Executive Officer  [] Direcior {71 General andror
Managing Partocr

Ful) Name (Last name i1, i) individual)

Schneider, Dustin

Business or Residence Address  ¢Number and Street, City, State, Zip Codc)
2020 N. Lincoin Park West, Suite 32E, Chicago, llinols 60614

Cheek Buxfes) thn Apply; ] Promoter ] Beneficiab Owner  [7] lixecutive Officer 7] Director [J General andtor
Munaging Partner

Full Noae (Last pame Tirst, iF individuab

Buosiness or Residence Address  (Number and Street, City, Siate, Zip Code)

Cheek Box(es) that Apply: [T Promoter 7] Bencficial Owner [T lixecutive Officer [[] Director [} General andfor
Mnnaging Pariner

Full Name (Last name st il individuad)

Buxincss or Residence Addiess  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply. [ Ppromoer [_'_] Bencficial Owner E] IExeeutive DiTeer D Pireciar [ General andfor
Managing Pariner

Full Mame {Last name fisy, it individun))

Business or Residence Address  (duber and Streer, Gily, Stae, Zip Code)

Check Box(es) tha Apply: D Promoier |:| Ieneficial Owner D Exeeutive (fficer [:| Dirccior [:] General andfor
Managing Pariner

Fult Name (Last name fise, i individual}

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

Check Rox(es) thar Apply- [7] Peomoter  [7] Beneficial Owner [ Excentive Officer ] Bireerar [] Generat andfor
Munaging Paniner

Full Name {Last name firsi, o indivadualy

Business or Residence Address  (Number and Street. Caty, Slate, Zip Code)

{Use hlank sheet, or capy amd ase additional copics of this sheel, as necessary

Tol'y




B, ENFORMATION ABOUT OFFERENG

]

Yes Mo
Y, s the ssuer sold, or does Oie issuer intend (o s¢1), to nun-aceredited fnvestors i s 0FTerIng? o, iC [
Answer alse in Appendix, Column 2.3t filing under ULOR.
2, Whal ts the minimwmm investment that will be aceepted from any individual? .o $£§0'000'OO
Yes No
3. Duoves the oflering permit joint ownership of o $ingle Wni? e (¥ O
4. Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of seeuritics in the oflering.
173 person to be Jisted is an associsled person or agent of e broker or dealer registered with ihe SEC andfor with a suate
or stales, fist the name of the broker or dealer. 117 more than lve (3) persons 1o be listed are associated persons o such
a broker er dealer, you may set forth the infurmation {or that broker or dealer only.
Full Name (Last pame lirst, if individugal)
no selling agents have been employed
Business or Residence Address (Number amd Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers
(Check “All States™ or check individual SINMER) oo ] A SH0tEY
AL AR [
] LA ME MDD MO
(1) () N
S0 UT PR
Full Name (Last name Hest, il individual)
Buginess or Residence Address (Number and Sieeet, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Mas Soliched or Intends to Solicit Purchasers
(Cheek Al Slates™ or check BUBIVIARI SHIECEY L e ieoessimss it e st eeessess seses s seeremeet resebessmsseeteamserasemtseemmeane 3 All Siates
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I'ubl Nawme {Last name first, iFindividual)

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 1o Solicit Purchasers

{Check “AlLSes™ 07 CHErk IITIVEIRNT SHINESY oot eee oo smaemsarea s ens et s et et b matanansansaesets [] Al States
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{Use Dlank shect. or copy and vsc additional copies of this sheer. ns necessary,)

Jolg



COOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND VSE OF PROCEEDS

Enter the aggregate offering price ol securities included in this ofTering and the 1o1ad amount already
sold. Eater “07 if the answer is “sonc™ or “zero.” I he transaction is an exchange offering. check
1his box [Jand indicate in the columns below the amounts of the sceuritics ollered Tor exchinge and
already exchanged.

Aggregate
Type of Seerity Offering Price

Amount Already
Sold

[J Common {7} Prefomed

Convertible Securities (including warrants) ...

PAUIETSIE IVETESES cieiirevsseresareereress s snnesareansssessasrassssnssssssssss st seessensomsesseeesorermenvensoenresiesssreesrnssss 5_10000,000.00 ¢

Other {Specity P

o, $_1:000,000.00 g 0.00

b

Answer also in Appendix, Column 3, if iling under UL,

Enter the number of accredited amd non-aceredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule $04, indicate
the number of persons whe have purchased seeurities and the nggregate doHar amaunt of their
purchases on the total lines, Enter “07 if answer is “nune” or “zero,”

Number
Investors

ACCTERHE IIVESLOES 1o eeviimeem oo eme ettt emes frmsaemaeme s s es spseee s rrs b e e e sheee e ba bt amebatesaet st sinmres

Aggregale
Doltar Amount
ol Purchitses

INOR=-ACCTCUHEE TIVESIOTS 1ot sttt st reeee et s sess et e seme e ot varnsa s e se e s seesenbor s

Total (Tor 1iings under Rule 304 0nlyd oo e rerenn
Answer also in Appendix. Column 4, 3T filing under U101

Hihis (iling is for an offering under Rute 504 or 503, enter the infonmation requested for el sceuritics
sold by the issuer, to date, in offerings of the types indicated. in the twebve (12) months prior 1o the
firse sale of securities in this ofiering, Classily sceurities by type listed in Part C -— Question |,

Type ol
Type of Olering Sccurity
R tdatiOm A i

Dollar Amount
Sold

a. Furnish o statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses ol the inswier,
The informition may be given as subject to fulire contingencies. 11 the amount of an expendilure ix
not known. furnish an estimate and check the bux to the 1 of the estimate.

Printing amd Engraving COSIS i1 amsr s e s e sen s e s e na s s bt e

O
(]
L
Ll

Sales Commissions (Specily IIEErs’ TECS SUPAIBIETYY it sans ettt et 0

Other Lxpenses (identily) Plue sky filing fees

Total i i

dolg



COOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEEDS

h

b, Enter the dilference between the agpregate oflering price given in response to Parl C —— Quustion |

and tolal expenses fumished in response to Part C —- Question i, This difTerence is the “udjusted gross

PIOCCEUS 10 IIE ISSIIIE. ™ oLttt ot oot e et s et € se b e st b et bs e s

Indicale bebew the amount of the adjusted gross proceed (o the issuer used or proposed 1o be used lor
cach of the purposes shown. 1 the amount for any purpose is not known, fndsh an estimate and
cheek the box to the lelt o the estimate. The totat olthe payments Hsted must equal the adjusted gross

proceeds 1o the issner set forth in response 10 Part C —- Question -Lb abave,

[

Purchase of real estale.

Purchase, rental or leasing and installation of machinery

Canstruction or leasing of plant buildings and facilitics ...

Acquisition of other businesses (ineluding the value of securities involved in this
olfering that may He used v cxchange for the assels or scourities of another

issuer pursuani to a IIIC!'gL‘l’)

Repayment F IAEBICUIEES ottt ettt s es e s sas e e p e sret et s rara

Working eapitalb.....oninn

Other {specily

-0

): Capital for speculzative investing in commodity futures and options thereon.

589,000.00

Payments 1o

Directors, &

Oficers,

Alfidiates
s 24,725.00 @3 25,000.00

PPaymenis to

Others

as

i}

as

-[1%

1%

01s

s

1%

s

s

s

13

939,275.00

IR

Os

Tatal Paymenis Listed {column wotals added) oeveenineaen,

)8.24.72500 A5 96427500

@S 989,000.00

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice 1o be signed by the undersigned duly authorized person. IFthis notice is Hited under Rute 505, the fellowing
signature constilites an wndertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of i1s staft.
e information lurnished by the issuer to any pon-accrediled investor pursuant 1o paragraph (bX2) of Rule 302

Issuer {Prinl ar Type) SipMture
The Teton Fund, LLC ﬁ h M

PDate

Mame of Signer (Print or Type)
Dustin Schneider

TRYe of :‘;i'gncr (Print or Type)

12/3//07—

Managing Member of Yellowstone Capital, LLC, General Partner

ATTENTION

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

Aoy




E. STATE SIGNATURL

1. I any paely deseribed in 17 CFR 230,262 presently subjeet to any of 1he disqoalifeation
provistons ol such rule? ..

See Appendix. Column 3, for slate response.

2. The undersigned issuer bereby underlakes 1o Turnish to any state administzator of any stale in which this notice is fited anotice on Furm
N (17 CFR 239.500 wt such limes os required by state Taw.

3. The undersigned issacr hereby undertakes (o furnish to the state administrators, wpon wristen request, information fumnished by the

issuer (o olferees.

4. The undersigned issuer represenis that the issuer is Tamiliar with the conditions that must be satisfied 1o be entitled o the Uniform
limited Offering Lxemption (U1.0B)Y of the state in which this notice is filed and understands that the issuer claiming the availabitity

ol this cxemption bas the burden of establishing thnt these conditions have been satisiied.

The issner bas read this netilication and knews the contents Lo be true and has duly caused thisnatice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Prinl or Typed
The Teton Fund, LLC

Date

[2/3//07-

Name (Print or Type)
Dustin Schneider

Title {Print or Type)

Managing Member of Yellowstone Capital, LLC, Generai Partner

Insirnction:

Print the name and title af the signing representative under his signoture for the state portinn of this form. One copy o every notice on Form
1D st be manuatly signed. Any copics not manually signed must be photocopies of the manoally signed copy or bear typed ot printed

sighatures.

Gaf Y




APPENDIX

Intend Lo sell
to nosi-accredited
investors in Siate

(Part B-ltem )

3

Type of securily
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Jtem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granled)
(Part E-Item 1)

State

Yes No

Number of
Accrediled
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL |i

AK

AZ

AR

CA

CO

DL

cri

DC

KS

KY

LA

ME

MD

MA §

Mi

MN

MS

Toly




APPENDIX

]

Intend Lo sell
fo non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
oifering price
offered in state
(Part C-ltem })

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

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

State

Yes No

Mo |

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT |

NV

NH

NJ

NM

NY

NC

ND

on

QK

OR

PA

™

uT

VT

VA

WA

wy |

Wil

Bory




APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and agpregale (il yes, attach
{0 non-accredited oflering price Type of investor and explanation of
investors in State offered in slate amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aecredited
State Yes No Investors Amount Investors Amount Yes No
; -
wY g t
L
PR |i i
Yary
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