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UNIFORY! LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Tenancy In Common Interests
Filing Under (Check box(cs) that apply): (] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [ New Filing [7] Amendment _

A, BASIC IDENTIFICATION DAT

A
I.  Enter the informaticen requested about the issuer
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

Wichita Falls Apartments Property, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97302 (503) 375-9016
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PROCESSED

Investments in securities and investment partnerships
1.4 _d
Type of Business Organization JAN H m
[] corporation [ limited partnership, already formed other (please specify): limited Iiabili1ﬁ:ﬁﬂ1§ﬁ
[} business wrust [0 timited paninership, to be formed TH

IN
Manth Year LLL

Actual or Estimated Date of Incorporation or Organization: o171 §Actual 7] Estimated
Jurisdiction of Incorperation or Organization: (Enter tro-letter U,S. Postal Service abbreviation for State:

CN far Canada; FN for other foreign jurisdiction) E}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A nuotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549,

Copies Required: Five (3) copies of this notice must b: 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.

Informaiion Required: A new filing must conlain 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. Parl 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securitivs Administrator in cach state where sales
are to be, or have been made, 16 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 the appropriate states in accordance with state law. The Appendix to the notice constitutes o 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. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. 1of9
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A. BASIC IDENTIFICATION DATA

2. Eater the information requesied for the following:

»  Each promoter of the issuer, if the issuer has teen 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,

s Each executive officer and dircctor of corpora-e issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnerthip issuers.

Check Box{es) that Apply: D Promoter @ Beneficial Owner

[] Executive Officer

[ Director

[] General and/for
Managing Partner

Full Name {Last name first, if individual)

SENIOR LIVING PROPERTIES I, LLC

Business or Residence Address

c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

(Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: [ promeoter D Boneficial Owner

Exccutive Officer

D Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Estes Ili, James P, Manager of SENIOR LIVING PROPERTIES 1], LLC, Sole Member

Business or Residence Address

c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner

/] Executive Officer

[] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Wettlaufer, Thomas J., Manager of SENIOR LIVING PROPERTIES Il, LLC, Sole Member

Business or Residence Address

¢/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

{(Number and Street, City, State, Zip Code)

Check Bex{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [1 General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter [0 Beneficial Owner  [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: [] Promoter {7 Beneficial Owner [ Executive Officer  [[] Director [ General andfor

Managing Pactner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner

D Executive Officer

|:| Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
[. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this offering? ..o, O pd

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

*
2, What is the minimum investment that will be accepted from any individual? 5100'000'00

Yes No

3. Does the offering permit joint ownership of @ Single Unit? ..o (K] |

4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the info ‘mation for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stre 21, City, State, Zip Code)

PO Box 3006, Salem, Oregon 97302-0006

Name of Associated Broker or Dealer

Canyon Creek Financial , LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check individual S1ALES) v ssssessensenssss s ) AL Slates
A BK [ FR @ ©@ €1 ®mF g H G @ 00
) ™ A K kg @Ta ©ME €MD My MO MY M MO
o) R M MW ) By [ N 0 oW K @ [R
[T WY

Full Name (Last name first, if individual)

Hildebrand, Eric

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

230 Park Avenue, Suite 1548, New York, NY ~0169

Name of Associated Broker or Dealer

K-One Investment Company

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check iIndividual STAIES) (e e e s 0 All Siates
ED E Bz GrR A o €@ by BB [FO o [Ga E] [Ob]
m O & K RY @A M M) Ma [ My M) MO
MO 8 B M GO &M M g ©) [0 Bk [OR]  [RA]
[rx1 WA WY PR

Full Name {Last name first. if individual)

Tyler, John ‘

Business or Residence Address (Number and St-eet, City, State, Zip Code)

3900 South Wadsworth Blvd., Suite 530, Lakewood, CO 80253

Name of Associated Broker or Dealer

Capwesl Securities |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check ~All States™ or check NAIVIAUAT SLALES) ..o ssesse s L A1 S121CS
ER A & 0 B DO [T
(Y]
M B vV [ W [ &y G [o] [©H [0k [Or] [PA]
G0 GO OO MM 0 @ o0 8 A &Y 0O & 0

(Use blank steet, or copy and use additional copies of this sheet, as necessary.)

* The Partnership has discretion to accept lessor amounts. Jof9
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Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to nen-accredited investors in this offering? e, C Ll

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

*
2. What is the minimum investment that will be accepted from any individunal? e 5100'000‘00

Yes No
3.  Does the offering permit joint ownership of @ single unit? . N

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.
[fa 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. [fmore than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual)
Stock, Jim

Business or Residence Address (Number and Street, City. State, Zip Code)
3900 South Wadsworth Bivd., Suite 590, Lakewood, CO 80253

B. INFORMATION ABOUT OFFERING
|
|

Name of Associated Broker or Dealer
Capwest Securities

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

(Check "All States” or check iIndividual STALESY oo b [] AlY States

B B [FEZD B @
| i M A K ) EA ME
| D oF [ M & M N K O B3 K

R 0 B0 o @D G0 &

EREE
E[E[E

Full Name (Last name (irst, if individual}
Behrends, Larry

Rusiness or Residence Address (Number and Struet, City, State. Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80253

Name of Associated Broker or Dealer
Capwest Securities

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

(Check “All States” or check iNdividual SIALUS) oo rassnsns e ] 11 SlALES
[CA]
(K7
0
KA W1 PR

Full Name {Last name first, if individual)

Business or Residence Address {Number and Strzet, 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 cheek individual SLAES) o | Al SHale8

(CA] IE10)
Kyl
(N1 NM Y]
(fX] Ur] [~ [MA] PR

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

* The Partnership has discretion to accept lessor amcunts. Jof9



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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “ze10.” [fthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
..................................................................................................................................................... $_0.00 g 0-00
.. % 9.00 g 0.00
Commaon Preferred

0 U 0.00 0.00
.............................................................................. - T 3
............................................................................................................................ $ s

....................................................................................... $_5:620,000.00

s 5.620,000.00

TOUAL eereeeersresree s e teet esessserecs sttt et eees et ssssnsnenns §.01020:000-00

¢ 5,620,000.00

Answer also in Appendix, Coumn 3. it filing under ULOE.

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

Aggrepate
Number Dollar Amount
Inveslors of Purchases
ACETEAIEd TIVESLOTS c.cvvviieciiiee et e s s s bbb 16 $_5,620,000.00
Non-accredited Investors $
Total {for filings under Rule 504 dnly) v )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested forall securitics
sotd by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RULE S8 Lot e e e e e e et e A
BRI BLION A Lottt i e e e e e e b
TOWBL ..o ettt e bttt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TranSTEr AZEIE'S FEES Lot aerecereants st ereemsesses bbb s bt bbb 0828 200 s
Printing and EngTaving CoSIS ..ot eseceter i e s s e bbb et va s st ] s
LEZAI FEES 1ottt ettt ettt e e reee e e e aeaesesecreseaes s saeresaet e b SR b ] s
ACCOUNTNE FEES 1iviiiiiiiieiieee e s s ss s ss s s raseesesees a4 eseeesmseasases £t eeaebnt s stss bt hsanraenesetsenstsenssecns O s
ENZINEEIINE FEES oottt s s em e £ e e bbb bbb a s e s 0 s
Sales Commissions (specify finders® fees separately} ... - ] § 196,000.00
Other Expenses (identify) ofiering/closiag costs A s 262,400.00
TIOUAL oo oeeeeeseeeenee s esmsee e ss s s s e s_458,400.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 161.600.00
PTOCEEAS 10 TNE LSFUEL™ 11 vvuivuoeesoeisiessessesssesssessans sesssesssssssesssresstssssesss st ess s s ssneses o1 b sara s sas b o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments te

Officers,

Directors, & Payments lo

Affiliates Others
SAIATIES AN TEES Lottt e e s s
PUPCRASE Of FEAI EELALE 1ot titcicietiteeiece ettt sas e s e sa et bbb et b b s e sintce s e s e e e nese e een e s $ 5,161,600.00
Purchase, rental or leasing and installation of machinery
AN SGUIPIMENT it st bbb st s b sn st sansenrnssassenrersn sessesncssnss || D 0s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUCE PUFSUANL 10 & MLTERT) ovoiirvnenererverennes e ep e et e s en e Os s
Repayment Of INAEDIEGIEES c.ooi ittt e v en e en e enrenaees s 0Os
WOTKING CAPILAN oot ot rar s nss s esanssssss | B s
Other (specify): % 0%

....... s [as
COTUIMII TIOUAES 11e e e e e emeeeesasse et seseben bbb st sbeb et e b e b ee st tet sttt e b bresernt e b et e b eaotes et ee et et st st e b ebesn assenensrerass % 0.00 ¥ 5,161,600.00
¢ 5,161,600.00

Total Payments Listed {column totals added) .

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed ty the undersigned dulyeqthorized person. ifthis notice is filed under Rule 303, the following
signature constituies an undertaking by the issuer 10 furnish to the U.§ Secprities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited invesior pugsuant to paragraph (b)}(2} of Rule 502.

Issuer (Print or Type) Signalugé Dawe
Wichita Falls Apariments Property, LLC / / January l 2008
Name of Signer (Print or Type) Title ef Sigeer (Print or Type)
James P, Estes IlI Managér of SENIOR LIVING PROPERTIES II, LLC, Sole Member
ATTENTION

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