JY24E 7L

UNIEED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSEON » -
Washingron, 147, 20542 %ﬁ;:um Tl 30 0 .
Egtimated averaga burden
FORMD hours per response. . ... .16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYS .
PURSUANT TO REGULATION D, f | "
SECTION 4(6), AND/OR DATE AECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name a!‘t('g-cring \mchcck 1 thas 4 an wmendment and name has changad, und indicate change b _

—— et g i o st = e m o mem i b i o et §
Filing Under (Cheek hoxtes) th applyy: [ Rute S04 D Rube 51)5{&1!: S06 [ Secwondies [ LOE

ST )

1. Emerihe informanion equesied about the 1suer

Name of Tssuer D check of this s an pmesdakmt and name hay changed, und indicole change,)
HML Fund LLC

Addresvof Fveeutive Offices T (Number nd Stect, City. State, Zip Codel Telephone Number {Including Arca Code)
450 E. State St., Suite 140. Eagle, fdaho, 83616 208-376-2503

Address of Principal Business Uiperatsons {Number and Sereer, Ciy, Stee, Zip Code) Telephone Number (Ingluding Area Code)
uf different fromm Execuieve Offfees)

same___ same

Hricf Description of Butines

Real estate loan and investment company ;%\! ‘;g

Type of Business Urganistion t .
[ corporation [ hmued parinership, already formed other (please specifv): Sﬁﬂ Ipn
[ tweincss s . [0 timited partnerstop. w ha formed lnitsd Ratkity company A
“onth Year ‘Juf iﬁ A gﬁl Ia

Actual or Estimated Date of Incorporation or Organizaton:  [T3] [@I7] [Aaemwsl [J Estimaed
Jurisdection of Incorporation or Organization' (Enter woderter 1LY, Poctul Service abbrevislion for State
N for Cannds; FN for other forcign jumsdiction) Dn

GENERAL (NSERUCTIONS W
Federal: ﬂ@g

IWho Must File: Al sssuers making an offering of seeurities in relianes on an exemption under Regulation D or Section 416), 17 CFR 230,500 ctveg. ot 15 ULS.C.
Tk 6).

When To Fife; A nonce musl be filed po later than 15 dayy after the 1irst sole of secunies in the olfering. A notice 1 deemed filed with the US. Scounties
and £xchange Commisson (SFCHon the enrhicr of the date it & receaved by the SEC ot she address given bdow or 1f reccived ut that address oficr the date on
which it 15 due, on the date 11w os matked by United Staies registiered or cornfied manl ta that address.

Where To Frfe; 1Y, Sceuritics and Exchenge Comsusuon 430 Fifih et NW., Washunpron, D.C, 20539,

Copres Requared: Fivg (83 copigs of this notice must be fiked with the SEC, onc of which must be manunlly aigned. Any copies nol manuully signed must be
phitoropics of the manually sigred copyv or bear tvped or printed signateres.

Irformation Requirad: A new fiking must contazn ull information requested, Amendments need only repeet the name of the iswier snd offenng, any changes
thereto, the information requesied in Pon ¢, and sny material changes from the information previously supplicd in Paris A and B. Fan £ and the Appendix need
not be filed with the SEC.

Filing Fee: There 14 an federal filing foe,

N

‘1 his notice shall be used 1o indicate neliance on the Uniform Limited Offering Exemption (1 LOE) for siles of seeurities in those states thathas e adoped
ULOI and that have adupted this furme bssuers relying on ULOE must file a separate notice with the Securities Administmtor in each aoie where sales
are to be. ur have been made. 1 o stane requires tee payment of' a e o 0 precondition w the claim fm the exemption, o fee in the proper mmoewnl shall
uecwmpany this form. This potice shall be §led in tie appropriate Qates iy accordance with sute b, The Appendin te the nutice comstitutes a pan of
this nutice and must be completed.

ATTENTION
Failure to fite nolice in he appropriate stales will not result In 3 loss of the ledera) exemption. Conversely, lallure to tile the
appropriate federal notice will not resultin a loss of an availabla state axemplion unless such exemption is predictated an the
filing of a federal notice.

Parsons who respond 10 the colleclion of information contained in this lorm arg not
SEC 1972 {6-02) required 1o respand unless the torm displaye acurrenlly valid OMB control number. 1 of 9
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l A BASICHDENTFICATION DATA

2. Emer the information requested for the foliowing:
o fach promower of the issucr. if the 1ssuer has been organized within the pas) five seams:

»  Eachbencficial owncr having the power 1o vore of dispose, or directthe vote or disposition of, 10% o1 more of aclats of equiny securities of the istuer.

e Each exeounive officer and director of corporas ssucrs and of corporaie genemml and managing porincrs of parinershap tssocrs, and

s Each gencrol and managing paniner of parincrship i<suers,

Cheek Hovpest that Apply: 7] Pramoter [ Benchicial Owner [ Evecuing {ticer

0O ezt

Q) General and/or

Managing Portner

Full Name (1.as1 namce first, i individualy
Lee, Stace

Kusiness or Kesidenoo Address  (Number and Strect, Ciry, Stane, Zip Code)
450 E. State St., Suste 140, Eagle. Idaho, 83616

Check Boviesrthut Apply: [ Promoter 7] Heoeficiol wnor [ Exceutive Otficer

[0 Dicecis

General andfoc
Munaging Fartner

Fult Name {l.est name first of indis idusly
Nelson. Jared

Husiness of Hesadenoe Address  (Number and Streer, City, State, Aip Code}
450 E. State St., Suile 140, Eagle. Idanc. 83616

Check Roxesh shut Apply: 7] Promwoter Heneficial Owner Encoutny (HEser
i o]

[0 trimcies

{igmeral and/or
Manacing Panner

Full Nome (Last name first, of individunly
Rigby, Anthony

Huunes of Renadonce Address  (Number and Strect. Cuy, State, Zip Codet
450 E. Slate St., Sulte 140, Eagtle, idaho, 83616

Chech Hoxtesy that Apply. [ Promoter [0 Bencficial Owner ] Fnecunve Udficer

0 wirecter

General andfor
Managing Parnner

Full Name ¢haa naene first, of individual

Huuncst of Revadenee Addeess | Nunber and Soreen, Cny, Soe, Zip Code)

Check Boxlesy that Apply: [ Pramoner D Yepefizial Owmer  [] Becouve Officer [] Direcior Generat andior
Maonaging Pariner
Full Name (Lot name first, if individual)
Butness of Residence Address  (Number and Strect, City, State, Zip Cedey
Cheek Boxee) that Apply: (] Promoter [[] Beneficial Crwner 7] Exceutive Officer [0} Direcios General undior
Mamaging Panner
T
Husinest or Revdence Address  {Number and Sirect, Ciry. State. ip Code)
LChegk Boxiesl that Apply: O tromoter [0 Wencficial trwner [ Execuve Oifficer [] Darecror General andfor

Maraging P'anner

Futl Nume {1051 rame firse, of individuall

Husiness of Residonge Address  {Number and Strect, Uiy, State, Zap Code)

(il blank sheet, or copy and use nddawnal copus of this sheol, as necessary)

209



B. INFORMATION ABOUT OFFERING }

Yea No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aecredited iy estors in this offering?., B 0
Answer also in Appendix, Column 2, it filing under UL,
2. What is the ménimum invesunent thiat will be aceepted from amy individual? o ?5,099(_)2
Yes Nu
3. Does the offering peemil joint ownership of 8 SIngJe WNIL? o s e e s [ O
4. Eoter tee information requested Tor cach persen who has been o will be paid or gisen, direetly or indirectly. amy
cumimission or sinyilar remuneration R solicisation of purchasers in connection with sales of securities i the olTering.
Ha person w be disted is a0 associated person oragent of o bruker or dealerregistered with the SEC andfue withp stte
ar states, st the name of the brok o or dealer. IFmore than (v e (5) persons ta be fisted are associnted persons of' such
o broker or denler, you may set furth the information Tor that beaker or dealer only,
Full Namne (Lastname firse il individual)
None.
Business or Residence Address (Namber and Strea, City, Sue, Zip Coded
Name of Associated Broker or Deates
Sttes in Which Persen Lisced Has Solicited or Intends to Solich Purchasers
(Chieck “AH States™ of chevk NI TABILT SLIEES e ceeen s s s rsenees e s cvss e s srsssnnssossssesmsmnenesnirensrns ] ] StEES

LL19)
(OR]
LAY

ElglEle
EEEE

BEEH
EEEH

(1]

Full Narne {(Last nune first, il individual)

Busingss or Residence Address (Number und Street, City, Stawe. Zip Code)

Sutes i Which Person Listed Haus Salivived wr Intetuds 1o Sobicit Purchasers

(Check “AH Smres™ or check Sndivilonl SUBLEST oot e e e s e s e e e ey ] A States

AL [FX3
a3 M3

EBEE

EEE
EEE

Bn I & ) BD
& O G 3@ EX

Tull Name (Last name fiest, il indiv idual)

S[E

RBusiness or Residence Address « Number and Street, Cliy. S1ase, Zip Code)

Name of Associated Broker or Dealer

States in Which Peeson Llisted Has Solicited or Iotends to Solicit Purchasers

(Cheek Al States™ or chevk individual SUES) i s e e e b

B B AR @A @ O OE 06
M @ B B A & MY G

W] 00 M MM
=1 Mo @© GO A

Use biank sheey, or copy and use additiunal copies of this sheet as necessary.)
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€. OFFERING PRICE, KUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1+

3.

Pnter the aggregate offering price of securities included in this offering and the otal amount alreads
sofd. Enter 0™ il the answer 15 none™ ur “2ere.” 1f the transacion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities uliaed fv evchange and
already eachanged.
Aggrepate Amount Alrcady
Type of Security Ofering Price Sold
_.§ 35.000.000.00 ¢ 0.00

[ Common 7] Preterred

Conventible Securitios (IncFIN G WAL i e e s s e se s s seassme e snese s eee 3 s

PRRUNETSIID DILETENLS 1o oe1 e ceeer e s aeseetm o se s o e e b b B4A 38 S ER 0 B 40 80200 S am T okt s e 9, s

Chher (Specily B et reee o nrene e s b ke e b b e e by
s, $_35:000.000.00 ¢ 0.00

AL L1 svsraasvsarararen s senear o svar 00 seas 4n o8 0480 o0 b8 4881 S o0 e 0 R 1 0 B b b S 1 e e e

Amswer also in Appendin, Column 3, i g under YLOL.

Lnter the number of accredited and non-accredited investors who hive porchased secarities inihis
olfering ond the apgregate dollar amows ol thei purchases, For offerings under Rule 564, indicare
the number of persons who have purchased securities and the agpregate dollar wnoum of their
purchases on the wial Hoes, Enter =07 i answer iz "none™ or "m0,
Agpggrepate

Numbwer 1wl Amount
Investurs of ffurchases

g 0.00

s 0.00

¢ 0.00

ACCTEUTIET HIY USTONS et sttt it it st b1 s s 1 8 s emas s s s st o4 s 8 st s e et

N B0 FUITLEL LIVESTUIS Looicitireere oo eenmr s st b s s 000004010400 0004 473040 302 000 18 120 ot s s st s s nman

Toral {fur lifings under Rale 5S04 ooly) ... [P O

)
Answer olso in Appendis. Column $12.000.0¢ [LALN

S12.000.40

1rthis filing is for an ofter iy under Rule $14 o7 505, enterthe i aed for ol securities
sl by (e insuer. 1o date, in offerings of the 1y pes indicoted. in the telve (123 muonths prine o the
fiest sale of securities in this oifering.  Classily securities by type listed in Pace C — Question ),

Type of Dollar Amueunt
Fype of (HTering Securiy sSoid
Regulstion A ..o S
TUURL 1ei it v s rrres v i e e et et e e e e e R T PS8 R e g 3_0.00

5 Fumish a statement of all expenses in conmeetion with the issuanee and distribution of the
securities inthis offering, Eaclude nmounts relating selely to argani ztion espenses oi'the insurer.
‘Lhe furmation muy be given as subject to future contingencies. I7uhe nmouat of an expenditure is
not hnown, furnish my estimate nnd check the bos o the kel of the estimate,

Trunsler Agent’ s Fees

Printing und Logeaving Cosls...,

Legad Fees. e e

ACEBUIIE TTEEY 1 s
ERINETTING FRES tiriimrecmrcemcoses rs st meas st sriems st v s et
Sufes Cammissions (speci iy Anders” Tees sepurstely Yoo e e st

Other Expenses (identify) et e et e e e 2 b B Wb

SO0O0O0oNO0O0
i

*Paid by Issuer

Aafe



L. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCTVEDS

b, inter the differunes between the apgrepate ofRring price gison in nesponse to Pan - Question |
wnd total expenses furnished in response o Part C — Question 4.2, This ditTerence is the “adjusted pross 35 000.000.00
[IUCTRUR 100 LHR TSSUIET.™ ot vr s vsre s 2014210t 0 5154 10 e 0 550 5 4 50 40 511 8 R

5. Indicate betow the nmount of the adjusted gross procecd 1o 1he issuer used or proposed to be used fur
cach of the purpuses shown. 1f the winoant for any putpuse is nut hnown, furpish s estimate wnd
cheek the box toihe lef ofvhe eatimate. The total olthe payments sted must equat the sdjosied gross
procecds W the issucr set Turth o response to Part € — Question 4.b above.

Paymesits W

CHTicers,
Directors. & Ffaymems o
Aflintes {nhers
SORIFIES B TR cerrorerre e e sbencere o bt s s b e -.[]s_0400 s.0.00
THECh A% 8 AL ESUILE oo ivrins s cens e rsssrs s e rrsm s st - [1$_0.00 s.0b.0e
Purchase, rentat or lensing and installation of mschinery
Construction or Yeasing of phant buildings anmd Geilities oo DSD-UO ds 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used o exchange for the assets or securities of another
iNsuer pursaik 10 4 merger)

Repayment of indebredness .

Waorking capitad . AR 8 7205 0 R e R R R R B
Invest in Real Estate Secured Loans

Cher (specify);

% s
COMUIN TS 1oc oo e s s asr e s rmss s s ssen e st s s st s st s st et snt s sastsssmsens || sﬁ_°'°° s 35,000.000.00

. 35,000,000.00
a

Tutal Pasmzims Listed {column ttals wlded)

[ D. FEDERAL SIGNATURE ;

Theissuer has duls caused this notice w be signed by the undersigned daly suthorized person, 1this notice is filed under Rube 0%, ahe following
signature cunstisutes an undertuking by the issuer to furnish te the LS, Securities and Exchange Commission. upon writien request o its gaff,
the infermation furmished by he issuer to any non-aceredited investor pursant o paragraph (kX2 of Rule S02

-
Fssaer (Prinn or Ty pe) Signaturg Due
HML Fund LLC W 12119/07
Name of Sigoer § Priat or Ty pe) Tinle nf.\'iMu wr Type)
Erik J. Bolinder Attomey

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (Sco 18 U.5.C. 1001.)

$of9



E. STATE SIGNATURE |
Lo s any party deseribed in 17 CFR 230262 presently subject woany of the disquadifteation Yes No
POOVIMIONS OF SUCN TUILD covvaonnvir s v e s crsestonss seosses s sbsnins e s s s st s s s s mabassrs st st ss s monssssnsesssnss

See Appendix, Column 8, for state response,

2. The undersigned issuer herehy underinkes w (urnish (o any state adminisuateroCany amein which thisnotice s filed a notice on Form
1217 CFR 239,500) m such limes as reguired by siate law.

3. Ihe undersigned dssuer herehy undertakes to furnish 1o the state adminisrates, upon weiten request. information fumished by the
issuer Lo ofterees.

4. Ihe undersigned issuct represents that the issoer is familiar with the conditions that mus be satisfied 1o be entitled 1o the Uniform
limited Offering Bxemption (ULOF) of the suate in which this notice is [Hed and undersiants thin the issuer cluiming the availability
of this exemption s the burden of esabiishing tha these conditions have been swishied.

The issuer has eead this nuti fieatiun and knuw s the contests t be Lrue mad has duly cavsed this notive lo be signed un iishehalfby the undersigned
duly authorized person.

A "y
Fssuer (Frinn ur Ty ped Nigniure e
HML Fund tLC t219/07
Nume {Print or 1ype) ~T Tite upr
Erik J. Bolinder Attoney
frertruction;

Feint the name und title of the signing representative under his signature fur the state poetion ol this form. Cue copy of every notice on Form
13 must be manually signed, Any copies not manually sipned must be photacopies of the manuully signed copy or hear typed or printed
signntures.

bof 9
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APPENDIX

Intend to sell
to non-uccredited
investors in State

(Part B-ltem 1)

3

‘Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

amount purchased i State

‘I'vpe of investor and

(Part C-ltem 2)

5
Disqualification
under Scate ULOE
(if ves, attach
explamtion of
waiver granted)
(Part E-ltem 1)

AR

Numbrer of Number of

Accredited Nuon-Aceredited
State Yeu No Investors Amount Investors Amount Yes No
AL J | ’
AL | N |‘_

|

CA

<o

l

11
11

cr

1M

IX:

FL

GA

iR
JIEND

Hi

|

[_

7535 M Debenture

1

L

KY

IIRNRREARNAN

LA

ME

4 N
—r g —

MD

I T

INNLN

MA

(-

MI

|

MN

1

MS

T

Tof9




AFPPENDIX

H 2 3 4 5
Dis geasl ification
Type of security under State LALOE
Inkend o sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investurs in State offered in state amaunt purchased in State waiver granted)
{Pant B-ltem 1) (Purt C-ltem 1) {Pan C-Item 2} {Pant E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] | :
MT ; ]"““‘“ [—'
NE I |
NV } P

NH

NJ

NM

LT

|0 [
o e —
NC [ [
ND || I |
on i ‘! - [ [::
okl | i
o [ N

PA

RI RE i )
SC I : 1 | i
ol e

1k

™ |

.l\x _—‘—‘“ N |
I I
vr | L

VA

WA

i‘l
1

Wy

T—'i
11

wl

i

Aofo



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
lertend to sell and aggregole (il yes, attach
tor non-uccredited offering price T'ype of invesior and explanation of
investors m Stale offered in state anwount purchased in Sute waiver gronted)
(Purt B-Ttem 1) (Part C-lem 1) (Part C-ltein 2) (Part E-lem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Antount Investors Amount Yes No
wY [ [
PR [ ) | i I
Gol9

&
S




