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UNITED STATES " OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
SEC Fo RMD hours per response.........ovurecee.. 16,00

Mall Processing

Section NOTICE OF SALE OF SECURITIES | SEC USE ONLY _
N PURSUANT TO REGULATION D, Prefix Seral
JaN v 2008 SECTION 4(6), AND/OR oxERESEwED
oG UNIFORM LIMITED OFFERING EXEMPTION
Name'o et check if this is an amendment and name has changed, and indicate change.
USA IRE%?T * s
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B2 Rule 506 [ Section 4(6) 0 uLoE

Type of Filingg [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

USA IRR, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc
c/o U.S. Commercial, LLC, Five Financia! Plaza, Suite 205, Napa, CA 94558 {800)611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Incl
(if different from Executive Offices) 08021827

Brief Description of Business
The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

Type of Business Organization i I I U CESSED

[ corporatien O limited partnership, already formed [ other (please specify):

B4 business trust {1 limited parnership, 1o be formed ™
Month Year ""‘N_z_sm

Actual or Estimated Date of Incorporation or Organization; [ i) l 4 | I 0 I 7 I & Actual [ Estimated HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N

CN for Canada: FN for other foreign jurisdiction) DE ANCIAL
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 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than | 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be 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.

Information Required: A new filing must contain 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. Part 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 a 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. Conversely, fallure to file the
appropriate federal notice will not resuit In a loss of an avallable state exemption unlass such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) PerS(_:ns who respond to the collection of information contained in this form are not 10f9
required to respond uniess the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

« Each promoter of the issuer, if the issuer has been 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;

» Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

« Each general and managing partner of parmership issuers.

Check Box(es) that Apply: K Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558
Check Box(es) that Apply: O Promoter [ Beneficial Qwner [0 Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner 1 Executive Officer O 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 [ Beneficial Owner 3 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: [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ 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: {J Promoter [ Beneficial OQwner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovevviinan, O t

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

2. What is the minimum investment that will be accepted from any individual? .......ccocnem s $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e X O

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
affering. 1f a 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Demera, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SEAIES)Y .....ccreevrrireerrmninireesercree s s ererrrsssersrrrserssssreesarsecamserasesessearsraseessesseren ] All States

[AL]  [AK] [AZ)} [AR] [€A] [CO] [CT] (DE]  [DC] [FL] [GA]  (HI] (iD]
[iL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA}  [MI] [MN]  [MS]  [MO]
[MT] [NE] NV] [NH] [NJ [NM] {NY] [NC] [ND] {CH] [OK] [OR] [PA)
(RI] {5C] {sD] [TN] [TX] (Ut [vrl  [VA]  [WA]  [WV]  [W]] (WYl  [PR]

Full Name (Last name first, if individual)
Investars Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA (1940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .....coiiiiirieieriiee s reen et st e e sa s O Al Suates

[AL]  [AK] [AZ) [AR] [CAl [CO] [CT] [DE} [DC) {FL]  [GA] [H] (D]
[L] (N}  [A] [KS] [KY] {LA] {ME] [MD] [MA] [MI]  [MN] (MS]  [MO]
[MT]  (NE) [(NV] (M@} [Nj  (NM]  [NY] (NQ] [ND]  [OH] [OK] [OR}  [PA]
RN [SC]  [sD] [N} [f [T VI [VAl [WA] [WV] [wi  [WY] [PR]

Full Name (Last name first, if individual)
Armstrong, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
4605 Country Club Road, Winston-Salem, NC 27104

Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iRdiVIdUAl STAES) ....ccoveevvviiveeereese s seesss s isseststsemeeeesresesseesessssesensscsommnmnseneeneneennneenes L] All States

[AL]  [AK]  [AZ] [AR]  [CA]  [CO]  [CT] (DE]  [DC] (FL] (Ga]  [HI] (D]
fIL] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  (NY] [NGI (ND] [OH] [OK] [OR]  [PA]
(RI] [SC] [SD}  [TN]  [TX]  [UT] (vr}  [vAal  [wWA]  [WV]  [W]] Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocniniin O 4|

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

2. What is the minimum investment that will be accepted from any individual? ...........ocooevevneereeeee e $ 100,000*
Yes No
3. Does the offering permit joint ownership of 8 SINGIE URIt?........ceerreemrserserisemmeenssesseassessees s e rersecsscsrecae e sesess e X [l

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

Full Name (Last name first, if individual)
Waage, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
735 Sunrise Ave Suite 115, Roseville, CA 95661

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) ......coviiiiniiierr s s Ee e e e s ees O All States

[AL] [AK]  (AZ) (AR} [CA]" [CO] (CT] (DE]  [DC]  [FL] [GA]  [HI] {iD]
(L] [IN] [1A] (KS] (KY] [LA]  (ME] [MD] ([MA] - [M]] (MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [NJ] [(NM]  [NY] [NC}] {ND]  [OH]  [OK]  [OR}  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [wi [WY] [PR]

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ......cc..cocreiiirii e e s s O Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT}  ([DE]  [DC]  [FL]  [GA]  [H]) [(D]
(L] [IN]  Q1A] [KS)  [KY] [LA] [ME] [MD] [MA] (MI]  [MN] [MS] [MO]
[MT]  [NE]  (NV] [NH]  [NJ]  [NM]  [NW] [NC]  [ND}  {OH]  [OK]  [OR]  [PA]
(RI} [SCI  [SD] (TNl [TX] [UT) [VT]  [VA] [WA] [WV] [WI]  (WY] [PR]

Full Name (Last name first, if individual)
Vanclef, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd # 15, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SIAES} ....v.uivrveecrrnrerrrmenresrssmsnesesssssessssasssesssssnsassssssssensssssesennassensenssennenes L) All States

fAL]  [AK] [AZ] [AR] [CAl [CO] [CT]  [DE]  [DC]  [FL] [Ga]  {HI] (D]
fIL] [IN] [tA) [KS]  [KY] [LA]  [ME}] [MD] [MA] [MI] [MN] [MS] [MO)
[MT]  [NE}  (NVI [NH}  [N]] (NM]  {NY] [NC] [ND} (OH] [OK] [OR]  [PA]
(RI) (C1  isD]  [TN] [TX] (U1 {VT]  [VA]  [WA] [WV] [WI}  [WY] [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccocoevvvvirrvvrnes [ ]

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

2. What is the minimum investment that will be accepted from any individual? ... e serreneen $ 100,000*
Yes No
3. Does the offering permit joint ownership of a Single UNIt? ... X |

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

Full Name (Last name first, if individual)
McGinley, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 51st Street, Suite 200, Phoenix, AZ 85044

Name of Associated Broker or Dealer
Gunnallen Financial, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIdual SLAES) (... e e erresse e e stems s esse s ar s et s s aseresansases [ Al States

[AL] [AX] [AZ] [AR] [CA] [COl [CT] [DE]  [DC]  [FL] [GA]  [HI] (1D}
[IL} [IN] [[A} {KS] [KY] [LA] [ME] [MD] [MA] mMn [MN] [MS] [MO]
(MT]  [NE]  (NV] [NH] [NJ] [NM] [NY]  [NCP [ND]  [OH]  [OK]  [OR]  [PA]
(RN (sC1 (sb] (M1 [TX] {UT]  [vT]  [VA] [WA] [wWVv] ([wI] (wyl  [PR]

Full Name (Last name first, if individual)
Hickey, James and Smith, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Carporate Dr., Suite 120, Ladera Ranch, CA 92694-1158
Name of Associated Broker or Dealer
U.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUual SLAES) ..........ccvviiiirrrrieirriinierersei s sssseee s es e eesetemane st e saeseeanssesrsenrersssene [ Al States

[AL]  [AK]  [AZ} [AR] [CA] [cO] [CT] [DE] [PC] [FL]  [GA]  [HI] [1D]
[iL] [IN]  {IA] [KS}  [KY] [LA] [ME] [MD] [MA] (MI]  [MN] [MS] [MO}
[MT]  [NE]  [NV] [NH]  [NJ]  [NM] [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
(Ri) (€} (sD)  [TN]  [TX]  (UT}  [VT]  [VA] (WA] [wv] [wWl]  [wWY] [PR]

Full Name (Last name first, if individual)
Shurow, Pete

Business or Residence Address (Number and Street, City, State, Zip Code)
840 Se 4th Street, Suite 2 B, Moore, OK 73160

Name of Associated Broker or Dealer
Capital Financial Services, [nc.

Stutes in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INAIVIAUAT SERES) ...cvoveiie et cteaee st vsss st r e s s s et babs s ssassnenas [ All States

(AL] [AK]  [AZ] [AR] [CA] [CO] (€T (DE] (DC)  [FL] [GA]  [H]] (ID]
[iL} [iN] [1A] (L&) [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] (MO]
MT]  [NE] [NV [NH] [N [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  {PA]
[RI] [SC] (D} [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [wV] [W]] Wyl  [PR]

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

330f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... | d

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

Full Name (Last name first, if individual)
Pusser, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 Patterson Ave., Richmond, VA 23226

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAT SEAES) ......oovveivveeeecee e ereene s veeeee s e es s ss s saesssesbess b bssi b sr s sbe bt [J AN States

[AL]  [AK] [AZ} [AR] [CA] (€O} [CT] [DE] [DC]  [FL] ([GA]  [HI} (ID]
(L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

(MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [N [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC] (0] [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Halperin, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1133 Sixth Ave, Ste 203, San Diego, CA 92101

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..cccvvverreei i se s b s b an bbb amsnss s s b [0 All States

(AL}  {AK] [AZ] {AR} [CAl [CO] [CT] [DE] [bCl  [FL] [GA]  [HN] (1D]
[IL] [IN] [TA] [KS] iKY] [LA] [ME] [MD] [MA] (M1} [MN] {MS] [MO]
MT]  [NE}  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}  [PA]
[RI] {8C] [SD}  {TN]  [TX] [UT]  [VT]  [VA] [WA] [wV] [W]] (wy]  [PR]

Full Name (Last name first, if individual)
Mickelson, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
425 2nd St Se, Ste 1200, Cedar Rapids, IA 52401

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAtES) ..o v r s e e ns e e nas e rsns O All States

[AL]  [AK]  [AZ] [AR]  [CA]  [CO]  [CTI [DE)  [DC] [FL] [GA]  [H]] [ID]
[IL] [IN] (14 [KS] [KY] [LA]  IME] [MD] [MA] [M]] fMN]  [MS] [MO)
(MT]  [NEj [NV} [NH]  [NJ] [NM] [NY] [NC]  [ND]  [OH]  [OK}  [OR]  (PA]
[RI] {sci (SD}  [TN]  [TX]  [UT] (Vvi]  [VA]  [WA] {WV} [W]] (WY]  [PR}

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

3.4 0f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ............cceeieeee O [

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE URIL?........oo....ooeeeereeemeeeeeeeeeereess e eens s ese s sennsessssesssenseensos Q) O

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

Full Name (Last name first, if individual)
Birch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1683 Novato Blvd., Suite 2, Novato, CA 94949

Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation

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

(Check “All States™ or check individual S1ates) ......ccoriiicrries i s s s s mnnn e e nannses O All States
fAL] {AK] [AZ] [AR] (CA) (CO] [CT] [DE] [DC] (FL] [GA] [HY f1D]
(1] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] (MN]  [MS] (MO]
[MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] IND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] fTX] {UT] [VT} [VA] [WA]  [WV]  [WI] (WY] [PR]

Full Name (Last name first, if individual)
Shalavi, Omar

Business or Residence Address (Number and Street, City, State, Zip Code)
4875 Forest Dr., Columbia, SC 29206

Name of Associated Broker or Dealer
Uvest Financial Services, Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........cccoceeeveveerveveeencernes eereeeemrerenmseeseeseeseemneenneesaesnee e ] All States

[AL]  [AK]  [AZ] [AR]  {CA] [CO] [CT] (DE]  [DC]  {FL] [GA]  [HN f1D]
[1L] {IN] [1A] [KS] [KY] [LA) [ME] [MD} [MA] {MI] {MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH}  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] (541 [SD] [TN] (TX] (UT}y  [VT]  [VA]  [WA] [WV]  [WI] (wyl]  [PR]

Full Name {Last name first, if individual)
Mather, Michael and Mather, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
9550 Warmner Ave, Suite 209, Fountain Valley, CA 92692

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEALES) .....cocvvvieriicirrrmrr st s e s s sresse b e e srranesrenseranns [ All States

(ALl [AK]  [AZ} [AR] [CA] [CO] [CT]  [DE] [DC]  [FL]  [GA}  [HI] (ID]
[IL] [IN] [1A] [KS}  [KY] [LA) [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH) [NJ]  [NM] [NY] [NC] [ND] [OH] [OK) [OR]  {PA]
[Ri) [SC1  [SD) (TN} [TX]  [UT]  [VT]  [VA]  [WA] [wWV] [WI]  [WY] [PR]

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

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coccooovcreeeenens O X

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

2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000*
Yes No
3. Does the offering permit joint ownership of 3 $iNgle URIT......ovevivmii e e eean s 4] 0O

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. If a person to be listed is an associated person ot 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Polanski, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Main Street, Suite 1500, Ft, Worth, TX 76102

Name of Associated Broker or Dealer
Morgan Stanley & Co., Incorporated

States in Which Persen Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUAL SEAES) ...coo.o et siirssss s rrasse s s ererass s sree s e emsmeasssese s s sesssescanen {J All States

[AL]  [AK] [AZ] [AR] (CAl [cOl [CT] [DE} [DC]  [FL] [GA]  [HI (1D]
(iL] [IN] [1A] (ks)  [KY] {LA]  [ME] [MD] [MA] [MI] (MN]  [MS}  [MO]
[MT]  [NE] [NV}  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  (PA]
[Ri] [SC] (SD]  [TN]  [TX]  fUT]  {VT]  [VA]  [WA] [wV] (Wi}  [WY] [PR]

Full Name (Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, 12th Floot, San Francisco, CA 94104

Name of Associated Broker or Dealer
K-One Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUAT SEALESY ........ccreieeririiirrririiererarsssrsiesererssrssteserasss shesassessemsass sesescesansasosassamensacn [ AD States

[AL]  [AK] [AZ] (AR] [CA] [cO] [CT] [DE] [DC] [FL]  [GA]  [H{ (iD]
[IL) [IN) [1A] [KS]  [KY] [LA] [ME] [MD} [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE}  [NV] [NH] [N} [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}]  [PA]
(RI] (] (8D} [TN] (TX]  (UT]  [VT]  [VA]  [WA] ([wv] [WI]  [WY] [PR}

Full Name (Last name first, if individual)
Lane, Cheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 California Street, Suite 809, San Francisco, CA 94109

Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INAIVIAUAY SIAESY ....oo.. oot eeeee e rass s sron s bt ebbrneraeesssenmannerasserane [ Al States

[AL]  (AK]  {AZ] [AR] [CA] [cO] [CT] (DE] [DC] [FL]  [GA] (HI] [ID}
fIL) [IN]  [IA] [KS]  [KY] [LA}] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH]  [NJ}  [NM} [NY] [NC]  [ND]  [OH]  [OK]  [OR)  [PA]
[RI) [SC]  [SD}  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV]}] [WI] (WY} [PR]

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

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.



. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

[}

. What is the minimum investment that will be accepted from any individual? ...

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

Yes No
0 X
$100000°
Yes No

B a

Full Name (Last name first, if individual)
Stanford, John

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Gilead Rd., Huntersville, NC 28078

Name of Associated Broker or Dealer
UVEST Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] {FL] (GA] {HI] [ID]
[1L) [IN] [1A] [KS] [KY] {LA} [ME] MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] NJ] {NM]  [NY] NG [ND] [CH} [OK] [OR} [PA]
[RI] [8€] [SD] [TN] (TX] (uT] [VT] [VA] [(WA]  [wV] [WH [WY]  [PR]
Full Name (Last name first, if individual)

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

1869 Littleton Boulevard, Littleton, CO 80120
Name of Associated Broker or Dealer

MCL Financia! Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAES) ...o.ccviviierc e s sess e s s sanans e s [ Al States
[AL] {AK] [AZ] [AR] (C&) [CO] [CT] [DE] [DC] {FL] (GA] [HI] [tD]
[iL] {IN] [1A] [KS] [KY] fLA] [ME] MD]  [MA]  [MI] [MN]  [MS) [MO]
[MT] [NE] [NV] [NH] (NI [NM]  [NY] INC] (ND] [OH] [OK] [OR] [PA]
[RI] (3C] [sp] [TN] ) fuT] [VT] [VA] (WAl  [wv]  [W]] fwy]  [PR]
Full Name (Last name first, if individual)

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

510 North Main Street, Muskogee, OK 74401
Name of Associated Broker or Dealer

UVEST Financial Services, [nc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States™ or check INAIVIAUAl SIRLES) .o.vriivveecerrrer s crrrrer s evas e e srersseceesre st e s s eeaesece s srmea e emeesenmranensreness O All States
(AL} [AK] [AZ] [AR] [CA] [CO] (CT] (DE] (DC] [FL] [GA) [HI} (D]
[IL] [IN} [IA] [KS] [KY] [LA} ME] [MD} [MA] [M1] [MN] [MS} [MO]
MT] [NE] [NV] [NH] [(NJ] [NM]  [NY] {NC] [ND] [OH] [OK} [OR] [PA]
[RI] [sC) {SD] [TN] [TX] [UT] [vT] fvA] [WA] [WV] [wi] [WY] [PR]

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

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cococeiceeriee

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UNit?... .o

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

Yes No

O X
vrereeeneen 3 100,000*

Yes No

X a

Full Name (Last name first, if individual)
Bailey, Vicki

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 N. Fairground Road, Lewisburg, PA 17837

Name of Associated Broker or Dealer
UVEST Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEIES) ...

[ Al States

[AL] [AK] [(AZ] [AR] {CA] (CO] [CT] [DE] (bC] {FL] [GA] [HI] {ID]
L] [N)  [IA)  [KS]  [KY] [LA] [ME] [MD] ([MA] (M)  [MN] [MS]  [MO]
[MT) [NE] [NV] [NH] [N  [NM] [NY] (NC] (ND] {OH] [OK] [OR]  [PA]
(RI] [SC] [SD) [TN] [TX] [UT] {(vT) (VA] [WA] [WV] [wI] [WY] (PR]
Full Name (Last name first, if individual)

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

3450 Dowien Road, Suite A, Beaummont, TX 77706
Name of Associated Broker or Dealer

UBS Financial Services Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAtes) ......oviiiinirie et sa s sa s O All States
{AL] [AK] [AZ] [AR] (CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO)
[MT] . [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] {PA]
[RI] [8C] (3D [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [WH [(WY]  [PR]
Full Name (Last name first, if individual}

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

3046 De La Vina St, Santa Barbara, CA 93105
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....cocvrviviirini e e e s [] Al States
[AL] [AK] [AZ] (AR] (CAl (€Ol [CT] [DE] [DC] [FL] [GA] [H1] (ID]
[IL.] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] fMO]
[MT] [NE] [NV] {NH]} (NN [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WAT [WV] [wI1] [WY] [PR]

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

3.80f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? .....coovviierenrnenenens H} X

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIe UNI? ..ot e R O

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

Full Name (Last name first, if individual)
McDermott, Dean
Business or Residence Address (Number and Street, City, State, Zip Code)
26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individUal SIES) ....cooov.vsimiisiiiinimisr s s s enss bbb sabs s s [0 Alt States

[AL]  [AK] [AZ] [AR] [CA] [cO]  [CT] (DE]  [DC]  [FL] {GA]  [HI] (D]
(L] {IN] (1A] [KS] [KY] (LAl  [ME] [(MD] [MA] [M]] [MN]  [MS]  [MO]
(MT}  {NE] [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH] [OK]  [OR]  (PA]
[RI} [sC] {SD] [TN]  (TX]  {UT]  [VT}  {vA]  [WA] [WV] [WI]] (WY]  [PR]

Fu!l Name (Last name first, if individual)
Fitzgerald, Kevin .

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States"” or check individual SIAES) ..o ettt s sb s s [ All States

[AL]  [AK] [AZ] ({AR] [CA] [cO] ([CT] [DE] [DC] [FL]  [GA]  [HI] [ID]
(L) [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] {MI]  [MN] [MS] [MO]
[MT] (NE] [NVl [NHl [N]]  [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]l  [WY] [PR]

Full Name (Last name first, if individual)
Morrison, Judy

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Browns Lane, Louisville, KY 40207

Name of Associated Broker or Dealer
American Portfolios Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEIES) ... s b s 1 Al States

[AL]  [(AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE]  [DC]  (FL] (GA]  [H]] (1D]
(L] [IN} 1Al (ks] [KM1 [LA]  [ME] [MD] [MA] [M]) {MN]  [MS} (MO}
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY} [NC]  [ND]  f[OH]  [OK]  [OR]  [PA]
[R] [sC}  [Spl  [TN]  {[TX]  [uUT}. (VT]  [VA}  [WA] [WV] [WI]] (WY]  [PR]

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

390of9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... d X

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

2. What is the minimum investment that will be accepted from any individual? ... iereceninrerrsrersaeesenen: $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE URIT.......cc.evvcccvmmres et eersens st es s st snsts s ssrsnnenes O O

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
offeting. If a 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. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Steinthal, Michael

Business or Residence Address (Number and Street, City, State, Zip Caode)
1535 Grant Street, Suite 325, Denver, CO 80203

Name of Asscciated Broker or Dealer
Capwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "“All States™ or check individual STALES) ....cccvcorireeecranircnertrerereersessnemranereeresermrerssessmassssesesasessesssesesssesesnses £J All States

[AL]  [AK] {AZ] [AR] [CA] [CQ [CT] [DE} [DC]  [FL] [GA]  [HI] )
(1L} [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC]  (ND) [OH]  [OK]  [OR]  ([PA]
(RI] (sC) (SD}  [TN]  [TX]  (UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Ng, Chiun

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) ....cc.ccciiiiriiiir i e res s s ss e stssss b et bere e sbtrssesembobbtorn ] All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  [FL) ([GA)  [HI) {ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO]
[MT}  [NE]  [NV]  [NH]  [NJ] (NM]  [N¥]  [INC] [ND]  [OH]  {[OK]  [OR]  [PA]
[RI) (sC] (D]  [TN} [TX}] [UT]  [VT]  [VA] [WA] [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Benson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Bivd, Suite #106, Encino, CA 91316

Name of Associated Broker or Dealer
NPB Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtS) ......cccocovviiieeeeei et ceereenese et e as st errne e e e enee sresseermnansenee {J Al States

[AL}  [AK] [AZ] [AR] [CA] [cO} [CT} [DE] [DC] (FL]  [GAl [H}  [ID]
L) [N [IAl  [KS]  [KY] [LAl [ME] [MD] [MA] [M] [MN] [MS]  [MO)
[MT) [NE] [NV] [NH] [N)]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA|
R} (SC]  [SD] [TN] (TX] (UT]  [VT] [VA] [WA] [WV] [WI] (WYl [PR]

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

3.100f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccooovccovsmrrer. L &
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from any individual? ........cccoovvvermmmrececrsrcsccnsensissesnneeen,. $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIL?......ccc v msrcassesisssreres s eseesirsmsassssssrorrasens | O

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. 1f a 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

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

(Check “All States” or check individual SEBIES) ......coceveveriiiiiierieeeiititerreereeseerres e sessereraesseseertsreanssssseerrsansssrenseseannes

[AL]  [AK]  [AZ] [AR] [CA] [CO]  [CT] (DE]  [DC]  [FL] [GA]
[1L] {IN] (TA] [KS) [KY] [LA] [ME] [MD] [MA] [Mi] [MN]
(MT]  [NE]  [NV]  [NH]  [N4} [NM]  [N¥] INC]  [(ND)  [OH]  [OK]
(RI] (€ [SD] [TN}  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]

O Al States

[HI]

[MS]
[OR]
[WY]

[ID]
MO]
[PA]
(PR]

Full Name (Last name first, if individual)
Barkume, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2202 N. Main Street, Suite 303, P.O. Box 7, Cedar City, UT 84720

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

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

(Check “All States™ or check individual SAIES) ....c.cciiiiirieiriie e cssisiibere e b tesersen e eressr st s s s esessnasraresreraransnesses

[AL]  [AK]  [AZ] [AR} [CA] [CO] [CT} [DE] [DC]  [FL]  [GA]
[iL] [IN]  [IA] {KS) [KY] [LA] [ME] [MD] [MA] [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [N]]  [NM] [NY] [NC]  [ND]  [OH]  [OK]
[RI] (SC1  [SD]  [TN] (X} [T (VT]  [VA]  [WA] [WV] [w])

[HI]

[MS]
[OR]
fwyj

[ All States

(iD]
(MO]
[PA]
[PR]

Fult Name (Last name first, if individual}
Drake, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WFF Securities

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

{Check “All Staies” of check IndIVIGUAL SIAIES) .veiiiiiri ettt e e essa s e s v st et s sr b en srmrrnensenns

[AL]  [AK] [AZ] [AR] [CA] [cO] (CT] [DE] [DC] [FL]  [GA)
[TL] [IN] [1A] [KS] [XY] [LA] [ME] [MD] [MA] M0 [MN]
[MT] [NE] [NV] [NH] [NN] [NM] INY1 [NC] [ND] [OH] fOK]
Rl (SC] [SD] [TN] [TX] [UTl  [VT]  [VA} [WA] [WV] [wI]

[ Al States

(HI)

(MS]
[OR}
(WYl

(D]
[MO]
(PA]
[PR]

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

311 of9
* A smaller amount may be accepted by the company, in its sole discretion,



Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ....cccvinnennnes B 24

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of & SINEIE URNY .o niic s e sse s ssss sttt sssbasenesnnes O 0

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

Full Name (Last name first, if individual)
Bluestein, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
5225 Highland Road, Waterford, MI 48327

Name of Associated Broker or Dealer
Gunnallen Financial, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ....uiur e oo e et sss s s s ssnres s s e ses seer se e et smsam e s sennranan [ Al States

(AL]  [AK]  [AZ]  [AR] [CA] [CO]  [CT} [DE]  [DC]  [FL] [GA]  {H]] (iD]
(IL] [IN] (1A] [KS] (KY} [LA] [ME] [MD} [MA] (M) [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} (sC] {SD] [IN]  [TX]  [UT]  {VT]  [VA]  [WA] [WV]  [WI]] (WY] (PR}

Full Name (Last name first, if individual)
Hanson, James

Business or Residence Address {(Number and Street, City, State, Zip Code)
5824 Coldwater Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o O Al States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] ([DE} ([DC] [FL]  [GA]  [HH] (ID]
[IL) [IN] [1A] [KS)  [KY] [LA} [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH] [NJ]  [NM] [NY} [NC}  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (SC1  [SD] [TN]  [TX] (UT]  [VT]  ([VA] [WA] [WV] [WIl  [WY] [PR]

Full Name (Last name first, if individual)
McFarlin, Hunter

Business or Residence Address (Number and Street, City, State, Zip Code)
119 N, Maple St., Murfreesboro, TN 37130

Name of Associated Broker or Dealer
NFP Securities, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “Alt States” or check individual SAES) .........cceoereriecri e et e e [ All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FLl  [GA] [H]}  [ID]
(L] (N DAl ({KS]  [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
[MT] [NE] [NV [NH] [NJ)  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R} {SC]  [SD] [TM [TX] [UTI [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

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

3.120f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

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

2. What is the minimum investrnent that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIL?......ciermvevenrrriesscrnrmnr s % (|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a 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. 1f more thani five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Buehler, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, #216, Napa, CA 94558-6418

Name of Associated Broker or Dealer
U.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdUal SIALESY .......cee.iiiiiiiirrn et s [0 AH States

fAL] [AK]  [AZ] [AR1 [CA] [cO] [CT] [DE] (DC] [FL} [GA]  [HI] {ID}
{IL} [IN] [1A] [KS] [KY] [LA] {ME] [MD} [MA] [MI] [MN] [M5] MO]
[MT]  [NE]  (NV] [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK] [OR}- [PA]
[RI] (sC] (D] [TN] [TX]  [UT] [VT] [VA]  [WA]  [WV]  [WI] (wyY] [PR]

Full Name {(Last name first, if individual)
Kunz, Kim

Business or Residence Address (Number and Street, City, State, Zip Code}
1595 Orchard Rd., Templeton, CA 93465

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check NdivIdual SEULESY ......ovireiiiirermreinm et e [l All States

[AL]  [AK] [AZ) [AR] [GA] [cO] {CT] [DE]  [DC]  [FL]  [GAl  [HI] [iD]
[iL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MH  [MN] [MS] [MO]
[MT] [NE] [NV] [NH) [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R} (SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [wV] [W}  [WY] [PR]

Full Name (Last name first, if individual)
Schryer, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
23521 Paseo De Valencia, Trabuco Canyon, CA 92679

Name of Associated Broker or Dealer
Money Concepts Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) ... s O All States

[AL] [AK]  [AZ] [AR]  [CA) [COl [CT) [DE]  [DC] fFL] [GA]  [H]] fID]
[1L] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] [M1} [MN] [MS] (MO
[MT}  [NE}  [NV]  [NH] [N} [NM] [NY] [NC] [ND}  [OH]  [OK]  [OR}  [PA]
[RI} [SC] (D] TN} [TX]  {UT] [vT] [VA]  [WA] [WV] [WI] (wy]  [PR]

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

3.130f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., 4 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......o.ccovovemervesccinssiisinsssccenssncionnnenne. 3 100,000%
Yes No
3. Does the offering permit joint ownership of a single URItT. ..o = d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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. [f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Allen, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
3525 N. Causeway Blvd., Suite #901, Metairie, LA 70002
Name of Associated Broker or Dealer
Triad Advisors, [nc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ....co.e. e b e ] All States
[AL) [AK]  [AZ] [AR]  [CA]  [CO] (CT] [DE] (DC} [FL} (GA]  [HI] {ID]
[iL] [N} (1A] [KS] [KY] [L.A] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
(MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] (ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC) {SD] [TN] (TX] [UT] [vT] [VA] [wal  [WV]  [W]] (WYl  [PR]

Fuli Name (Last name first, if individual)
Horning, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. Capital Of Texas Highway, Building 1, Suite 410, Austin, TX 78746

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ......ccocotiiiiiireirii s s

(ALl  [AK] [AZ] [AR] [CAl [cO] [CT]  ([DE] [DC]  [FL]  ([GA]
[IL] [IN} [1A] [KS]  {KY] [LA] [ME] [MD] [MA] [MI]  [MN]
[MT}  [NE] [NV} [NH] [N [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI} [SC]  [sD]  {TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI]

[ All States

[HI1] (D}
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Dickman, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1759 Worth Park, Charlottesville, VA 22911

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual SIALES) .vuvvviivieieree e

(AL} {AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE]  {DC]  [FL] (GA]
fiL] [IN] {IA] (KS] [KY] [LA} [ME] [MD} [MA) [MI] [MN]
[MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY] [NG] [ND}  [OH]  [OK]
[RI] {sC] {5D] [TN] TX]  [UT] [VT]  [VA]  [wWA] [WV]  [WI]

[ Al States

[H1] {ID]
[Ms] {MO]
[OR] {PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccvevierirnrcrenee: | X

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT.........oov e e secmm et | O

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 soficitation of purchasers in connection with sales of securities in the
offering. If a 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Eubank, Tex

Business or Residence Address (Number and Street, City, State, Zip Code)
One H&R Block Way, Kansas City, MO 64105

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates) ..o s s e s s O All States

(ALl [AK]  [AZ}  [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL) [GA]  [HI} (1D}
[IL] [IN] fIA} (Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  (MQ]
MT]  [NE}  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  {PA]
[R] (€] [SDI  [TN] [TX] [UT]  [VT]  [VA] [WA] [wV] [WI  [WY] [PR]

Full Name (Last name first, if individual)

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 to Solicit Purchasers
{Check “All States” or check individual SEAIES) ....cccerrirerenririn s st rnea st eeae s rsss e a s s e anateas O All States

[AL]  [AK]  [AZ}] AR} [CA] [CO}  [CT] [DE]  [DC]  [FL) {GA}  [HI] [ID}
[iL} [iN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE} [INV] [NH] [NJ] (NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [5C] [SD] [TN] [TX]  [UT] [VT)  [VA]  [wA]  [WV]  [WI] (WY}  [PR]

Full Name (Last name first, if individual)

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 to Solicit Purchasers
(Check “All States” or check individUaL SEAES) .......vvesrreeeecreserrrerneeresnrecssrecssrmanesserissessmassrssressscssnssssssesenssensenceneees L] All Stales

[AL]  [AK] [AZ}  [AR] [CA] [CO]  [CT]  [DE]  [DC]  [FL]  [GA]  [HI] (1D]
(IL] [IN]  [I1A] [KS]  [KY] [LA]  ([ME] [MD) [MA] [MI}  [MN] [MS]  [MO]
[MT} [NE] [NV] [NH} [NJ}  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1} [sC1  [sD) {IN)  [TX} (UT]  [VT]  [VAl  (WA] [WVv] [WI]  [wWY] [PR]

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

3.150f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter 07 if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIDE......ceeeetrerecntesiastan e ise st sser s e ressn s pesema s eme e es e emee s en R sk bbbk R AR ban s 50 50
BQUILY ettt eises e st e e nas e e sesa b AR st b s $0 50
O Common O Preferred

Convertible Securities (Including Warmants) .......covevrerenrvcrnemeeeercssinssronisrssssessinnes 9 0 $0
Partnership INEEESES .. eecrucrer e cereee e mrre e bbb b bbb s s b e b ra T s 50 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) .........ceeeen. $ 13,335,000 $ 12,324,876.70

Total e e 313,333,000 $12,324,876.70

Answer also in Appendix, Column 3, if 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 ines. Enter “0” if answer is “none” or “zero.”

Other Expenses (Due DIEENRCE) v s e e ss e e s s

4 0f9

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEUNEd IV ESIOTS e e s an bbb ara s e nan e e 60 $12,324,876.70
Non-accredited INVESIOIS ..ot s s s e s s 0 $0
Total (for filings under Rule 504 only)........comiiiiiicmsininrness e - $ --
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 for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..viviereerisvrereeemeseesesteteeststesssesseseatesess et eseasas sessessessasenestsmsoras sbtsessnsnsssnessssrasseneans - S --
REZUIAION A oot b s R b e e e s - $--
BUIE SO ..ottt s et e s s aesr s e baramse s sbe e berraesaae s st eernae b re v s R e et shms samaaatessbs oo rens ennern - $ -
JL1C 7Y DO O U OO - $--
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABERE'S FEES w..crvriirmiiriirrrrreissirsarersmsssssssessses s setsssssnessssssemssns s sasras sttt bbb i0
Printing and ENgraving CostS .....cveierusmniir e oriisssscsssie st ssssess s srnses sessissssmsasas sesaseshosansmsmnsiobesonons 50
LEBAI FEES ...vvieiiecectirire e rsc o et e semce et e oo e nae s e eee bbb bR bR R e $ 466,596
ACCOUNTING FEBS ..ot ettt e cea e tae skt ek bbb bbb e e area e arm bbbt 50
ERZINEELINE FEOS oo oreie ettt sttt st e bbb e s R bR R bR R R b 50
Sales Commission {specify finders’ fees separately)..........comieeeriiiiiiccicis e $ 933,450
$0

Staoooss




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Zross Proceeds B0 the (SSUET.” ... ... it s s s e s b s

$11,934,954

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

Payments o
Officers, Payments
Directors To
& Affiliates Others
SAIATIES AN FEES co.evrvvoeeeereaeeeeserneeseassesss e e eessseneesessasee st sm et craesss s rmees b bobats ot K s0 X so
PUTCRASE OF AL ESHALE .....vvurvvvescsveresesssessesssssrnsss sossssemsseesssemssasessssssemase bt sss s s sssssarasss & $0 & s 8,500,000
Purchase, rental or leasing and installation of machinery and equipment ...........cccoeereene & so & so
Construction or leasing of plant buildings and facilities ..o J §50 63 so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATIL 10 8 IMETEET) 1.ceoeoeceeeceemee e esibetsesssn s st s smas b st b eas b s e ae b b anm s b ete st s 50 B 50
Repayment of indebtedness $0 Bd so
WOTKITIE CAPHAL....oeocvevere e riss s enesses st e s es s sses s srmsisa s sres s ss s st ss s st 50 B2 $517,774
Other (specify): Real Estate ACQUISTHON FEES ... .recrimmiminssisssisssrrmssssiissescessees Bd $776.000 & §1,741,180
COMUMN TOAIS ... cersereeseerrieassessisinsss s asa bbb v bbbt R 5776000 & $11,158,954
Total Payments Listed (column totals added) ... ercereommreereceemesree e remsesamsssssenanssen B 511,934,954

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type)
USA IRR, DST

09 Loor

Date

EREE

Name of Signer (Print or Type)
Kevin S. Fitzgerald

Title of Signer (Print or Tyﬁ)

——

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA IRR, DST

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TIIET .o es e e s bbb b seba e s b banE sS4 e Rb e et e bt be bbb seaett s b oAb A A ek T e s st rerranees a K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (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 furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Si re Date
USA IRR, DST % (/(\W ‘{1?‘0&

Name (Print or Type) Title {Print or Type) (

Kevin §. Fitzgerald

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA {RR, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. OCne copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-item 1) (Part C-ltem 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
AL .| = Beneficial interests 1 $153,734.44 ] N/A O =
in the Delaware
Statutory Trust-
$13,335,000
AK O | O 0
AZ O X Beneficial interests 1 $100,000 0 N/A (M| 4|
in the Delaware
Statutory Trust-
$13,335,000
AR a &3 Beneficial interests 1 $83,358.69 0 N/A O 12|
in the Delaware
Statutory Trust-
$13,335,000
CA d 4] Beneficial interests kE $7,938,182.08 0 N/A O B
in the Delaware
Stawtory Trust-
$13,335,000
co O B Beneficial interests 2 $293,600.16 0 N/A (] R
in the Delaware
Statutory Trust-
$13,335,000
CT 0 a O O
DE O (] CI O
DC 0 O O a
FL O 0 O 0
GA O (| O 1
HI a (| O O
ID O O (] O
IL O O a d
IN O O a 0O
1A a = Beneficial interests 1 $200,000 0 N/A a X
in the Delaware
Statutory Trust-
£13,335,000
KS O d O a
KY O B Beneficial interests 1 $125.813.86 1} N/A O K
in the Delaware
Statutory Trust-
$13,335,000
LA O O 0 O
ME O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 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
MD O O a a
MA a O a a
MI a X Beneficial interests 1 $103,092.78 0 N/A O R
in the Delaware
Statutory Trust-
$13,335,000
MN O a a a
MS a a [ O
MO O 24| Beneficial interests | $110,208.18 0 N/A O 4
in the Delaware
Statutory Trust-
$13.335,000
MT (| D a a
NE (| a a (m|
NV O a a
NH a = Beneficial interests l $192,600.45 0 N/A a |
in the Delaware
Statutory Trust-
$13,335,0600
NJ O X Beneficial interests 1 $58,833.82 0 N/A O %}
in the Delaware
Statutory Trust-
$13,335,000
NM a =] a O
NY a &= Beneficial interests 3 $198,356.43 0 N/A O &
in the Delaware
Statutory Trust-
$13,335,000
NC O X Beneficial interests 5 $1,192,139.12 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
ND a O (] O
OH 0 O O (|
0K W] ) Beneficial interests | $314,400 0 N/A 0 =
in the Delaware
Statutory Trust-
$13,335,000
orR | O 0 g
PA .| i) Beneficial interests 2 $408,281.88 0 N/A d X
in the Delaware
Statutory Trust-
$13,335,000
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APPENDIX

Intend to sell
to non-accredited
investors in State .
(Part B-ltem 1)

3

Type of secunity
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 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
RI | O O
SC O ® Beneficial interests 1 $248.132.35 0 N/A a i54]
in the Delaware
Statutory Trust-
$13,335,000
SD O | 8 O
TN a < Beneficial interests 1 $99,010.99 0 N/A O =
in the Delaware
Starutory Trust-
$13,315,000
X O 4] Beneficial interests 2 $185,000 0 N/A a 4|
in the Delaware
Statutory Trust-
$13,335,000
uTt a = Beneficial interests 1 $74,994.44 0 N/A O [}
in the Delaware
Statutory Trust-
$13,335,000
vT O 1 O O
VA [ = Beneficial interests 2 $245,137.03 0 N/A O X
in the Delaware
Statutory Trust-
$13,335,000
WA O O O a
wVv O O O O
Wi d O O a
wY O O a O
PR | O O O
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