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UNITED STATES j OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
c Washington, D.C. 20549 Expires; April 30, 2008
SE 5ing Estimated average burden
Ma“ ‘:ln'_)(\:l‘e‘j1 FO RM D hours per response.........ocrvoee.er. 16,00
Set
08 NOTICE OF SALE OF SECURITIES - SEC USE ONLY
N 1820 PURSUANT TO REGULATION D, Prefx Sernl
oG SECTION 4(6), AND/OR DATE RECEIVED
waamrjigég“' UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this iz an amendment and name has changed, and indicate change.)

USA IRR, DST
Filing Under (Check box{es) that apply): [ Rule 504 [ Rute 505 B Rule 506 [ Section 4(6) O uLoe
Type of Filing:  [J NewFiling [ Amendment Pm
A. BASIC IDENTIFICATION DATA
1. Enier the information requested about the issuer 1AL
Name of Issuer ([T check ifthis is an amendment and name has changed, and indicate change.) 3 t" 2 5 m
USA IRR, DST TN .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncﬁﬁm,
c/o U.S. Commercial, LLC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800)611-1160 __)
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 _

The acquisition, lease and sale of real property held by a Delaware Statutory Trust,
[ other (ple: ”"m Imm ' ‘ "”“W "”“H
8021840

Type of Business Organization
O corporation [ tlimited partnership, already formed
business trust [ limited partnership, to be formed 0
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l 4 I | 0 l 7 l K Actual ) Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

0218

GENERAL INSTRUCTIONS

Federal:
Who Mus: 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.5.C. 77d(6).

When to File: A notice 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 carlier of the date it is received by the SEC at the address given below o, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or cenified mail to that address,

Where to Fife: 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 informatien previously supplied in Parts A and B. Pan 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 sates of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, [f 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 exeamption. Conversely, failure to file the
appropriate faderal notfce will not result in a loss of an available state axemption unless such exemption is predicated on the
fliing of a federa! notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter 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, 1G% 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 parmers of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and’or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LL.C
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 Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O 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: O Promoter  [J Beneficial Owner O 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: O Promoter [ Beneficiat Owner [0 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: O Promoter ] Beneficia!l Owner J Executive Officer [ Director [ Gerera! and/or
Managing Parner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [l Director ~ [J 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.)

20f9



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

3. Does the offering permit joint cwnership of a single URit?......ciiiicc s,

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. 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.

Yes No

O DY

sl00000t

Yes_No
R O

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

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Arrport 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 STAIES) .....ccociviiierricisrrin st sresssessrarcoseanessseermssss st ssssssesnansons

(ALl  [AK]  (AZ] [AR] [CA] [€O] ([CT) [DE] ([DC]  [FL] [GA}
fIL] [IN] [[A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM}  [NY] [NC]  [ND]  [OH]  [OK]
[RI) [SC] [SD] (TN]  [TX]  [UT}  [VT]  [VA}  [WA] [wV] [wI]

. [0 Al States

[HN] [1D]
[MS]  [MO]
[OR] [PA]
[WY]  (PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .o.c.iveem ittt eee e s e srae s sentro b e cememecns

[AL]  [AK] [AZ] [AR] [CA] [CO] (CT] (DE] [DC] [FL]  [GA]
(1L] (INl  [0A]  [KS]  [KY] [{LA] [ME] [MD] [MA] [MI]  [MN]
[MT) [NE] [NV] [NH] [N]  [NM] O [NY] [N) [ND] [OH]  [OK]
{RI] [SCT  {sD] [TN] [BX1 (utt (VT (VA (WAl  (WV]  [wI]

. O Al States

[HO [ID}
[MS] [(MO]
{OR] [PA]
(WY1 [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 iNdividual SLAIES) ......cccvcccenrue et e e st s st e st rere s sserans

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] (DE]  {DC] (FL] (GA]
fiL} [IN] [tA) (KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]
(MT}  [NE]  (NV]  [NH]  [NJ] [NM]  [NY] [NG] [ND] [OH]  [OK]
(RI] [SC] (SD] (TN]  [TX]  (UT] VTl  [VA]  [WA]l [wWVv] [W]]

C] All States

[HI] [ID]
[MS) [MO]
[OR] [PA]
[WY] [PR]

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

3.10f9
* A smailer 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?......ccoooverceeee. ] 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 Single URit?......cocoiciicm e, K 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)

Waage, Don

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

Mame of Associated Broker or Dealer
Capital Financiat Services, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvIdUAL SEIES) ........oocovreervreee v esessssseresssssse et eesessesesessarssmenssssssasemsssssnsnemsenennemes | All States

[AL]  [AK] [AZ] (AR} [CA] [CO] [CT) [DE}  [DC}  [FL) [GA]  [HD) (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]
(R]] [sC] (D1 (TN}  [TX]  [UT}  [VT]  [VA] [WA] [WV] [W]] (wWy]  [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 Sclicit Purchasers
(Check “All States” or check individual StAlES) ...vvveiicicrirc e ere s srasser st s s ns e prssnsss s srassrssns O All States

[AL]  [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] (1D]
[IL] [IN] (TA) (XS] [KY] [LA] {ME] [MD] [MA] (M1] [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N] (NM]  [N¥] [NC} [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SP] [TN] [TX]  [UT]  [VT]  [VA] [WA] [wV] [W]] (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 # 115, Santa Monica, CA 50404

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 SEIES) .....coveiirieereiiee s sn b st erce s se e e s [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DEl (DC]  [FL}  [GA]  [HI] [1D]
[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]
(RN (C1  [sD)  [TN]  [TX]  [UT}  [VT]  [VA]  [WA] ([WV] [Wl}  [WY] [PR]

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

320f9
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) Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccovveiiniiiiinns O &

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

2. What is the minimum investment that will be accepted from any'individual? reenrrerrnsinsennnssensesnsssrsessaresssessseneae 3 100,000%
Yes No
3. Does the offering permit joint ownership of a single Unit?.........ocooic e, DX} ]

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. 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)
McGinley, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 51st Street, Suite 200, Phoenix, AZ 35044

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 StAEES) ... e e [ All States

[AL]  (AK] [AZ) (AR] [CA] {cO] [CT] [DE] (DC]  [FL]  [GA]  (H) (D]

(L] [IN] [1A] [KS)  [KY] [LA] [ME] [MD] [MA} {Mml]  [MN] [MS] [MO]
(MT]  [NE}  [NV]  [NH}] [N [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1} (8C1  [Sb}  {TN]  [TX]  [UT]  (VT]  [VA]  [WA] [WV] [Wl]  [WY] [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 Corporate 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 individual STAESY ......co i e s aen s s sss s ba b s asts s banensans J Al States

[AL] [AK]  [AZ]  [AR] [CA} [cO] [CT] [DE]  [DC]  (FL] ([GA]  [H]) (iD)
(L] [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] (€] [sD] [TN]  [TX]  [UT)  [VT]  [VA]  [WA] [WV]  [W]] (WYl  [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.

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

{Check “All States” or check IndIVIGUAl STALES) .....ovvvvvievsrierseererisrssssarss st essss s ssrers s srassseessseressssesssssssrssssssssans [ Al States
[AL] [AK] [AZ] (AR] [CA] [CO] €T} [DE] {DC] [FL] {GA] fHI] {10
(1L} (IN] (1A] [KS] [KY]  [LA] (ME]  [MD] [MA]  [MI] [MN]  [MS] (MO]
[MT] (NE] [NV] [NH]  [NJ) [NM}]  [NY] [NC] [ND] [CH] [OK] fOR] {PA]
[RE] [5C] (SD] [TN] [TX] [UT] (v1] [VA] {(WA]  [wWV]  [w]] [WY]  [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 4|

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

2. What is the minimum investment that will be accepted from any individual? ......oooooioerieeceeee . $ 100,000
Yes No
3. Daes the offering permit joint ownership of & SINGIE UMI?. ... st neceosse s st srerasananes 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
offering. If a person to he 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)
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, [nc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check MNAIVIAUAL SHESY ......o..ov.iveeieeeeieeceee e ceeeee e eecr e et anasnas s bss b s st s aa b s bsaes O Ail States

[AL]  {AK]  [AZ]  [AR] [CA] [CO]  [CT) [DE]  [DC}  [FL] [GA]  [HI] (D]
(L} (IN] (1A] (KS] [KY]  [LA]  [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NJ] [IND] [OH] [OK] [OR]  [PA]
[RI} [SC) [SD] [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” o check IMAIVIAUAL SEAES) ....oo...v.iereecvececeee e eeeeeeerece s eseseeesssta b eeaesssasss et bssmas st bent bbb sasses [ All States

[AL]  [AK] [AZ] [AR] [CAl [CO] (CT] [DE]  [DC)  [FL) ([GA)  [HI] {iD]
[IL] [IN} flA] [KS] [KY] [LA] [ME] (MD} [MA) (M1} [MN] {MS] [MO]
IMT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (8C] (D} [TN]  [TX}  [UT]  [VT]  [VA]  [WA] [WV] [WI] (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, [A 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 STATESY .....c.oii oottt rstec et sreee e s am st s senne [3 All States

{AL]  [aK}  [AZ]  [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL) (GA]  [HT] (i3]
{IL] [IN] (A [KS] [KY] . [LA]  [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH]  [N]] [NM]  [NY] [NC]  [ND] [OH}  [OK]}] [OR]  [PA]
fRI] (5C] [SD] [TN] [TX]  [UTT  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

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

34 0f9
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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? .......oocovvreeerennccnnn. & R

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?.......coovviviin e X a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remnuneration 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 iNAIVIAUAL STALES) ............ocveeiesireesresesessssiserasssesssssssssssassses st essssessanessecsssesraseessessssecsses [ Al States

[AL) [AK]  [Az} [AR] (CA] [cO] [CT] (DE]  [DC}  [FL] [GA]  [HN (1D]

fIL] {IN] f1A] [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} [spj  [TN}  [TX] [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) ..o s T All States

(AL)  [AK] [AZ]  [AR] [CA] [COP  [CT] [DE]  (DC}  [FL) ([GA}]  [HI] {ID]
[IL] [IN] [1A] (KS] [KY] [LA] [ME] (MD] (MA] M) [MN] [MS] {MO]
(MT}  [NE] [NV] [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5Q1 {SD} [TN] (TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI] (wWy]  [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 Warner 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 S1A1ES) ...coooiiici i s s st O Ali States

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

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

350f9
* 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?......ccoccecinniiinnae. 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 0f a SILEIE UMIM?........c..ccovieveritieereei e eeemses e eesses e sesbass b sassrssbeses = g

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)
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 Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUA SLAIES) .vvoiviii et reesiet e e e st eeneeee s s bs e es et vbsssestebssbrsasenetbobssesbbensans

[AL] [AK]  [az] [aR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]
(IL] [IN] [1A] [KS] iKY]  {LA]  [ME] [MD] [MA]  [MI] [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
[RI] (€] [SD] [TN}  [TX] [UT]  [VT]  [VA]  [WA] [WV] [W]]

fHI]

(MS]
(OR]
(wY]

O Al States

[iD]
[MO]
[PA]
[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 Floor, San Francisco, CA 94104

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

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ......ceremiiiimneirss e essesres e sssesasas b st ssesnesnsstsns srssas s

[AL}  [AK] [AZ] ([AR] (€A} [CcO] [CT] [DE] [DC]  [FL} [GA]
[IL] [IN] [1A] [KS]  [KY] [LA) [ME] [MD] ([MA] [MI) [MN]
[MT] [NE]  [NV] [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK]
(R1] [8C]  [8D]  [TN] ("X} [UT]  [VT]  [VA]  [WA] [WV] W]

O All States

fHI]

(MS]
(OR]
(WY]

[1D]
[MO]
[PA]
(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 Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIALES) ....coiivve i sns s e rrssesre b e smsass e sras s

(ALl [AK]  [AZ] [AR] (CAl [CO] [CT] [DE] [DC]  (FL] [GA]
(L] [IN} [1A] (KS] [KY}  [LA]  [ME] [MD] [MA] {M]) [MN])
[MT]  [NE]  [NV] [NH]  [NJ] [NM] [NY] [NC] [ND]  [OH]  [OK]
(RI} [SC] (8] [N} [TX] IUT]  [VT]  [VA]  [WA] [WV]  [WI]

[ Al States

[HI]

[MS]
(OR]
(WY]

(D]
fMO]
[PA]
[PR]

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

3.6 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 sell, to non-accredited investors in this offering? ..o vernccinenn 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? .......ccoveevivninncconicnmncnicrnnnn.. $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UNit? ... s 4| a

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}
Stanford, John

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

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

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

{Check “All States” or check individual SIAES) ...cocen et s

[ All States

[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] {DC] [FL] [GA] fHI] [ID]
[IL} [IN] [TA] [KS] [KY] [LA] [ME] [(MD] [MA] M1 [MN] [MS] [MQ]
[MT] [NE] [NV] {NH] [NJ] [NM]  [NY] (Nd) [ND] [OH] [OK] (OR] {PA]
(Ri] [SC] [SD] [TN] [TX] (uT] [VT] [VA] (WA]  [wVv]  [WI] [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 Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... ] All States
[AL] [AK] [AZ] [AR] (CA] [CO] [CT] (DE] {DC] [FL] [GA] [H1] (D]
[IL] [IN] [T1A} (KS] [KY] [LA] [ME] (MD] [MA) [M1] [MN] [MS] MO]
MT]  [NE] [NV] [NH] [NJ) fNM} [NY] INC} [ND] [OH] [OK] [OR] [PA]
[RI] [3C] (SD] [TN] (TX] [UT] [VT] [VA] (WAl [wVv]  [W]] Wy}  [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, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) .....cccovrivreeeeeert e ereeeecest e ettt e e raees ] All States
[AL] [AK] {AZ] [AR] [CA) [CO] (CT} [DE| {DC] (FL] [GA] [HI] (D]
[IL3 [IN] [1A]) [KS] fKY] [LA] [ME] [MD] [MA] M1 [MN] [MS] fMO]
{(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  {NC] [ND] [OH] [OK!  [OR] (PA]
(RN [SC) {SD] [TN] [TX] [UT] [(v1] [VA] {wA] [WV] (W) [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.



Yes No
t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cooveviverirmeenn 1) 54
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrnent that wiil be accepted from any individual? .....cc..ccovvrvrivineivmmeensere s $ 100,000*
Yes No
3, Does the offering permit joint ownership of @ single UNUT oo p 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)
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 Sates) ........oovveeeemriiieie

[AL]  [AX] [AZ] [AR] [CA] {CO] [CT]  [DE] [DC]  [FL]  [GA]
[IL} (IN)  (1A)  {KS)  [KY] ({LA]  [ME] {MD] [MA} [MI]  [MN]
[MT]  {NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]
[RI] [SC]  [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] W]

[0 All States

(HI]
[MS]
[OR]

(WY]

[1D]
[MO]
(A
[PR]

Full Name (Last name first, if individual)
Holt, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
3450 Dowlen Road, Suite A, Beaumont, TX 77706

Name of Associated Broker or Dealer
UBS Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual SAES) ...e.ivvriireessiinimrsie i e g

[AL]  [AK}] (AZ] (AR} [CAl [CO] [CT} ([DE]  [DC}  [FL]  [GA]
(1] [IN] [1A] [KS]  [KY] (LAl [ME] [MD] [MA] [MI]  [MN]
[MT] . [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [SC1  {sD] [TN] [TX] [UT] [VT]  [VA]  [WA] [WV] [WI]

] Al States

[HI]
[MS]
[OR]

(WY]

(D]
MO
(PA]
[PR]

Full Name (Last name first, if'individﬁal)
Murdy, Clayton

Business or Residence Address (MBET 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 STAES) .....ervve et s s s e e e

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] ([DE]  [DC] [FL]  [GA]
(L) [Nl pA]l  [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT] [NE] [NV] [NH] [N  [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI]  [SCI  [SD] [TN] [TX] [UT] [VI]  [VA] [WA] [WV] [WI]

] Al States

(HI]

[MS}
[OR]
(wWY]

(ID]
(MO]
(PA]
[PR]

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

3.8 0f9
* 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? ...

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 8 SINEle URI? .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.

Yes No

O &
$ 100,000*

Yes No

X O

Full Name (Last name first, if individual)
McDermott, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
26 W, Broad Sireet, 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 SIATES) .......ovcivrereeomecinreiic i s

[AL]  [AK] [AZ] (ARl [CA] [cO] [CT] [DE] [DC]  [FL] [GA]
(L] (IN] [(A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [mi] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC) [ND]  [OH]  [OK]
[RI] [SC] [SDI  [TN) [TX] [UT] [VT]  [VA]  [WA] [wv] (WI]

[ All States

[HI] (D]
[MS]  [MO]
(OR]  [EA]
(WY]  [PR]

Full 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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIALES) .........cooviiii st s

[AL]  [AK] [AZ] [AR] [CA] [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} [UT1  [VT]  [VA]l [WA] [wWvi [WI]

O Al States

[HI) [1D]
[MS] [MO]
[OR] [PA}
[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 [ntends to Solicit Purchasers
(Check “All States™ or check individual SEAESY .......covovivuivirmmssrriinsserrres ettt s samnse s st

{AL}  [AK] [AZ] [AR] [CA] [CO)  [CT) [DE}  [DC}  [FL] [GA]
(IL] [IN] [1A] [KS] (K¥] (LA [ME]  [MD]  [MA]  [M]] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]
[RI] [SC] [SD] [TN} [TX] fuT]. [VT] [VA] [WA] [WV}] [Wi]

[ Al States

M (D]
{MS]  [MO]
[OR]  [PA]
[WY]  [PR]

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

390f9
* 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? ..., | X
Answer also in Appendix, Columnn 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 SINEle UNIT.....ccov e e ees e s rernas ] 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)
Steinthal, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Grant Street, Suite 325, Denver, CO 80203
Name of Associated Broker or Dealer
Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdual STAIES) ....covveirieereeieirirec s e s e s s esrrse s s eran s srassssresasassrer s ressanrasessere ] Al States
[AL] [AK] (AZ] (AR] (CA] [Ca) [CT] [DE] (DC] [FL] [GA] [H1] [1D]
{IL] [IN] fl1A] [KS] [KY] [LA] [ME] [MD] [MA}l [MI] [MN]  [MS] [MO]
[MT] [NE] NV] [NH] [NI] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
(R1] [5C] [SD] [TN] (TX] [uT] [VT] [VA] [WAa]  [WV]  [W]] (WYl [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 StALES) .....c..oiverieeiiiiiiieiees s s s e st sssss s egesbs s sss e s nenansasssnssssans O All States
[AL] [AK] [AZ] [AR] [CA} {€O] (CT] [DE] [BC] [FL] [GA] [HY] [1D]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD}] [MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [(NJ] INM] [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)
Benson, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd, 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 INAIVIAUAT STAIES) .ovivivierer e rnrrs e e s e saees s st e e s saes sresmaesmsespes s enpenessseses [J Al States
[AL] [AK] [AZ] [AR] (CA) [Co] [CT] {DE] (CC] [FL] (GA} [HI] (ID]
[IL] [IN] [1A] [KS] fKY] [LA] [ME] [MD] [MA] M1 [MN] [MS] {MO]
(MT}  [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] {UT] [VT] [VA] (wal  [WV]  [WI] (WY]  [PR]

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

3.100f 9

* 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 R

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

2. What is the minimum investment that will be accepted from any individual? ...........coccsnmmeneeccommrimmmnes. 3 100,000%
Yes No
3. Does the offering permit joint ownership of @ Sinle UM ... 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
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 infarmation 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 Ing.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIidUal STAES) ..., oo oot esercesse e etenieseseaseesetsees sassreessneasseess osmneasesesssenen ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FLI  (GA] [HI]  [ID]
[IL] [IN] [TA} [KS] [KY] [LA]) fME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ)] [NM] [N¥] [NC] [ND) [OH) [OK] [OR]  [PA]
R (SC]  (SD] [TN] (TX) [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Fuli 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 SIBIESY ..o oottt et e e e ee et s e s ] Al States

[AL]  [AK] [AZ] [AR} [CA] [CO] (CT] [DE} [DC] [FL]  [GA] [H}  [ID}
[IL] [IN] [tA] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
[MT] [NE] [NVI [NH] [W] [NM] {NY] [NC] [NDI [OH} [OK] [OR]  [PA]
Rl  (SC1  [SD] (TN] [TX] [OM [VI]  [VAl [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first, if individual)
Drake, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, Suite 240, San Diego, CA 92121
Name of Associated Broker or Dealer
WEFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIidUal SLAIESY ... ..o ee e e et eeres e s te e srenassanseseas [0 Al States

[AL]  {AK] [AZ] [AR} [CAl [CO} [CTI  [DE] [PC]  [FL]  [GA]  [HI] (ID}
(I] (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]
[R1) [SC] (Sl [TN]  [TX]  {UT]  [VT]  [VA]  [WA] [wv] ([WIl]  [WY] [PR]

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

3.11 of 9
* 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? ......cccocivniiiirnnn, O P4

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

2. What is the minimum investment that will be accepted from any individual? ..........coevrirvemreremmesemies e $ 100,000*
Yes No
3. Does the offering permit joint ownership of 8 SIngle UNItT ... 54| 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. 1f more than five (5) persons to be listed are
associated persons of such a broker or dezler, 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
Gunnatlen Financial, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ot check INdividual STAES) vo..oviee vt ettt e e see s sste s e st b s nears b b srbenbenbes O Al States

[AL]  [AK] [AZ]  [AR] [CA] [CO) [CT]  ([DE]  [DC]  [FL} [GA]  [HI] {ID]
(L) [IN] (1A] (KS]  [KY] [LA] [ME] [MD] [MA] [ME IMN]  [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] Wyl [PR]

Fuil 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 STaIES) ...ocvvc ettt v ar st s e enan s e seen s s ansenes [ All States
[AL] [AK] [AZ] [AR] ([CAl [CO] {CT] [DE] [DC] [FL] [GA] [(H1] [ID]
(L] [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)
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 Intends to Solicit Purchasers
{Check “All States” or check iIndividual SEHES) .........ereeerereee e eeeseeeereerersseesesnesersnsesenscssssessssessseseereneeneeees L) AH States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] (GA] {HI] fID]
(L) [IN] [A] [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]  [wWV]  [WI] (WYl  [PR]

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

31209
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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? .......wcvrmvercsieice [J |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cooocvrcrineiieisnsssonnnncsssennnece. § 100,000%
Yes No
3. Does the offering permit joint ownership of a single URIt?. .. oo B a
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)
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 StAIESY .viviivee e et ] Al States
[AL] [AK]  [AZ] (AR] [CAl [COl  {CT] [DE] [DC] (FL] {GA] (HI}) [ID]
[iL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [(MA} [m1) [MN] (MS] [MO]
fMT]  [NE] (NV]  [NH]  [NJ] (NM] [NY]  [NC] (ND]  [OH] [OK]  [OR}- [PA]
[RI] (SC] [sD] (TN [TX] (UT] [VT)  [VAl  {WA] [wV]  [W]] (WY]  [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 individual STAES) ........cverrerserrmrerseiis i

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (OC]  [FL] [GA]
{IL] [IN] [1A] (KS] (KY] [LA)  [ME] {MD] ([MA]  [MI] [MN]
[(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  {NY] [NC]  [ND]  [OH]  [OK]
(RI] (sC] [SD] (TNl {TX]  [UT]  {VT]  [VA] [WA] [wV] (W]

O All States

(HI]

[MS]
[OR]
(wY]

(D}
[MO]
[PA]
[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 STALESY ......c.iv et

[AL]  [AK] [AZ] {AR} ([CA] [cO] [CT}  [DE]  [DC]  [FL] [GA]
fiL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MIl  [MN]
[MT]  [NE) [NV] [NH]  [NJ] (NM] [NY] [NC! [ND) [OH]  [OK]
[Ri] [SC]  [SDl  [TN]  [TX] [UT]  [VT)  [VA}] [WA] [WV] (W]

J All States

(HI]

[MS]
[OR]
wY]

{1D]
(MO]
{PA]
(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? ..o 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 @ SINEIE U ...oomirerccciniinrinirisssirins s st 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
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}
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, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) covvermeunrrcreessssiriissa st s s {1 Al States

[A)  [AK]  {AZ] [AR]  [CA] [CO]  [CT] [DE]  {DC}  [FL] [GA]  ([HY} (D)
(L} [IN] [1A] [KS] [KY] [LA]J [ME] [MD} [MA] [M1] {MN] [MS] [MO]
[MT}  [NE}  [NV]  [NH]  [N]] [NM] [NY] INC] [ND] [OH]  [OK] [OR]  [PA]
(R} {sC] (SD] [TN] [TX] [UT]  [VT}  [va]  [WA] [WV]  [W]] (WYl [PR]

Full 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) oovcc...ruuirmrmmmserreseamssssss s e s sb s s [0 All States

(AL]  (AK] [AZ} [AR]  [CA] (COl  [CT] [DE]  (DC]  {FL] [GA]  [HI] (ID]
fIL] [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] (D] [TN] [TX] [UT) [VT]  [VA]  [WA] [WV] [WI] (WYl [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 [ntends to Solicit Purchasers
(Check “All States” or check individual STAESY ...cvre it e [ Al States

(AL] [AK]  [AZ] [AR]  [CA] [CO}  [CT] [DE}  [DC}  fFL] [GA]  (H}} {ID)
[IL] [IN] [iA] {KS] [KY] [LA] [ME] (MD] [MA] MI] [MN] [MS] [MO]
(MT]  [NE] [NV]  [INH}  [NJ] [NM]  [NY) [NQ] [ND] [OH]  [OK}  [OR]  [PA]
[RI] {sc} {spp  [TN]  [TX]  [UT]  [VTI [VA]  [WA] [wVv]  [WI] (WYl  [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? ..., O [

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?.......covinrnm 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
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 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 (L.ast 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 iIndividual SEELES) ... s e s s ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE]  [DC]  [FL} {GA]  [HI] (1D}
(L] (IN] [1A] [KS)  [KY] [LA] [ME] [MD] ({MA] [MI] {MN}  [MS]  [MQ]
[MT]  [NE] [NVl [NH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [sCj [SDI  [TN]  [TX] [UT] [VT}  [VA] {wA) [WV] (W]}  (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 INdiVIAUAl SEAESY ....ecuurvrueerrrerecsrissasiecsecsssrreseeseesscmssess st sssssssranas st ssrssss s sssss s snsesss 3 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]  [NV]  [NH]  [NJ] [NM] [NY] [NC] (ND] [OH] [OK]  [OR]  [PA]
(RI} [8C] [sD] [TN]  [TX]  [UT]  [VT}  [VA]  [WA] [WV]  [WI] (wy]  [PR]

Full Name (Last name first, if individual)

Business or Restdence 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 SAESY ..o s s {1 All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT}  [DE}  ([DC]  ({FL] ([GA]  (HI] (1D]
[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} [SCl  (sD]  [TN] [TX]  [UT]  [VT]  [VA]  [WA] [wVv] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “0” 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

DIEBE ..o crieretir e eeress et eras et s e s ARk eRE SR ed b R SRR R RA AR e e e 50 $0

EQUILY .ot vieeetscrte et v as e ssene e emn s et bbb R e R £ s $0 $0

[0 Commeon O Preferred

Convertible Securities (including Wartants) ..........ccoco e . $0 30

Partnership INEIESIS ..cvuvuveivii ittt bbbt sr s ar s s e nseses e psm s s casencenaen 50 $0

Other (Specify Individual beneficial interests in the Delaware Statutory TrusD) ....cveviceen $ 13,335,000 $ 12,324,876.70

Total v $ 13,335,000

$12,324,876.70

Answer also in Appendix, Column 3, if filing under ULOE.
2. 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOIS ...cvvivcvrerieerereeme e mirceer e cesrrmtssst bbb b sba ek b b m R b b rraan e s p g saemasaseas s 60 $12,324,876.70
NON-ACCTEAIUED INVESTOTS ..rvreriversreeeenrerirrecerer e rcmrmenesttb b bbbt et sb s b bsa b araa s s e as 0 $0
Total (for filings under Rule 504 only) ... - -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RUE 505 ettt s s b b p SRS e s B bR s - $--
REBUIAON A ooeirei s b s bR e e bbb - $--
RUIE S04 .....ooeriitieis et nr e rrse et e e s e s s e nnen s e s e e s bbb bR s - §--
TOMAL. c.coeercersereeeesirrresresaseseresrsees e mres e be b oA R e bbb e ke b dE s AR b F RS AR RS e e -- $ -
4, 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 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 AZENE™S FEES ..ot b et e s 50
Printing and Engraving COSIS ......oeuimrrriiimimiisse st nssssne s sresensass b s abes st snsessssasasesasesssasnas $0
LEEAI FEES counniceiiincirinncesrinrn i rrne s s eaess st e nmena s b s s caemen s AR s R e e b st $ 466,596
ACCOUNTINE FOES..oveereer et b sd b bbb aA e TR0 00 1002825282 bt s e s s $0
ENZIMEETINE FEES (.t eeeeerireeeeeiree s cemrreesee e b st as bbb L 41 A b AL e A4S E R LB b4 E bR R 4R 081 PP E 2128 S e an e arnm e e st e s 50
Sales Commission (specify finders® fees Separately).......oo i e $ 933,450
Other Expenses (Due DIIZENCE) .....oovrvvrirerieieieee ettt e bbb s s e sene 0
TOLAE o1 eesenetrere e aeee e e en et a et bbb LS L R SRR R TR RS RS saeb s $ 1,400,046
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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 Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
LTS5 PrOCEEAS 10 ThE ISSUBE. ™. .o.ocrecrr e i s b e e e s e b

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, furnish an estimate and
check the box to the lefi 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.

$ 11,934,954

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlArTEs AN FEES......ccoreeiesieesteseresee e e rsss st s aeseass s s rs s eneres e eneaees bbb bt &J so K so
PULCHASE OF [EAI ESUILC......cveotrsirreusessnssssrenersessemsasssesssssrasenssesenssesssnssssssrsbbs s essessbssesanes B so BJ $38.900,000
Purchase, rental or leasing and installation of machinery and equipment .......c.c....crevree.. & $0 & so
Construction or leasing of plant buildings and facilities .........ccovvviirmresrenieniineeicceee K so & so
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 & METEEL) wvvvvevvansrssessmrnrassessecsarersessessssssssesssnestsessesmmneresssstssssssssssnsssisssssresss (04 30 X 50
Repayment 0F INAEBIEANESS ...........covvvvvrrvesrmssseesssrassrscrsaessssrssssse s sssess e s sossassensesonrcon & so ® so
WOTKING CAPIHAL .....oooeevtoceisnssssess st ssn e sesssenres s ss st s sbsnsese s st s sssses st nsanssnresrrnon B so B ss517,774
Other (specify): Real Estate ACQUISTtIOn Fees..........oocrciiiiicmncnssesssnnssssssssnssssens & $776.000 B 51,741,180
COIMI TOALS 1 evveveieanrirssescessesssanssssesssesseess b snsssessssssssessassss sesssesseas st omtuesmmssebestis et rosass & 3776,000 $ 11,158,954
Total Payments Listed (column totals added) ..o K 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.

Issuer (Pnint or Type)
USA IRR, DST

Siggature

Date

SIEYY;

Name of Signer (Print or Type) Title of Signer (Print or Tyld)

Kevin 8. Fitzgenald

——

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

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET . et ettt st eee et em et et eeem e s 2 £ e s et em e s e emt et e et ra s s s s s re s panenmrererares O =

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) Sigmatpre Date
USA IRR, DST 52‘4 (/C\W" ‘(1?( 08

Name (Print or Type) Title (Print or Type) ‘
Kevin S. Fitzgerald

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

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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

3

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 54 Beneficial interests 1 $153,734.44 ] N/A (| =
in the Delaware
Statutory Trust-
$13,335,000
AK O a O O
AZ a B Beneficial interests 1 $100,000 0 N/A 0 1]
in the Delaware
Statutory Trust-
$13,335,000
AR a X Beneficial interests 1 $83,358.69 0 N/A a &=
tn the Delaware
Statutory Trust-
$13,335,000
CA a ) Beneficial interests 31 $7,938,182.08 0 N/A a =X
in the Delaware
Statutory Trust-
$13,335,000
cO W] & Beneficial interests 2 $293,600.16 0 N/A a &=
in the Delaware
Statutory Trust-
£13,335,000
CT O O a O
DE O O [} O
DC a O O O
FL a O 0 O
GA O O O O
HI a O O a
ID O O (| a
IL O 0 0 O
IN O a (| il
1A A 24 Beneficial interests 1 $200,000 0 N/A O X
in the Delaware
Statutory Trust-
$13,335,000
KS O O 0 O
KY a 2% Benehcial interests | $125,813.86 0 N/A O &=
in the Delaware
Statutory Trust-
$13,335,000
LA O .| a O
ME O (m} O O
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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
MD O (W} ] O
MA O a O (]
MI O 4| Beneficial interests 1 $103,092.78 0 N/A | [+%4|
in the Delaware
Suatutory Trust-
$13,335,000
MN O O O 0
MS O O a (W]
MO ] g Beneficial interests ] $110,208.18 0 N/A O &
in the Delaware
Statutory Trust-
§13,335.000
MT O a a O
NE | ] a [
NV O 0 (]
NH 0 | Beneficial interests 1 $192,600.45 0 N/A 0 &
in the Delaware
Sratutory Trust-
$13,335,000
NJ O ) Beneficial interests 1 $58,833.82 0 N/A O 24|
in the Delaware
Statutory Trust-
$13,335,000
NM 0 (H O O
NY O 24 Beneficial interests 3 $198,356.43 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
NC O = Beneficial interests 5 $1,192,139.12 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
ND a (M| O a
OH a O O O
OK O X Beneficial interests 1 $314,400 0 N/A O pZ|
in the Delaware
Statutory Trust-
$13,335,000
oR | O O O
PA 0 | Beneficial interests 2 $408,281.88 0 N/A a =
in the Delaware
Statutory Trust-
$13,335,000
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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-Itemn 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
Rl 0 O a
SC O K Beneficial interests 1 $248,132.35 0 N/A g 24|
in the Delaware
Statutory Trust-
513,335,000
SD O | O a
TN a =) Beneficial interests 1 $£99,010.99 0 N/A 0 )
in the Delaware
Stawutory Trust-
$13,335,000
TX a o) Beneficial interests 2 $185,000 0 N/A 0 %]
in the Delaware
Statutory Trust-
$13,335,000
uT O B Beneficial interests 1 $74,994.44 0 N/A O ]
in the Delaware
Statutory Trust-
$13,335,000
vT O a a O
VA O %) Beneficial interests 2 $245,137.03 0 N/A O R
in the Delaware
Statutory Trust-
£13,335,000
WA O 0 O (W]
wv O O a a
Wi O O a a
wY O O N O
PR O O O O
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