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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.}

The Home Depot Deferred Compensation Plan For Officers (debt securities)
Filing Under (Check box{es) that apply): |:| Rule 504 D Rule 505 z] Rule 506 I:] Section 4(6) D ULOE

Type of Filing:  {7] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA :
[.  Enter the information requested about the issuer \\“\

Name of issuer (D check if this is an amendment and name has changed, and indicate change.)
The Home Depot, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339 (770) 433-8211
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business aug
Home improvement retail business jAN 1 8 2ﬁ08 Maﬂ FJF&Q&SBEFIQ
i IONIH"\!‘\.. aaqt.cﬁ

Type of Business Organization L) WIUIN 3

[71 corporation [7] limited partnership, alreElWClAL [ other (please specify): JAN | o) ?ﬂnﬁ

[] business trust (J limited partnership, to be formed

Manth Year
Actuat or Estimated Date of Incorporation or Organization: [QJ6] [(7I8] [ Acwal []] Estimated Waahiﬁgton. DC
Jurisdictien of incorporation or Organization: (Enter two-letter 11.§, Postal Service abbreviation for State; ‘ﬂ@ﬂ)
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later thun 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N, W., Washington, D.C. 20549

Copies Required: Five (5) copi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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
therelo, 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,

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. lof 9




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;
e  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,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: (O Promoter [] Beneficial Owner 7] Execulive Officer Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Blake, Francis S.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

Full Name (Last name first, if individual)

Crow, Timothy M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner  [/] Executive Officer [] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)
DeRodes, Robert P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

|
‘ Full Name (Last name first, if individual)
| Ellison, Marvin R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

Check Box(es) that Apply: D Promoter [] Beneficial Owner E] Executive Officer D Direclor |:| Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Izganics, Joseph

Business or Residence Address (Number and Strect, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

Check Box(es) that Apply: D Promoter ['__| Beneficial Owner Executive Officer |:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
McFarland, Ill, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

Full Name (Last name first, if individual)
Menear, Craig A.

Business or Residence Address (Number and Street, City, State, Zip Code)
! 2455 Paces Ferry Road, NW Atlanta, GA 30339

' (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Raines, Julian Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

Check Box(es) that Apply.  [] Promoter  [[] Beneficial Owner Exccutive Officer  [] Director [[j General and/or
Managing Partner

Full Name (Last name f{irst, if individual}
John K. Ross

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

Full Name (Last name first, if individual)
Ricardo Saldivar

Business or Residence Address (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Aflanta, GA 30339

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

Full Name (Last name first, if individual)
Carol B. Tome

Business or Residence Address (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

Full Name (Last name first, if individual}
VanWoerkom, Jack A.

Bustness or Residence Address (Number and Sireet, City, State, Zip Code}
2455 Paces Ferry Road, NW Atlanta, GA 30339

Check Box(es) that Apply: |:| Promoter E] Beneficial Owner Executive Officer [:] Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)
Verschuren, Annette M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2455 Paces Ferry Road, NW Atlanta, GA 30339

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

Full Name (Last name first, if individual)
Ackerman, F. Duane

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 Peachiree Street, NE Atlanta, GA 30308

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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, 10% or more of a class of equity securities of the issuer,
e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [:] Beneficial Owner D Executive Officer Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Batchelder, David H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12400 Hugh Bluff Drive, Suite 600 San Diego, CA 92130

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [/] Director [] General andfor
Managing Pariner

s

Full Name (Last name first, if individual)
Boushib, Ari

Business or Residence Address (Number and Street, City, State, Zip Code)
Ten Farms Springs Road Farmington, CT 06032-2568

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [f] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Brenneman, Gregory D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1330 Lake Robbins Drive, #205 The Woedlands, TX 77380

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

Full Name (Last name first, if individual)

Clendenin, John L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4079 Post Road Winston, GA 30187

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

Full Name (Last name first, if individual)
Codina, Armando

Business or Residence Address  (Number and Street, City, State, Zip Code)
3855 South Le Jeune Road, 4th Floor Coral Gables, FL 33134

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

Full Name {Last name first, if individual)
Gonzalez, Claudio X.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Jaime Balmes No. 8 - Piso 9, Colonia Los Morales Polanco, Mexico D.F. 11510

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

Full Name {Last name first, il individual)
Hart, Ill, Milledge A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3811 Turtle Creek Boulevard, Suite 900 Dallas, TX 75219-5419

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

2. Enter the information requested for the following:

e  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 ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of paitnership issuers.

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner D Executive Officer Director

Q

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Bonnie G.

Business or Residence Address (Number and Street, City, State, Zip Code)
5670 Wilshire Boulevard, Suite 600 Los Angeles, CA 90036

Check Box(es) that Apply: ] Promoter (7] Beneficial Owner 7] Executive Officer Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jacksaon, Jr., Laban P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2365 Harrodsburg Road, Suite B230 Lexington, KY 40504

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [/] Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Katen, Karen L.

Business or Residence Address (Number and Street, City, State, Zip Codc)
235 East 42nd Street New York, NY 10017

Check Box(es) that Apply: D Promoter D Beneficial Cwner E] Executive Officer Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Langone, Kenneth G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 2205 New York NY 10152

Check Box(es) that Apply: ] Prometer [ ] Beneficial Owner  [[] Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {] Promoter [} Beneficial Owner [[] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Qwner D Executive QOfficer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

|

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.

38}

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

3. Does the offering permit joint ownership of a Single Unit?

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 solicilation of purchasers in connection with sales of securities in the offering.
If a persen to be tisted 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 ferth the information for that broker or dealer only.

Yes No
C It
5 1.00
Yes No
[ &

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Sireet, 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 S1ALES) i b

O All States

PR

Full Name (Last name first, if individual)
N/A

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 SIALES) ........ovveoreereerriseccmsrisesisesisssisser s ssenssmrsrrmsssmsrsssnsssssssnsssssensessesnsnnenenss | AL S131E5
SC
Full Name (Last name first, if individual}
N/A
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 SIATESY vt sssss s L A1 St21€S

(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

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

Apgregate Amount Already
Type of Security Offering Price Seld
DIEBE vvoveeeeestsecieeeeeeeeet st seeeesssessesseeseenesse et s s s b b AR R R Ra e b D 21,671,550.00 ¢ 0.00
(] Common [7] Preferred

. e . 0.00 0.00
Convertible Securities (including WarranIs) .......ooirier oot § - )
Partnership [nterests ... §.0.00 $_0.00
Other (Specify . $ 000 $_0-00

§ 21671,550.00 ¢ 0.00

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

&

Enter the number of aceredited 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 securitics 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
ACCTEILEd INVESIOTS ..cvuiviiiiveeieieeteise i1 eb et asssbr et a s s b bbb bbb na b n s 0 $_0.00
Non-accredited INVESIOTS ..o s e b s 0 b 0.00
Total (for filings under Rule 504 0nlY) oo b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
TOAL 1o e ettt ettt e s §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
Transfer AZent’s FEes oo et sa e sansinaes o s 0.00
Printing and Engraving Costs ... 0 s 0.00
B U, ] 990
CACCOUNENE FEES Lot i b8 bbbt et s a0 0 $ 0.00
ERBINEETING FEES oottt ar b sa st red 1110 b e a R R0 b bbb bbb b M s 0.00
Sales Commissions (specify finders' fees separately) .o ceeecneeenns O s 0.00
Other Expenses (identify) SOV O s 0.00
TUOLA] ot ba SRR RS R R O s 0.00

40f9




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

b.  Enter the difference between the aggrepate 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 gross 21.671,550.00
PTOCEEAS 10 ThE ISSULT. oottt eeee e e st a bt enesen s s rcae s Shb bR A b s si s 0108

5. Indicate below the amount of the adjusted gross proceed 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 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 to

Officers,

Directors, & Paymenis to

Affiliates Others
SALATIES MA FEES ooeoriererreirice e see ettt seetsens s a s et bbb et sees ettt bbb e e bt []1$_0.00 []$_0.00
PUTCRASE OF TEAL ESTALE ...ovvievtemervirieeeseceesstss it sssbssbas et s esab bbb et e s s ss e ne e en e R s s s bbb [1s_0.00 as 0.00
Purchase, rental or leasing and instatlation of machinery 0.00
ANA EQUIPIMENL ..ooviviiiiiee ettt e s ettt bbb bnes 18 0.00 s_—
Construction or leasing of plant buildings and facilities [1$ 0.00
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 0.00
ISSUET PUISUANT 10 8 METBLTY wererecriereirererrererreee s seeasessseeansessesensessssesatines e s 0.00 s>
Repayment of indebtedness ... s s []s.0.00 s_0.00
Working capital....ccocoemeeenrienseiess e essnenes ettt b bbb e ern s 0.00 s 0.00
Other (specify): Amounts deferred wili be invested in a fund or funds directed by the s 0.00 s 0.00
participant and such invested amounts, including any gains on such amounts, will be paid
to the participant in accordance with his/her deferral electon. s 0.00 s 0.00
COTUITIN TOUALS 11ivirsrrererereserasasasesss i rersssresesasa5 0504001 e e Fre AT AT AT S T8 TS 28202 b6 e e et ebasaneanamat et e ebabebaeens s 0.00 as 0.00
Total Payments Listed (column totals added) ... s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 3035, 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 investgyr pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigpat .| Date
The Home Depot, Inc. January 14, 2008
Name of Signer (Print or Type) Title of Siwnl or Type) 4
Rita L. Fadell Assistant Secretary
ATTENTION

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

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR FULET (oot st kb g b AR s 1 74

See Appendix, Column 5, for state response.

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 (t7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 (he contents 10 be true and has duly caused this netice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
The Home Depot, Inc.

Sign

%W

Date
January 14, 2008

Name (Print or Type)
Rita L. Fadell

Title (Print or T\p‘éﬁ

Assistant Secrelary

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

(o)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

FL

debt/$359,035

X

(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 4 I
w [ I
AZ x | o I 4
AR N x ! | i '
CA - x I—‘ ] [_‘—‘
co | X | — [ '
cT | x R
DE j i x j B
DC | X l ‘ ‘
| X
X

J ]

GA | depts18,327,100 [x
Hl K [
o | i | N
L I L
N | x [l

A | I I
KS | X ‘[- i,,,ﬁl debt$202,923 i [ x
Ky (| x| l_____[ debt/$20,567 [ x
LA | x o ,—
ME | S N
i x |
Ma | x 1 ;
W I
MN || 1 [

e : |.
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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-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Ves | No lnvestors | Amount Investors | Amount Yes | No

MO x | Wi |

MT x | |

NE l [ x | | i

NV x [

o D R

NJ x [

wi [ x i

wy | x { debus135,971 | [ x

NC | x |— debt/$9,750 ’7 %

ND Lx |l

_OH [i:?| [ l——

okl | x [

oR L x o

PA || X deb$8,918 <

RI x ?
I
IR

| debt/$15,207 '71

debt/$1,741,498

debt/$250,581

1]
JERNE

——— | ——
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APPENDIX

Intend to sell
1o 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-Item 1) (Part C-Item 1) (Part C-Ttem 2} {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 4 |— |
PR | x I |1
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