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Mail Processing Washington, D.C 20549 ngfm :Mw- u::;n 2001
[PROCESSE! Seation FORM D Der response .. 18.00
£51 3 zun'tH 11 2008
NOTICE OF SALE OF SECURITIES SEC usE oMLY
_THO = - Weshington, DG PURSUANT TO REGULATION D, "”“'l e
~” JFINANC. 107 SECTION 4(6), AND/OR Prep—
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and came has changed, and indicats chasge.)
PFL Corporate Account (ne

Filing Under (Chock box(es) that apply): O Rule 504 () RuleS0S (0 Rule506(1 Soctim46) O ULOB

o(Fllng O New ling P At AE——
: A, BASIC IDENTIFICATION DATA

1. Pater the information about the issoer

S — i

'ﬂolhﬂlr All issnars making s offiring of secxrities in relisscy on s sxemption under Reguistion D ar Saction 4(6), 17 CFR 230.501 o seq. or 13 U.S.C.
TINE»

#haw To Flls: An&l“hﬁh‘uhhﬂl’hj‘lﬁﬁ&-ﬁdmhhm A sotics is desrsed filed with the U3, Secarities

md
on the sartier of the detw it is recelved by the SBC st the sddrees given below or, if recelved st thet address afier the dais on which it is
m-;uinnﬁ w‘-ﬁﬂd;,ﬂhﬁﬁ-

m-m u;mnmmmmnuv Washingten, D.C. 20349
%dﬂ*‘hﬂr&hmmdnﬂﬂhmdﬂ Any copies a0t marually signed must be
Mdh-—ﬂy

copy o bew typed or printed cpmtiwes,
Information Raguived: A mhnllhhnlhmr. the of the imoer and offering, any
&omﬁr&nwrfn :I_qmiddimph Mrnd& mnumwmum
with the

Flh'l'c ‘Thare le o fodurel filing fee.

Thhnduhlhmlbhh.ﬁhunhumw mmt-hdnﬁnhhm have adopted ULOE snd

m.h?'m ~ Ul.O!quhnb n?h bhﬂ;&ﬂmﬂm M*nﬁhi&wh

made, mpi:- pm-n -l;nundi- cluims aanptics, & proper smount shall secomparty tis formt, sotiow

Mhﬂﬁ:ﬂw sccordusey with stats lsw, The Appesdis ' the aotios cansituss 8 part of this sotios end crest be compicted,
ATTENTION

Fallure to flle notice In the appropriate states will nat resuit In a loss of the federal sxamption. Con-
verssely, fallure to flle the appropriate federal notice will not resuit In a loss of an avallable state exemp-
tion uniess such sxemption !s predicated on the filing of a federal notice.

Potantisl persare wiv are 19 respond e the coliection of Infermniian ceriadned i this form are

not required ie respord unkes the ferm displays 2 arrently will OAMIB conirel mamban,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Bach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner baving the power to vate or dispose, or direct the vots or disposition of, 10% or more of a clasy of
equity secunitiea of the issuer; '
¢ Each executive officer and director of carporats issuers and of corporate general and mansging partners of partnership ismers;
and
¢  Each generul snd managing partner of partnership [ssuers,
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officw (I Directar OGeneral and/or

Full Name (Last name first, if individual)

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

Check Box(es)that Apply: O Promoter [ Beneficial Ownee O Exocutive Officr ) Director  C1General snd/or

Full Name {Last aumng first, if Individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Ownar [0 Executive Officer ] Director  [JGencral and/or

Full Name (Last name first, if individual)

Business or Residence Addross (Numbes snd Street, City, Stats, Zip Cods)

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner (] Exocutive Officr  [J Director  OGeoeral and/or

Full Name (Lsst aane first, if individunl)

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

Chock Box(es) that Apply: () Promoter ([ Beneficial Owner (] ExecutiveOfficr O Director  OiGeneral and/or

Full Name (Last name first, if individual)

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

Check Box({ea) that Apply: O Promoter O Beneficial Owner [ ExscutiveOfficer O Director OGemers! and/or

Full Nxme (Last name first, if individual)

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

Check Box(es) hat Apply: [0 Promotar (] Beneficial Ownar (3 ExecutiveOfficr [ Director OGeneral andior

Full Namo (Last name first, if individual)

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

(Use black sheet, ar copy and use additional copics of this sheet, a3 necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Ees go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
_ Yes No
3. Does the offering permit joint ownership of a single unit? a Q

4. Enter the information requested for each person who has been ar 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/ar with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Clark Securitieg, Tnc,

Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor. Los Angeles, CA 90071

Name of Associated Broker or Dealer

—-S305
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ........... ...t iniiiiiinnnn. O All States

[pL] [AK) (AZ] (AR] [CA] [CO) (CT] [DE] {DC] (&%)} (GA) [HI} [ID)
[IL] [IN) [IA] [KS} [KY] [D&) {MB] [MD] [MA] (@] [MN] [p&) [MO]}
[MT] [NEB] [NV] [NH] (NJ) [NM] [NY] [NC] [ND] [OH) (OK] [OR} (PA)
[RI] [SC] (SD] [TN] [TX) [UT] (VT] [VA) [WA] [wv] [WI) [WY] [PR]

Fuil Name (Last name {irst, if individual)
Westgort Financial Services, LLC

Bus 39 Old l%te:l?:idgebury, Ste EIIK&:;ury, Cé"f S‘&%‘B?ﬁ’g‘ﬁé

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) . . ..........c.c.iviiiiiieirinnnnnnn. O All States

[AL] (AK] [AZ] [AR) {ef) [co} ([cT] [DE] (DC) [FL) [GA} [HI} [ID]
(IL] (IN] [IA] [KS] [KY) (LA} [MER] [MD) (MA] [MI] (MN) [MS} [MO)
{MT] {NEB] (NV] (NH] [NJ) [NM} (NY] [NC] [ND) [OH] (OKl [ORl (PA]
(RI] [SC) [SD]} [TN] [TX] [UT) [VT] [VA] (WA] [WV] [WI) [WY] [PR]

Fuilt Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(AL} [AK) {AZ) [(AR] [cA] (co) [CT] [DE] [DC] [PFL} [GA] [HI} [ID])
(IL] (IN] (IA} [KS] (KY]) (LA} {MB] (MD] (MA] [MI] [MN] [MS] (MO]
fMT] (NB) (NV] [NH) (NS} {NM) (NY] (NC}] (ND) (OH)} [OK] {OR] {PA)
(RI] {sC] [sD] {TN] (TX] (UT] (vT] [VA} [WA) [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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L. Enter the aggregate offering price of securities included in this affering and the total amount
already sold. Enter 0" if unswer is “none” ur “zero”. (f the transaction is an exchange offer-
ing, check this box I and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Offering Price Sold
002 5 T s S
EqQUILY. ottt ittt it i e e e 5 $
O Common 0O Preferred

Convertible Securities (including warrants). . . . . ......................... 3 $

Partnership [nterests. . .. ... ... ... it e ] s

Other (Specify _Separate account TIPS s unkaown ~ §869013857.12

8 1T $ 3
Answer also in Appendix, Columa 3, if filing under ULOR
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this ofTering 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
amourt of their purchases oa the total lines. Enter “0” if anawer is “none”™ or “zero.”

Investors Dollar Amount

of Purchases
Accredited Investors. . ... ... ... ittt e $286901 3585 7.12
Non-accredited Investors. . ......... e $
Total (for filings under Rule S04 0nly). ... ... .........ciinnnne. b
Answer also in Appendix, Columa 4, if filing under ULOE

3. !f this filing is for an offering under Rule 504 or 5083, enter the information requested for all
securitics sold by the issuer, to date, in oiferings 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-Questicn {.
Type of offering Type of Dollar Amount
Security Sold

Rule 503
Regulation A
Rule 304 . .. .. ittt i ie it m et eeaannnaarnenns

1 - NA

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
cxpenditure is not known, fumish an estimate and check the box to the left of the estimats.

----------------------------------------------------

-------------------------------------------------

NA

NN RN

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

Legal Fees

..........................................................

Accounting Fees

......................................................

Engincering Feea

.....................................................

Sales Commissions (Specify finder's fees separately) 67,214,686.17

Other Expenses (identify)

..............................

.................

goagogoaoan
I T R R S S

.......................................................




b. Bnter the difference between the aggregats offering price given in responss to Pant C-
Question | and total expenses fumished in responss to Part C-Question 4.4 This difference
is the “adjusted grossprocecdstothaismer” . ... ... .00 iieiiiiier e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose ls oot known, furnish
an ostimate 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-Ques-

tion 4.b. above.
Saladesand feod . ... ... cccviiii it inesareetenrsrseerarane
Purchase of realoatats, . . ......... treaerrreverrrrne rrerasans
Purchsse, reatal or leasing and installation of machinery and equipment........ O
Construction or lcasing of plant buildings and facilities. . . ... ferrseraranas a

Acquisition of other businesses (including the value of socurities involved in this
offtxing that reay be used in cxchangs fir the sescts or securities of mother lasoer

PUrsOAnt L0 B MIOTEOT. .« . e v i ts et anonncirantointconntnnassannss [® ]
Repayment of indebtedness. . . . ... viinriiiriirararotianacnnnnn
Workingcapital . ... ... .. .t s et taneasnaracnrranens
Other (spocify)

Column Totals. ........ Bitatressateatestnanrsnsecsssinnanans o

Total Payments Listed (column totals added)

-----------------------

Payments to

Officers,

Directors, & Payments To
Aflllistes Others
| as

| 0o s

| as

| o s

| os

s as

| as

s as

| as

| |

os__

The issver has duly causcd this notics to be signod by the undersigned duly suthorized persoa. If this notice 1s filed under Ruls 503, the
following signature constitutes an undertaking by the issoer to fumnish to the U.8. Securitios and Exchangs Conmission, upon written
mdiummhmmmwnﬂunqmmmummmdmm

Iasusr (Print or Type) 3 Date
PFL Corporate Account One ( \J_ -7~ O 9
Name of Signar (Print or Type) ‘Titls of Signer (Print or Typo)
7?9‘« ! u#v‘g ws Vice President, Transamerica Life Insurance Company

ATTENTION

intentional misstatemnents or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)

Sofs




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252 (c}, (d), (o) or (f) preseatly subject to any of the disqualification  Yes No
provisions of such ruled L. L il i i it ittt e, 8] 2]

Soe Appendix, Column $, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times aa required by state law,

3. The undersigaed issuer hereby undertakes to fumish to tha stats administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled to the Uniform
Limited Offoring Exemption (ULOB) 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 thess conditions have been satisfled.

The issuor has read this notification and knows the contents to be trus and has duly cxused this notice to be signed om its behalf by the

Tasuer (Print or Typs) Signature Data
Nama of Signer (Print or Typs) | 'I'idoofSlu;-(Pdmc'l‘no)
Instraction:

Print the nams and title of the signing representative under his signature for the state portion of this form. Cue copy of every notice on
iomr::)musbomudlyipd. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed or
inted signatures,
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APPENDIX —

1 1 3 4 3
‘Dlaqualifieation
under State
1otend te sell te | Type of 1¢curity ULOE (if yos,
aqn-sceredited and aggregate sttach
{avestors in offering price Type of luvestor and explaaation of
State offered In state amound purchased In State walver grauted)
(Part B-Ttemm 1) § (PartC-Item 1) (Part C-(temw 1) {Part B-Ttam 1)
Number of] Number of
Aceradited Noasccredited 'J
Stats Yoy Ne Tavestors | Ameunt Investers Ameunt] Yes Ne
AL '
AK
AZ
AR
CA

sEERERBREEEREEEEREESEIRIZEIS

% Intersst in sapsrate account is an interest in an insurance policy.
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APPENDIX

Intend te zall
te
nom-aceredited
Iavesters [n
Stats
(Part B-Item 1)

Type of security
sad aggregste
offering price

offered In 1tate
(PartC-I1tam 1)

Type of lnvester and

amound purchased In State

{Part C-Items 3)

L |
Dlsqualifieation
under State
ULOR (if yaa,
attach
explanation of
walver granted)
(Part E-Iterm 1)

Yas Ne

Number o
Accredite

Investers | Amount

Number of
Nomaceredited
Investars

Ameant

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

SEEEFI

PR
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