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PURSUANT TO REGULATION D,
Washington, (3]0} SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Anita Bancorporation general offering
Filing Under {Check box(es) that apply}:  [] Rule 584 [} Rule 505 Rule 506 [] Section 4(6) [[] ULOE
Type of Filing:  [#] New Filing [} Amendment
A. BASIC IDENTIFICATION DATA
i.  Later the information requested about the issuer
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.}
Anita Bancorporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1307 E. 7th Street, Atlantic, lowa 50022 712-243-2244
Address of Principal Business Operations {Numbggand Street, City, State, Zip Code) Telephone Number {Inctuding Arca Code)
(if different from Exccutive Offices) %
(0/a7 L)
Rrief Description of Business VE

fz] corporation [[] limited pastnershi h [:] other (please specify):

D business trust [ limited partnership, to C|: M
4

Month Year Wo—-

e a2 [

Actual or Estimated Date of Incorporation or Organization: [ 13) 7 11} Actual [} Estimated .

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

! CN for Canada; FN for other forcign jurisdiction) DA !

GENERAL INSTRUCTIONS o .

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.58.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received a1 that address after the dote 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. Sccurities and Exchange Commission, 450 Fifth Stree1, N.W., Washington, D.C. 20549,

Copies Reguired: Fiye (5) copics of this notice must be filed with the SEC. anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatian Required: A ucw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal fMling fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in each state where sules
are 1o be, or have been made. Ifa state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Parsons who respond to the callection of information contained in this form are not
SEC 1972 {6-02) required to respond uniess the form displays a currently valid GMB controi number. 1 of Y




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of u ¢lass of equity securities of the issuer.
»  lach executive officer and director of carporate issuers and of corporate general and managing partners of partnership isswers; and

#  Each general and managing pariner of partnership issvers.

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

Full Mame (Last name first, if individual)
Friday, Allen G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 West 5th Street, Atlantic, lowa 50022

Check Box{es) that Apply: ~ [] Promoter [T} Bencficial Owner Executive Officer Director [ General andfor
Munaging Pariner

Full Name (Last name first, if individuat)
Edward, Charles N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1307 E. 7th Street, Atlantic, lowa 50022

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

Full Name (Last name first, if individual)
Holliday, June

Business ot Residence Address  (Number and Strect, City, State, Zip Coidc)
2409 S. Chestnut Street, #5, Atlantic, lowa 50022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [#) Executive Officer [/} Director (1 Generat and/for
B Managing Partner

Full Name (Last name first, if individual) . X .
e e == -Warne, Kendal C. - ~ - e e e e e . .

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2103 Oak Street, Atlantic, towa 50022

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

Futl Name (Last name first, if individual)
Taylor, Lynn Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
3092 - 155th Street, Atlantic, lowa 50022

Check Box(es) that Apply: (] Promoter  [] Bencficial Owner (] FExecutive Officer [7] Director {1 Genesal andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promuter  [7] Beneficial Owner  [] Executive Officer [ Dircctor [[] Generat and/ar
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, er copy and use additional copics of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
IHas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ ixi
Answer also in Appendix, Catumn 2, if fiting under ULOE.
What is the minimum invesiment that will be accepted from any Individual? et 3 11,375.00
Yes No
Docs the offering permit joint ownership 0f 2 SINEle VNI oo e 3
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be 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 deater. 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.
Fuil Name {Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Hlas Solicited or Intends 1o Solicit Purchascrs
{Check “All States” or check indivigual SIAIES) .ot s s st s [3 All States
DL [ {m]
M7 N ) [P ] MM ) BC Kp] i O] [OR]  [PA]
R s WY
Full Name (Last name first, i individual)
Business or Residence Address (Number and Street, City, State, Zip Ceode)
Name of Associated Broker or Dealer . .
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SLAES) oo {J Al States
A Bk Bz AR A e 0 bg B8 G ©a 0 o)
]
M NG ) Fn M &M MY EG Mo oI [BK [O0R] [RA]
RI fscj  [5p) =1 fUT) VA] WA wy] (WD (wyl  [FR
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 [ntends to Solicit Purchascrs
(Check “All States” or cheek individUal BIBIES) ettt e s b s [ Al States
AL
NJ NM (NC] [ND
] O (X

{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

3.

4

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

Aggregate

Type of Security Oftering Price

Amount Alrcady
Sold

$

Equity .........

s 3 4:000,000.00 ¢ 2,815,085.00

fr] Common [} Preferred

Convertible Scourities (including WHITANIE) .- ....ccccviverimerirereesmensiessesiesessssisessonssaesneesssssss reasssssissessessiess 9

3

PRrUNETSHIP IMLELESIS oovoovvcvvvoemsscessessessresssras s cenessesecescnsecererisssbebssssisssessssssarss s e ssaseses s esssssoson 3,

$

Other (Specify b eoeeemeesisassessss s s e et b st mn s abrs

s

TEOURL .o v ebbess v st e e smme e essanes s 1o enrasaseemmsase de ek b b At 1R AR A4S 1 AR TSR TP smme sn et e nan e

s §_24000,000.00 * ¢ 2,815,085.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none™ or “zero.”

Number
Investors

ACCTEAIEA INVESTOIS 1o vttraeiiarsesiossseerseesseassssassrestsasas vt boetede 1ot Lo RS s s e vebr s sreen e s babsssas e g nabans 88 L0 S bR LS RS P v 12

Aggregale
Dollar Amount
of Purchases

§ 2.815.085.00

NON=ACCECATLEA TOVESTOIS Liiiiriiiieiiirssirrerssreorsesteestaesese s e sme smtes fnbess 44444 LT ErE Aoy e e s re s es s e sms e e

3

¢ 2,815,085.00

Total (for Flings under RULE 504 OBLY) wvvrmmrrmmurmsrsrmrsmrersssresseomsenssssmsssssissars e 12
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securitics
sold by the issuer, ta date, in offerings of the types indicated, in the twelve (12) moaths prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

BProllar Amount
Sold

Regulation A ...,

Rule 504 ..

" o o

0.00

a.  Furnish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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.

TERNSIET ARENIUS FEES 1vviveriririrrnerecressecsissssvemssesesnr st sesses s emb b sr sk b sk s e e d s i e e e

Printing and Engraving COSIS ... ot et semeses s s e bbb

LBEDL TS ...overisiiirerirsrvacremrr v seiss s tea s ss e s s smass it s s o e B £ s E SRR bbb T

ENEIMEETINR FEES tuvirvrismeores ittt et et essbte et s b0 s ek £ b bbb b e b b0

Sales Commissions (specify finders” fees separately) .. et

Other Expenses (identify)
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NOOOoO®EXO

S

< 5.000.00

¢ 5,000.00

5 5,000.00

¢ 15.000.00



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

b, Enter the difference between the aggregate offering price given in response o Part C— Question
and total expenses furnished in response to Pun C— Question 4.a. This difference is the “adjusted gross 3 G85,000.00

5. ladicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown, [f 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 Lo the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,

Directors, & Payments to

Affiliates Others
SRIAMIES AN FEES .vovomooerurivirisrsssssers e ssarersiess s esesssesassess bt ssesassentstods bbb e bsb st e st ss s s ssens | B os
PUTCHASE 0F TRAF EELALE 1vvvvsrvevevearceveresameeseesmmcnsssstssssssssssssssssisssssssrsssssms e ssssassssssasssssssssssmasssssassssnsss [_J 9 as
Purchase, rental or leasing and installation of machinery
AN CQUIPTIETI 11vvrvrevvreeeressesssenesseens s cens s s esssat st ssesessesssseamarnsstsamsssnsssnssssamss sssrsssssess s sieccsssasssssnssssse || 9 s
Construction or lcasing of plant buildings and faCIlUES e inssssssssesessnenons ] S Os
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
issuer pursuant L0 a MErEET) v 0% $ 3.985,000.00
Repayment of indebtedness .. -~ % s
Working cupital..........e.. ~08% Oos
Other {specify): s Os

....... s s
COMITIN TOWAIS 11evviecesvessoersssmeseesesseesssresssssens soss s st oss essssss st s ssenss s ssmsesomsesms sttt msssssessnessssssssnssasstosen | 9 0.00 $_3,985,000.00
Total Payments Listcd (COIMMN LO1A1S QBACHY .o oerresoesoscsseserss s & 5 3.985.000.00
[ D. FEDERAL SIGNATURE i

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

Issuer {Print or Type) Signature Brate ?
Anita Bancorporation 4}991,! 7. &£ A«-«/L L~ /O
Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles N. Edwards Treasurer
ATTENTION

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