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UNITED STATES OMB APPROVAL
FORMD \ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
“9\ Y Washington, D.C. 20549 Expires: Aprit 30, 2008
g&c \ Estimated average burden

“6\\?‘ Q\w“ FORM D hOUES Per TESPONSE .............n..... 16,00

b‘ L\w NOTICE OF SALE OF SECURITIES — SEC USE ONLYS —
;@ PURSUANT TO REGULATION D, " | ! ena
\00 SECTION 4(6), AND/OR DATE RECEIVED
“\“ @ UNIFORM LIMITED OFFERING EXEMPTION

Name of OfTermg (l:l check if this is an amendment and name has changed, and indicate change.)
USA IRR, DST

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) {1 ULOE
Type of Filing:  [J New Filing D] Amendment

1._Enter the information requested about the issuer

A. BASIC IDENTIFICATION DATA 09 “%ESSED

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.)

USA IRR, DST .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) i HUMSON
c/o U.S. Commercial, LLC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160 FINANCIAL
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief DeSCl'iptiOﬂ of Business _—

e (I —

{0 corporation O limited partnership, atready form
£ business trust [ limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 l | 0 | 7 | B Actual {0 Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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 US.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 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shali 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. Ifa state requires the payment of a fec 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

FEB 08 2008

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pers?ns who respond to the co[lecllion of information c9ntained in this form are not 1of9
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, 10% or more of a class of equity securities of the

issuer;

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

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K Promoter [ Beneficiat Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

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

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O 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 [0 Beneficial Owner O Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {J 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 [ Beneficial Owner [0 Executive Officer O Director [ Genernl 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocoviiininincnnin:

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 5ingle UNIt?...cvviiincr e

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 dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
5100000+
Yes No
X O

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

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

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check MAIvIAUAT STALESY ....corveerice et rceerrtecees e senes st ese s s emsmsnensesntrsns

(ALl  [AK] [AZ) [AR] [CA]l [COl {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]  [Sbl  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]]

O Al States

(M) (D]
[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, Lynafield, 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 idIVIAUAl STATES) .vivicvvire i eserr e srrsss v e rmrrrestesrore s pasesses et esasraeaessesemorsesssrensesaenns

(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] INY] (®G) IND] [OH] [OK]
RN [SC] D] [TN]  (@@X (Ul [VTI  [VA]  [WA]  [WV] W)

] Al States

[HI] fID]
[MS] MO]
[OR] [PA]
[WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
4605 Country Club Road, Winstor-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 STAIES) ...c.ccviiiiiccrre s v rrersses s srre v rss et rnrsrssassre s s g easeseansensomnnene

(aL)  [AK]  [AZ)  [AR] [CA] [CO} [CT]  [DE]  [DC]  [FL] [GA]
[1L] [IN] (1A] (KS]  [KY] (LA) [ME] [MD] [MA] [MI]  [MN]
[MT]  [NE] [NVl  [NH]  [NJ] (NM] - [NY] (NG [ND]  [OH]  [OK]
[R1] [SC] [SD] [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [wI]

7] All States

[HI] [ID]
(MS] [MO]
[OR] [PA]
[wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* 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, 10 non-aceredited investors in this offering? .........ccoooiree 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 of a single Unit?.......iiimmi e & 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

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

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

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

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual STALES) ... .ot et e bbbt ss s O All States

(ALl  [AK] [AZ) (AR] [CA] [cO] ([CT] [DE] [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]
[R1] [SCI  [SD]  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR}

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

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) .......covoeieeeriee e et eas e [ Ali States

(AL]  [AK] [AZ]  [AR} {CA] [CO] [€T)  [DE]  [DC]  [FL]  [GA]  [HI] [(D]
[IL] [IN] [A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV] [NH] [N  [NM] [NW] [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)
Vanclef, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd # 1135, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Secunties, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdividUal SEAIES) .o.vivvcrievceeiiie et e snse e e ssssoan et ssssas s s mnss s an b ssnan [ Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  (HI} [ID]
fIL] [IN] [1A] [KS]  [KY] [LAl  [ME] [MD] [MA] [Ml]  [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (€] iSbl [Nl [TX]  [UT]  [VT]  [VA]  [WA]  [WV]  [wI]  [WY] [PR]

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

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




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

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e 4, O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

McGinley, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 5tst Street, Suite 200, Phoenix, AZ 85044

Name of Associated Broker or Dealer
Gunnallen Financial, [nc

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States™ or check individual SEAtes) .......c.ooo i s ] AH States

[ALl  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL]  [GA] [H]  (ID]
L] ONl (Al [KS]  {KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV]  [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R  [SC]  [SD}  [IN]  [TX] [UT]  [VT]  [VAl  [WA] [WV] [WI]  [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 SIBLES) .....vicreriiiiiiresi i e s b b rs st b ran ] All States

(AL}  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [H]] (D]
[EL] [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] [w1] [WY] [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, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INIVIBUAL STAESY ...oo.ovoorvree oot ceece et ecarenees et sa bbb s bst s st as s s s O All States

{AL] [AK]  [AZ] [AR] [CA] [CO] [CT) [DE] [DCI  [FL] [Ga]  {HY [ID]
[IL] (IN] f1A] [KS] [KY] {LA] [ME] MD] [MA] [MI] [MN] [MS] [MO}
[MT]  [NE]  [NV] [NH] [N [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC} {sD] (TN]  [TX] [UT] (VT] [VA]  [WA]  [wVv]  [WI] [WY]  [PR]

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

3.30f9
* 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? ......ccocvcvvvcieree. L] &

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 8 SINELE UNI?.......ciiiiaesiencrtriecee et cnrtecee st s e e e e sassrasnens [ O

4. Enter the information requested for each person who has becn 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)
Pusser, Thomas

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

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAURT SIAIES) vvvrrirvirerrrrrrreverrreevareeerrrrsssersereersessesser s mseeessesessaneessssessarsmressears O AN States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL]  [GA]  [HI] (D]
fIL) [IN] [1A)] (KS]  [KY] [LA] [ME] [MD] [MA] [Mi]  [MN] [MS]  [MO}
[MT]  [NE}  [NV]  [NH]  [N]] [NM] [NY] (NGl [ND] [OH] [OK] [OR]  (PA]
[RI] [sC) [SD] [TN] [TX] [UT] [VT] [VAL [WA] [WV] [(W1] [WY] [PR]

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

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAES) ......oovieeieiiiiiiiieiicie s is st n s s e s ssnmnes s seessensansssresae O Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] ([DE] [DC]  [FL] [GA]  [HI] [1D]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] M1} [MN] [MS] [MO]
[MT]  [NE] [NVl [NH] [NJ]  [NM] [NY] [NC] [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)

Mickelson, Stephen

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

Name of Associated Broker or Dealer
Cambridge [nvestment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .......cccoeeeriiieirieciciiiii sttt sasrecss b rs s anssssasssssrasmessrssresransnessrereerns ] Al States

[AL] [AK]  [AZ) [AR] [CA] [€O]  [CT] (DE] [bC]  [FL] [GA]  [H]] (1D]
(IL] [IN] 1A [Ks] [KY]  fLA] (ME]  [MD]  [MA]  [MI]] (MN}  [MS]  [MO]
[MT]  [NE] [NVI  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] {VT]} [VA] [WA] [WV] [wij- [WY] [PR]

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

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




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e.omveenieivecen L] 24

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

2. What is the minimum investment that will be accepted from any individual? ......ccccoivirincniimrnse e, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single BRIt e 4| 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 remureration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Birch, Thomas

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

Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....cvceirriierrerin et st ess s a s srses s srmams s e ornin [ Al States

[AL] [AK]  [AZ] [AR] [CA] [col  [CT] [DE] [DC] (FL] [GA]  [H]] (1D]
[IL] [IN] [1A] [KS] [KY] fLA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT]  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [5C] [SD] [TN]  [TX]  [UT] (VT] (Val  [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 iIndividUal STAIES) ..vivvvrririeicrerrserrerrerrnesrrrrrserrrresssre s s sseas s rsess nseesesseemnmmmeesessesasennnans 0] All States

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC} [FL]  [GA]  [HI) (1D}
[IL] [INt  [A] [KS]  [KY] [LA] [ME] ([MD] [MA] [MI]  [MN] (MS] [MO]
[MT]  [NE] [NV] [NH] [NJ]  INM] [NY] [NC] [ND] [OH] [OK] {OR]  [PA]
(RI] 841 (sb] [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 InAIVIAUAT SLALES) ..vviviveirreerrirerie e rreresmeresee s cersrreeearrecsrarense seesarsanesseseesnesmrasenss O Al States

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

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

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




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

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UnIt?...........ccoorioieee e e | 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. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
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 indIvIAUAL SEAIES) .ovivvvirevcerrrierrrr e rrrrrrrressesserres sesseese renseas seeaesrsessmrreesnssasomnmnaeesreneen [ All States
{AL] {AK] [AZ] {AR] [CA) [CO] [CT] [DE] {Dcy fFL] [GA] [HI] [ID]
[IL] [IN1 [1A] [KS] [KY] [LA] [ME} [MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] fWA] [WV] [WI] (WY] (PR]

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

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) .....cciveiir e m e rer e e s enee e e serns [ Al States

[AL]  [AK] [AZ] ([AR] ([CA] [CO] [CT] [DE] [DC]  [FL}  [GA] [HIl  [ID]
fiLl [N} DAl (KS|  [KY] [LA]  [ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT]  [NE] [NV [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R [SC] [SD]  [TN]  [TX]  [UT]  [VI]  [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Lane, Chery!

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

Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAiVIAUAl STALESY .......vvevivnruerrssssimsssecassssrssesssressarsssessreesssssseassssesssssassssessasssesnesssenass [ Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE]  [DC] [FL] [GA]  [H] (1D}
[IL] fIN] fIA] [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] [W] (wy]  [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 B

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 NI, K O

4, Enter the information requested for cach 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, City, State, Zip Code)
500 Gilead Rd., Huntersville, NC 28078

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

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

(Check “All States” or check IRdividual STAESY ....o.voeev oot ae e s e [J Al States
{AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] fFL] [GA] [HI] {1D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI1] [MN] [(MS] MO]
[MT] [NE] [NV] [NH] (NI [NM]  [NY] NG [ND} [OH] [OK] [OR] PA]
{RI] [8C] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [wn [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 Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ....ccor et e s s s st [ Al 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]  [N)] (NM]  [NY] [NC] (ND]  [OH]  [OK}  [OR]  [PA]
[R1] [8C) [SD] [TN] Xy [UT] [VT] [va]  [WA]  [wV] W] (WYl  [PR]

Full Name (Last name first, if individual)
Cannarsa, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
510 North Main Sireet, Muskogee, OK 74401

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

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ...c.oviviicririiceinee s i e s s e [0 All States

[AL]  [AK]  [AZ] [AR]  [CA]  [COl  [CT] [DE] [DC] [FL] [GA]  [HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] M1} [MN] [(MS] [(MO]
(MT)  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] (TNl [TX]  (UT]  [VT]  [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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coevceevvvcceeveer. [ X

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000+
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT.....co..vervrrvrersecceneicceeommrecsee e seenmssssst s s enrasssss 34| ]

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 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 INAIVIAUal STALES) ..c.ooeviie e e g se st [J Al States

[AL]  [AK] [AZ] fAR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (iD]
[1L] [IN] [1A] (KS]  [KY) [LA] [ME} [MD] [MA] [MI]  [MN] [MS] {MO]
(MT]  [NE] [NV}  [NH]  [NJ} [NM]  [NY] (NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (SC]  [SD}  [TN]  [TX] [UT) [VTl  [VA] [WA] [wWV] [W]]  [WY] [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
UUBS Financial Services Inc.

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

[AL]  [AK]  [AZ] [AR] [CA] [CO} [CT}  [DE]  [DC]  (FL] ([GA]  [H]) (1D]
(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] [wl]  [WY] [PR]

Full Name (Last name first, if individual)
Murdy, Clayton

Business or Residence Address (Number and Street, City, State, Zip Code)
3046 De La Vina St, Santa Barbara, CA 93105

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ........covrrurieririmirr i e b st e O An States

[AL]  [AK] [AZ] (AR] ([CA]l [cO] [CT] [DE] [DC]  (FL) ([GA]  [HI] (D]
(L] (IN] f1a] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [wVv] [WIl  [WY] [PR]

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

38of9
* 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? ...........ooovvn, 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 SINELE UNIT ... e ® 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunetation 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) persens to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

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

Business or Residence Address (Number and Street, City, State, Zip Code)
26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual STALES) ......oooeeeriiee ettt e b s s [ Al States

[AL}  [AK]  [AZ] [AR] [CA] [CO] [CT} [DE]  [DC]  [FL]  [GA]l  (H]] (D]
[IiL] [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] [wVv] (Wl  [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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUual STAIES) ......cvruerrceeme e et e o e [ All States

[AL)  [AK] [AZ] [AR] [CAl [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]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (8C] [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

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

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

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

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

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[L] [IN] [1A] [KS} (KY [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] {MO]
[MT] [NE] {NV] [NH] (N1 [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT) [VA] WAl  [WV]  [w1] [WY] [PR]

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

3.90f9
* 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? ....ccoveeverrviverens | X

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit? ... 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. 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 SEAlES) ....coiiicriiiiri e e e eaers [J Al States

[AL]  [AK] [AZ] [AR] [CA] [€8] [cT] (DE] [DC} (FL]  [GA] ([H  [ID}
L] [Nl [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] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [w1] [WY] [PR]

Full Name (Last name first, if individual)
Ng, Chiun

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 54010

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 S1ates) ... [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [PE] [DC]  [FL]  [GA]  [H]) [1D]
(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] [SCI  [SD]  [TN]  [TX]  [UT]  [VI]  [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 individual StAtes) .....coccciiiiiiiieniin e e s e [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [cOl [CT] [DE] [DC] f{FL]  [GA} [HI] (ID]
[IL] [IN] [1a] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [N)] [NM]  [NY] [NC] [ND] [OH) [OK] [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA] (WAl {wWV] [WI]  [WY] [PR]

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

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




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

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

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

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)

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 [ne.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) .ooovieiiee e (0 Al 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] [SC]  [SD]  [TN]  ([TX] [UT]  [VT]  [VA] [WA] [wvV] [WI]  [WY] [PR]

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

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

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

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

(AL}l [AK] [AZ) [AR] [CA}] [CO] [CT)  [DE}  [DC]  [FL] [GA]  [HI] (D]

[ [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [0K] {[OR]  [PA]
[RI} [SC]  [SD] (TNl (TX] [UW  [VT}  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)
Drake, Steve

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

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIAtES) ..ccvviiiiiimri e e e s s s 1 Al States

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

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

3.11 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? .....o.oooovevcncecenn. 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? ......cocevevvirnnciccnnen, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single UNIT ... = 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

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

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

Name of Associated Broker or Dealer
Gunnallen Financial, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAT SIAIES) ...ovvicvreeiirirrierrree v rreres s vserrsrne sreres sressanens sesseas ssrensmeseae seesseans [J Al States

[AL] [AK] [AZ)] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [H1] [1D]
(L]  [IN]  [A]  [KS] [KY] ([LA] [ME] [MD] [MA] [MI [MN] [MS] (MO]
[MT]  [NE] [NVI  [NH] [Nl [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
fRI] [SC] [SB] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [wi] (WY} [PR]

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

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

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUal STALES) ....v.vuueereeivovecerseerseesseeceeesaeesies s eesesesasesessseesssssessssssanssessssssasssasssnssesess [0 Ali States

[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] {DE] [DC]  [FL] (GA]  [HI] [1D]
[EL] [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] (D] (TN} [TX]  [UT]  [VT]  [VA]  [WA]  [WVv]  [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 individual StAtS) ......ccoceiiiiiiiiiiiiie st e smse s s erssssre e rrarmnesesnennserrens ) Al States

[AL]  [AK}]  [AZ]  [AR] [CA] [CO} [CT]  [DE] [DC]  {FL]  [GA]  [HI] [1D]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] (MD] [MA] [M1]  [MN] [MS] [MO]
[MT]  [NE] [NVl [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [SC1  [sD] [@N] [TXI [UT]  {VT]  [VA] [WA] [WV] [WI]  [WY] ([PR]

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

31209
* A smaller amount may be accepted by the company, in its sole discretion.



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

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000+
Yes No
3. Does the offering permit joint ownership of a single Uni? .. [ 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)
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
[J.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STES) .....cvirmreoeeceteee et s e s [] Al States

[AL] [AK] [AZ] [AR] [CAl [cO] [CT} [DE}  (DC]  [FL] [GA]  [HI] (D]

[IL] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [Ml] [MN] ([MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
{RI] [SC1  [sD] (TNl  [TX] [UT]  [VT]  [VAl  [WA] [Wv] [wh  [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 93463

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 StAtes) ... e s e [ All States

[AL]  [AK] [AZ]  [AR] CA [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] (D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]]  [MN] [MS]  [MO]
[MT] [(NE] [NV] [NH] (NN [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC) {SD] [TN] [TX] [UT] {VT] [VA] (WAl  {WV] W] (WYl  [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 ot Intends to Solicit Purchasers
(Check “All States™ or check iNdivIdUal SIALES) ........uurririimiisnissermias st s ssre e s erse s [ Al States

[AL] [AK]  [AZ) [AR]  [CA1  [cO] [CT] [DE] {DC] [FL] [GA]  [HY] fID]

[1L] fIN] [[A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] iMO]
[MT]  {NE] [(NV]  (NH]  [NJ] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
(RI} [8C] (SD] (TN] [TX] fUT] (VT] (val  [WA]  [wv] (Wi [(wY]  [PR]

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

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




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., 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? ..o $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UMILY.........ocovvevvrerreereeser et esseen s sens s nnasan: 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. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
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 STatEs) oo e {1 All States

[ALl  [AK] [Az] [AR] [CA} [CO]  [CT] [DE]  [DC}  [FL] [GA]  [HI] [ID]
[IL] [IN] (1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] (NV]  [NH]  [NJ)] [NM]  [NY] [NC] (ND]  [OH]  [OK]  [OR]  {PA]
[RI] {sCl [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 STAtes) ..o s O Al States

fAL]  [AK] [AZ] [AR] [CAl [cO] [cT) [DE} [DC] [FL]  [GA]  [H]] (1D]
[1L] [IN]  [IA] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM} [NY] [NC] [ND] [OH] [0K] {OR]  [PA]
[R1] [SC1  [SD]  [TN]  [TX]  (UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

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

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

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

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

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

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

314 0f9
* A smaller amount may be accepted by the company, in its scle discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoviivivenininne 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?..........cccccoii i ———————— X |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 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)
Eubank, Tex

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1E5) ..ot e ne s sreran e e eneerrnas [} Al States

(ALl [AK]  [AZ} [AR] [CA] [CO] [€T]  [DE]  [DC]  [(FL]  [GA]  [HI] [ID]
(1] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] {MI]  [MN] [MS] [MQ]
[MT] [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [(OH} [OK] [OR]  [PA]
[RI] [SC]  [SD} (TNl [TX]  [UT]  [VT]  [VA] [WA] {WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Dayan, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Ave,, 3rd Floor, Tampa, FL. 33634

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 SIA1E5) .ovviiiiiviie s s rarsm s s v ranse e eerreese s sresrnesassnsarasnmssasen 1 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT1] [DE] [DC) [FL] (GA] [HI] (D]
[IL] [IN] [1A] [KS} [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] {OR] [PA]
[RI] [5¢C] [SD] [TN] [TX] [UT] [VT] [VA] (WA]  [wv] W] (WYl  [PR]
Full Name (Last name first, if individual)

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

900 Old Dawson Village Rd., Suite 110, Dawsonville, GA 30534
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 SERES} ....... oot rtrceenr et sres e rmene s erer s essnses e rmsnes [ Al States
(AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] (DC] [FL] [GAl {H]] (1]
[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] IRAY [WI] [WY] [PR]

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

3.150f 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? ... d X

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

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.......ccocoinn 34| |

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 persen 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 persens 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}
Twigg, Mary Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
13200 Midlothian Tumpike, Midlothian, VA 23139

Name of Associated Broker or Dealer
Community Bankers Securities, Llc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual States) ....vevcirriier et et bbb et e 1 All States

[AL}  [AK]  [AZ]  [AR] [CA} [CO) [cT]  [DEj  [DC]  [FL] [GA]  [H]] (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]
[RI} [SC]  [SD] (TN}  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

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

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) ..ot e s s [ All States

[AL]  [AK] [AZ) [AR] [CA) [CcO] [CT]  [DE]  [DC]  [FL]  [GA]  [HI] (ID]
(L] (Nl {1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] ([MO]
[MT]  [NE] [NVl [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]  [SDI  [TN] [TX] [UT) [VT]  [VA] [WA] [WV] [Wl]  [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 [ntends to Solicit Purchasers
(Check “All States” or check idIVIAURT STAES) .....ccceerriviesirrrsssieresesrrrassssessasssressssesssssssassessssssssaarassesscsemsrnsasnsssssenn ] All States

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

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

316 0f9
* A smaller amount may be accepted by the company, in its sole discretion.




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

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

40f9

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDEuuviiererasriisssneresasrereraesas e epetenem s e e st en et et ke enead oA e sh et bbb nReR e $0 $0
EQUILY v vevneeerrrrersrerssnseeresas oses ronssesesessseseasas sesees sonsaressseseesesmemsnssbebanabsbsbmnsssissbababss s sasen $0 30
O Common O Preferred
Convertible Securities (including wWarrants) ... s £0 $0
Partnership INTETESTS ....ouciniiinsic e s s s e e ssas s s annn e 50 0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................. $ 13,335,000 $ 13,335,000
TOMAL cotieeic e ereas s e sresnas s e e e nn e e eeeere e shba $ 13,335,000 $ 13,335,000
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
ACCTEAIEd INVESIOTS.c..viveiirrrreeiriicrsee s e sre e s sce s s e e emsmesee bbb bbb bbb R 0e 65 $ 13,335,000
NON-2CCTERItEd IVESIONS .. oeieeeeeie et s s e nanes 0 $0
Total (for filings under Rule 504 only) ..., - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 e ese st ssnss b sms s sa s s s sas e s en e - $--
Regulation A ..o e s st s - $--
RUIE SO ..ot e ves s sa bt s s bt e n s s e b ekt e - $--
TORAL etk bR bSba SRR R - $--
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.
TEANSTET AGENES FEES w.vouivvunmmrimseesuiersessasssesssassssesessassssessassssessassssoessessrrasanssessssassesam s anssassscssenmncesessnss B so
Printing and Engraving CostS....o..oooiirictiiii s e smsn s s rrss st seress e s s sesesannane I so
LAl FEES ...ttt s e ss s s e s RS ST Esr e Re IS e Rt nan s e nra s e P4 § 466,596
ACCOUNTIME FEES ..viciitiiriistins it rasse e rranre st st st b0 b s b s b e sa b e b srmaan e s b b s mmneasesnen shssseasabasean 4 50
ENZINCEINE FEES -...oorveeveoeeerereeeveeesseeeesee s cssensssesssss s e oss st b4s ket R b e aneassr s & so
Sales Commission (Specify Finders’ fees SEPATAIEIY) .. .. .oveuvvvuereereeresensreseeeensssaesise st ananessesenssssnrasessanees B 5933450
Other EXpenses (IDUe DEEEEICEY 1...erreueererveeeueree s eeveereasens e sses s cesessssssasemssstass s s s sssessssssssssesssesssessseses & so
TOALL ..ttt eeeneae st eetes bbb e st et b g et eE b k£ Se£ b ek eet st e £ R E e e nmen TR SRR S H SRS bR sa b e e X $ 1,400,046




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted
£r05S PrOCEEUS 10 the ISSUET. . ..cviiirirreresesriseecrcessretertrtsese s et ecermrmes e senmnmesa e e s cmemeane bbb s s s R s b bses

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, firnish 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.

Payments to

311,934,954

Officers, Payments
Directors To
& Affiliates Others

Salaries ANd OS5 ... v s e b & so B so
PUrchase 0f TEal €SIALE ....cveeeeoreecireieere et e st sttt B so & $ 8,900,000
Purchase, rental or leasing and installation of machinery and equipment...........ccooercconee. B3 $0 & 50
Construction or leasing of plant buildings and facilities ......ccevvemmccninncnnnmmsensrnenns K so & s0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 B TICTZET) ocerurereemreanesseresesesssnseisssueseessesansustsasseessass e ssaneasasssbensaressasssssessnsanes & 30 R 50
Repayment OF iNAEBEANESS ... 1ovvvvvoresesseeesensesesss e sssseesssese s sensesessessssseessases s sstessasess & so R so
WOTKINE CAPILAL..cvvvveceevvee onernesnssrssorsesmsssensensaessss st sesasssesasssess s sens et e smsncase s st ensass & so B $517,774
Other (specify): Real Estate Acquisition FEes........c i, & $776,000 Bd 51,741,180
oMM TOAIS..ecvvvirereiesiesesresb s ares st srenscs b e as s s erssasss e s ssssassoas s e aenes s eoruas & $776,000 BJ §11,158,954
Total Payments Listed (column totals added) ..o 311,934,954

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 (%)(2) of Rule 502.

[ssuer (Print or Type) Date

USA IRR, DST 5'7“ 1 W 9’/ ! / olg

Name of Signer (Print or Type) Title of Signer (Prm r Type)
, Kevin S, Fitzgerald

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

ATTENTION

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

50f9




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

OF SUCH TUIET oot cmrn et st e e s rses e s b errsas e sse s sananem s asanas o aanmea s e e e s e b od e s b e s 40 E AL 4O R ER A S PR TSR AR PRR s e O e e nnranevhssen O &=

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 (17 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 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) Signatuge Date

USA IRR, DST /(O VL‘\)U\-\ ,| 9{!’087
Name (Print or Type) Title (l‘;rint or Type) 04

Kevin 8. 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

(Part B-liem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a P} Beneficial interests | $153,734.44 0 N/A O |
in the Delaware
Statutory Trust-
$13,335,000
AK a O O ]
AZ 0 %] Beneficial interests 1 $100,000 0 N/A n| %}
in the Delaware
Statutory Trust-
$13,335,000
AR O X Beneficial interests 1 $83,358.69 0 N/A O R
in the Delaware
Statutory Trust-
$13,335,000
CA O X Beneficial interests 31 $7,938,182.08 0 N/A O &
in the Delaware
Statutory Trust-
$13,335,000
CO a Py} Beneficial interests 2 $293,600.16 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
CT a a (W a
DE O O O O
DC a O | O
FL O O O O
GA O R Beneficial interests 2 $190,783.55 0 N/A O <]
in the Delaware
Statutory Trust-
$13,335,000
HI a O a O
1D O O O O
IL O O d ]
IN a O O a
1A a B Beneficial interests ! $200,000 ] N/A O &
in the Delaware
Statutory Trust-
$13,335.000
KS (W] O | a
KY O 4] Beneficial interests I $125,813.86 0 N/A 0 &
in the Delaware
Statutory Trust-
$13,335,000
LA O O ] O
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APPENDIX

Intend to seil
to non-accredited
investors in State

{Part B-ltem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltern })

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ME O O O O
MD a O a O
MA a O a O
Ml .| B Beneficial interests l $103,092.78 0 NfA a [}
in the Delaware
Statutory Trust-
$13,335,000
MN O O O a
MS O a O O
MO O e Beneficial interests 1 $110,208.18 0 N/A O ]
in the Delaware
Statutory Trust-
$13,335,000
MT a O a O
NE O O O 0
NV O ] O
NH [} ) Beneficial interests 1 $192,600.45 0 N/A O [1Z¢}
in the Delaware
Statutory Trust-
$13,335,000
NJ O = Beneficial interests 1 $58.833.82 0 N/A [} =
in the Delaware
Statutory Trust-
$13,335,000
NM O O O a
NY O [ Beneficial interests 3 $198,356.43 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
NC a X Beneficial interests 5 $1,192,139.12 0 N/A O |
in the Delaware
Statutory Trust-
$13,335,000
ND O O O (|
OH ] 0 O O
OK O & Beneficial interests 2 $795,471.88 0 N/A O &=
in the Delaware
Statutory Trust-
$13.335.000
OR O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PA O 4] Beneficial interests 2 $408.281.88 0 N/A O B
in the Delaware
Statutory Trust-
$13,335,000
RI O 0 |
sC O 4] Beneficial interests 1 $248,132.35 0 N/A a X
in the Delaware
Statutory Trust-
$13,335,000
SD O O O ;|
™ a R Beneficial interests 1 £99,010.99 0 N/A d X
in the Delaware
Statutory Trust-
$13,335,000
TX O 4} Beneficial interests 2 $185,000 0 N/A a i3
in the Delaware
Statutory Trust-
$13,335,000
uT d [ Beneficial interests 2 $213,262.31 ) N/A O [
in the Delaware
Statutory Trust-
$13,335,000
vT O O 0 O
VA O B Beneficial interests 3 $445,137.03 0 N/A O R
in the Detaware
Statutory Trust-
$13,335,600
WA O O O 0O
wv O O O O
Wi O O O O
wY O O O O
PR £1 O O O
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