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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Nomber: _ 3235-0076

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

FORM D hours per response. . . .. .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATERCCEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

E.me-r()ﬂ;]ﬂg { D check if this is an amendment snd name has changed, and indicate change,) THE UNITED STATES
L.CB Fundine. Inc. SECURITIES EXCHANGE COMMISSION
Filing Under (Check box{es) that apply):  [[] Rule 504 {7] Rule 305 [x] Rule 506 [] Section 4(6) [ ) ULOE 50-00-0001
Type of Filing: {¥] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA FEB G 6 2008
. Cnter the information requested sbout the isseer
Nume of lssuer | E] check if this is an amendment und name has changed, and indicate change.) For credit to the
LCB Funding, Ing, U.S.Treasury
Addresy of Executive Offices (Number und Strect, City, State, Zip Code) Telephone Number (Including Area Code)
202 E. Center Straet, Warsaw, TN 46581-1387 (574) 267-6144

Address of Principal Business Operations (Number and SIPR' \ Telephone Number {Including Arca Code)
(it difterent from Executive Offices)
Brief Description ot Business FEB ' 2 m }

Real Estate Investment Trust
THOMS

Tvpe of Business Organization F'hIAN
ed cH"Olhcr (plcase sp

[¥] corporation [[] limited partnership, alread

e e I

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other fureign jurisdiction) IMI[D]

GENERAL INSTRUCTIONS

Federal:
Who Must Fre: Allissuers making an offering of securities in reliance on an cxemption under Regulution D or Scction 4(6), 17 CFR 230.501 erseq. or 15 U.S.C.
6.

When Ta Fite: A ootice must be filed no later than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commzssion (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 i1 s due, on th2 dute it was mailed by United States registered or certified mail to that address.,

Where To Frie: U8, Securitics und Exchange Commission, 430 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
photacapies of the manually signed copy or bear typed or printed signatures,

Intformation Required: A ocw filing must contatn all information requested.  Amcndments 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.

Fileng Fee: 'There is no federal fiting fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Cxemption (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 1o be, or have been made. IT 4 state requires the payment of a fee as a precondition to the claim for the exemption, 4 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 o the notice constitutes a part of
this notice and must be completed.

I ATTENTION
Failure to file notice in the appropriate states will not resultin a loss afthe federal exemption. Canversely,failureto Glethe

appropriate federal notice will not resultin a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond ta the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of9
conirol number,
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Enter the infuniration requesied for the following;

2

®  Each promater of the issuer, it the issuer has heen organized within the past five years;

*  Each beaglicial owner having the power Lo voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e LEach exceutive nfficer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Euach gencral and managing pariner of parinership issuers.

Check Boates) thal Apply: (] Promoter (] Beneficial Owner [¥] Executive Officer

[¥] Director [0 General andfor
Managing Partner

Fult Name (Last name first, if individual)

Deardorff, Kevin

Business or Residencs Address (Number and Street, City, State, Zip Code}
202 E. Center Street, Warsaw, IN 46581-1387

Cheek Boxtes) thit Apply:  [] Promoter  [7] Beneficial Gwner  [x] Exccutive Officer

[(¥] Director [] Geaeral andfor
Managing Pariner

Full Name (Lust name fies. 1f individual)

Gavin, Mike

Huaincss or Residence Address (Number and Street, City, State, Zip Code}
202 E. Center Street, Warsaw, IN 46581-1387

Check Box(vs) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer

[x] Ditcctor [[] General andfor
Managing Partner

Futl Name {Lusl name figst, iI'Ed-ividual)

Murray, Kirtus

Business or Residence Address {Number and Street, City, S.l_al:, Zip Code)
202 E. Center Stree!, Warsaw, IN 46581-1387

Check Box{es) that Apply:  [7] Promoter ] Beneficiol Owner  [¥] Executive Officer

{] Dircctor O General andlor
Managing Partner

Full Name (.ast name first, ii'indivi-dual)

Davison, Melissa

Business or Residence Address  (Number and Street, City, State, Zip Code)
202 E. Center Street, Warsaw, [N 46581-1387

Cheek Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer

(] Director [] General and/or
Managing Partner

Full Nume {1.ast name first, it individuah)

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

Cheek Box(eshthut Apply:  [J] Promoter [] Beneficial Owner ] Executive Officer

[] Director ) General and/or
Munaging Partnes

Full Name (i.nsl name first, if individual)

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

Check Box(ues) that Apply: [] Promoter (7] Beneficial Qwner [J Executive Officer

C] Direclor [J General and/or
Managing Partner

Full Name {Last name ﬁr.s-l; if individual}

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

{Use blank sheet, or copy and nse additional copies of Lhis sheet, as necessary)
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1. Has the issuer sold. or does the issuer intend to sell, to nen-gecredited investors in this offering? ..., |:| [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 P $_1,000
Yes No
3. Doces the offermmg permit joint ownership 0f & SIRZIE URELY (i s b bbb ee e [ J

4. LEnter 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 securitics in the ofTering.
ITa person to be tisied is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a stale
orstates, list the name of the broker or dealer, If more than five (5) persons to be listed are associaled persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name firsi. if individual)
RCS Equities, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
104 Woodmant Blvd., Suite 210, Nashville, TN 37205

Name of Associated Broker or Dealer

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

(Check AL States™ or check individual STRLES) (oo st ers s s s e e aE bbb e e D All States
AK FL
&0 =) WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States™ or check individual SIBIES) ..y it es s s s e s s bt enesoere ] All Siates
Cco DE
MO
54 N NC
WY

Full Name (l.ase name first, if individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or check individual S1ALES) i ) All States

A

(Use Yank sheel, or copy and use additional copies of this sheet, as necessany. )
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

$

EQUILY wrvvevnesreesesess s messsesssssssamessisssssssssmssssssmesmssosseossssrsssesesssmsonnessssisssoessssssssssssssnssssssssnses 31092000

s 105,000

{Q Common [x] Preferred

Convertible Securities (including WaITRNIS) .. .....vceeverreriesieaerresse et esss s ssrsss s searess 9

Other (Specify } et eeem b s R bR bt bbb ettt B

TOMAD e oo et e ret oo sis et bt st s s eSSt SRRSO Rt s AR St ¢ 105,000

105,000

N WA B Y

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 securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Number
{nvestors

ACCTEAILEA IMVESIOIS 11ivieriirraerivrireiiaes e saerseeseereesanssaseresramrasassress sHats asas iarerEo st v ETre s s Tag s panne s samenn e ean g baan 105

Agpregate
Dollar Amount
of Purchases

5 105,000

NON-2CCTEAIIEA INVESLOIS (iiiriiiiiis it it iessssire i erseiseie i siaaas e spesssmses s s b Esa1E SRS SR HabE b sas e EAnE o p s e s

$

$

Total (for filings under Rule 504 0nlY) e
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 all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question L.

Type of
Type of Offering Security

Dollar Amount
Sold

REBULALION A 1oiiiiiiiiriirt i iorrrt e e et e e et et s e s
RUJE S0 o oot oot e e et e eL e L e e e e

T 7Y O PP TP PPN PP PP PPPTETS

A T T )

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSIET ABCNLTS FEES 1ttt e s e e e e AR T S b
Printing and ENEraving COSS ..o i isses iensiensas s sess s es s a0 s st bt s s
[ I 3T P OO T TP PP P T SO S UL RIS
ACCOUNTINE FEES corrieerr ittt et siassa st s s sams s e ses e a s R SHAPSOR R R BRSSO
ENZINEETING FOES covvvririiemremiisisrsinsion it aa s st s e s e s om0 b

Sales Commissions (specify finders’ fees separately).
Other Expenses (identify) Administrative Services Fee

O] oo et eeeeeeteetes et s s ate e ratsA b bead b sb e b Sh e ReER SRR £ e neE e merean T AR AR T TSRS St e Rt SRR e

40f9
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$ 5,250

§ 26,750

5 32,000
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_iimca NUMBER OF}INVESTORS, EXPENSES'M ,USE RO. "EDs’ WAX

Yo ¢
A

b Euler the difference between the aggregate offering price given in response to Part C — Question |
and tulal expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceedds L0 B ISSUEEY Lottt bR A bbb e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purpuses shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the eslimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response W Part C — Question 4.b above.

Payments to

s 73,000

L

Officers,

Directors, & Payments to

Affiliates Others
SAIARIES DI FEBE ottt s A b et s e s r b Os Os
PUTEhitse o Te#! €SLAIC oo s ] 0O
Purchase. rental or teasing and installation of machinery
I SQUIPITIEIN Lottt iesres oo cerse e et oeteca st st erss b art e s aba b st s et b s s b b o o e s e eba s b s bns Os s
Construction or leasing of plant buildings and facilities ..o, R 0s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
iSSuer pursuant 1o a merger) ... s
Repayment of indebiedness ... Os
WOTKINE CAPIIBY.ces i e et e R R bbb R PR e bR b IOk 73,000
Other (specily): s

-{]% as

COTUIMI TOUAIS 11viticesiives e ecess s bsre s et a1 4108t be s sm sttt RSPt a1 0s < $ 73,000
Total Payments Listed (column 101als added) ..o e s 73,000
Do bR RO R . i FEDERAUSIGNATURE - F A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 informalion furnished by the issuer lo any non-accredited investor pursuany to_paragraph (b)¥2) of Rule 502.

3

ssuer (Print or Type} Signaiyre Date
LCB Funding, Inc. T January 30, 2008
Name of Signer (Print or Type) 'I:ﬁ/ch‘ Signer (Print or Type)
Kevin Deardorff esident
—*
ATTENTION

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