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NOTICE OF SALE OF SECURITIES SECUSEONLY
L I e S
08024730 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Mentgomery County Self Storage, DST

Filing Under (Check box(es} that apply): [0 Rute 504 [ Rule 505 B Rule 506 3 Section 4(6) J ULCIBEC Mail
Typeof Filing: [ NewFiling  [J Amendment Mail processing
A. BASIC IDENTIFICATION DATA Seclion
1. Enter the information requested about the issuer [ T
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) Lo U UT"JUU
Montgomery County Self Storage, DST
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area %hington oc
111 Corporate Drive, Suite 120, Ladera Ranch, California 92694 (877) 872-1031 199_'
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephane Number {(Including Area Code) v
(if different from Executive Offices)
PROCESSED
I RLAT AT

Brief Description of Business

The acquisition, management and sale of undivided tenant-in-common interests in real property. FEB 1 II m
Type of Business Organization e .

O corporation [ timited parmership, already formed [ other {please specify): THOMSONN

B business trust [1 timited partnership, to be formed FINANCIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: | ] | 1 I L 0 I 7 | R Actual O Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Fc.dera]:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the ULS.
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 cettified 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 manuzlly 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. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, z fee in the proper amount shalt
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 avallable state exemption unless such exemption |s predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required to respond undess 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 parmership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name f{irst, if individual)

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 120, Ladera Ranch, California 92694

Check Box(es) that Apply: O Promoter [} Beneficial Owner I Executive Officer O Director 3 General andfor
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 [ 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 O Beneficial QOwner 0] 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: ] Promoter {0 Beneficial 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, Suue, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ 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: {J Promoter O Beneficial Owner [ Executive Gfficer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

20f9Q




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individualZ........c.coveveenrrenincrc s

3. Does the offering permit joint ownership of @ SIngle UNItT.......oov i ereraee

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.

Yes No

a X
s100000°
Yes No
] O

Full Name (Last name first, if individual)
Young, Jeffrey C.

Business or Residence Address (Number and Street, City, State, Zip Code)
7373 North Scottsdale Road, Suite D210, Scottsdale, AZ 85253

Name of Associated Broker or Dealer
First Financial Equity Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......coiciii i s e e neee

[AL]  [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
(IL] [IN] [1A] [KS]  IKY] (LA} [ME] [MD] [MA] [M]]  [MN]

(MT]  [NE] [NV}  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]
(R1] [(C]  [SD} (TNl [TX] [UT]  [VT}  [VA] [WA] [WV] [WI]]

.. O Al States

[H1] [1D]
(MS] [MO}
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Maund, Mark T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1029 Greene Street, Suite 1800, Augusta, GA 30901

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 STALES).......c.oi oot b et s e as

(AL} [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL]
(L] [IN] f1A] [KS]  [KY] [LA]  [ME] {MD] [MA] [M]]  [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
(RI] [5¢1 [sp) [TN)  [TX]  [UT)  [VT]  [VA]  [WA] [WV]  [Wi]

O Al States

[H1] [ID]
(MS}  [MO]
[OR]  [PA]
(WYl  {PR}

Full Name (Last name first, if individual)
Capaldi, Marco

Business or Residence Address (Number and Street, City, State, Zip Code)
575 East Main Road, Suite 3A, Middletown, RI 02842

Name of Associated Broker or Dealer
Investors Capital Corp.

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

(Check “All States” or check Individual STAIES).......cccvieiiii ettt sese s sre b et son e e e senes

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE) ([DC}  (FL) [GA]
(L] [IN] [1A] [KS] [KY]  [LA]  [ME] [MD) [MA] [MI] [MN]
[MT}  [NE]  [NV]  [NH]  [N]] fNM] [NY]  [NC]  [ND]  [OH]  [OK}
(RI] (SC] [SD] (TN [TX] [UT]  [VT]  [VA]  [WA] [WV] W[

[0 Al States

[H (D]
[MS]  [MO)
[OR)  [PA]
[WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ceniecincnens

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

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

3. Does the offering permit joint ownership of @ single UNit? ... e e 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. [fa 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.

Yes No
O X
$100000%
Yes No
X O

Full Name (Last name first, if individual)
Vanclef, Jason B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, [nc.

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

[CT)  [DE)

.. O All States

[AL) {AK)  [AZ} [AR] [CA]  [CO) b€ [FL) {Ga)  [HI) {ID}
[IL] [IN] fIA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] MQ]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
| [R) [SC] [SD] [TN] [TX] [uT) [vT] [VA}L  [WA]  [wV]  [WIi] [WY]  [PR]
; Full Name (Last name first, if individual)
Rollins, Craig M.
Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058
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)............covviveceereesrmsrerses s s sssesssssessssnssssesomesesonesneemeenenneeneeeees. L) All States
[AL] [AK]  [AZ) [AR] [CA] (€CO] [CT] [DE] [DC) [FL] [GA) {HI] {ID]
(1L} [IN] [14] [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] [TN] (TX] (UT) [VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Marty, John E.
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 Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEALESY. ... vt ssssa st e sasass s ssas s s s asaat O all States
[AL] [AK}  [AZ)] [AR]  [CA]  [CO] [CT] (DE] [DC] [FL] [GA]  [HI] [iD]
[1L] [IN] fIA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]
(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R1] [5C] [SD] [TN] (TX] (UT] [VT] [VA] [WA]  [WV]  [WI]] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...c..cccovvvvecvvceee. [ 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....cc.oeeviiiiiiicinnncn e 3 1004,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UMY ..........c..ocoiieveireeeeceererc e srrsresrssreressennens O O

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

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 SAtES)....ccvvriveeeieeiire e s e sr e s e sa s s

{AL]  [AK]  [AZ])  [AR} [CA] [CO) [CT] [DE] [DC]  [FL} [GA]
(1L] [IN] (1a] (Ks]  [kY] {(LA]  [ME] [MD] [MA] [MI] [MN]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY) [NC] [ND]  [OH]  [OK]
[RI] [SCy [sD)  ["N]  ([TX] [UT] [VT)  [VA]  [WA] [WV] [WI]]

(HI}

(MS)
(OR]
[(WY]

v [ All States

(D]
[MO]
(PA]
(PR]

Full Name (Last name first, if individual)
Goslin, Christopher L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Suite 105, Tampa, FL 33607

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 iNdIVIBURT SEALES}. ..ottt bttt et saes e sn s eene s nnesaan

(AL}  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE} [DC]  [FL]  [GA]
(L] [IN]  {IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN]
(MT}  [NE]  [NV]  [NH] [N [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [SC)  (SD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV]  [WI]]

O All States

[H1]

[MS]
[OR]
[WY]

(ID]
(MO]
[PA]
[PR]

Full Name {Last name first, if individual)
Barnes, Brent A,

Business or Residence Address (Number and Street, City, State, Zip Code)
348 Cool Springs, Suite B, Franklin, TN 37067

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES)........cociieiiiirrrrerre e vrrsis e ersteeers s e s s s brnssrssessts st ss s et

[ALl] [AK]  [AZ]  [AR] [CA] [CO]  [CT] (DE] [DC)  [FL] (GA]
[IL] [IN] fIA] [KS] [KY] [LA] [ME] [(MD] [MA] [M1I] {MN]
[MT)  [NE]  [NV]  [NH]  [NJ] [NM]  (NY] [NC]  [ND]  [OH]  [OK]
(R]] (SC] (SD] [IN]  [TX]  [UT]  {VT]  [VA]  [WA] [WV] (W]

[HI1]

[M5]
[OR]
(WY]

s L] All States

(1D]
(MQ]
[PA]
[FR]

*A smaller amount may be accepted by the company, in jts sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

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

3. Doces the offering permit joint ownership 0f @ SINGIE UNI? ..o v e e s sre e e ssesseseresesssesensenns

Yes No

O X
e 5 100,000*

Yes No

] 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)
Twigg, Mary E.

Business or Residence Address (Number and Street, City, State, Zip Code)
13200 Midlothian Turnpike, 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)........oovevruirereieereeeceeeeeee e e aee et a1 e

fal]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]

v ] All States

[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]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] VA] [Wa]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Crockett, John D.
Business or Residence Address (Number and Street, City, State, Zip Code}

20102 Cedar Valley Road, Suite 102, Lynwood, WA 93036
Name of Associated Broker or Dealer

Eplanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIdUAl SEAEES). ... ocicirie e esetsssssesesseeemsesesomeseeneansenennnenee L) All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (bC] [FL] [GA] (HI] (1
[iL] [N} [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} [5D] (TN] [TX}  [UT] (vT} VA]  [WA] [Wv]  [w]] [(WY]  [PR]
Full Name (Last name first, if individual)

Adams, Andrew B.
Business or Residence Address (Number and Street, City, State, Zip Code)

333 West Frankling Street, Tupelo, MS 38804
Name of Associated Broker or Dealer

Next Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SLALES)....coueriierririecriiienenreneeseceesss st sensreseesesnssnesseessseessensesnennnenes L1 A1 States
[AL] [AK]  [AZ] [AR] [CA]  [CO] {CT) (DE] [DC] [FL] [GA]  [H]) (ID]
(1L] (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] (3€] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV] W) [(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

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

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for 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.

Yes No

O X
$100000*
Yes No
& O

Full Name (Last name first, if individual)
Franceus, James S.

Business or Residence Address (Number and Street, City, State, Zip Code)
4248 SW Galewood Street, Suite 16, Lake Oswego, OR 97035

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 individual STALES)......ooo et ee e e e e as

[AL]  [AK}  [AZ}  [AR] [CA] [CO] [€T] [DE] [DC]  f{FL]  [GA]
[IL] [IN] [1A] [KS]  [KY} [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT]  [NE]  [NV] [NH] [N [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[R1} SC]  ISp] (TNl [TX]  [UT]  fVT]  [VA]  [WA]  [WV] W]

. O Al States

[HI) [ID)
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Kellogg, Dana E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Stoneridge Mall Road, Suite 140, Pleasanton, CA 94588

Name of Associated Broker or Dealer
Eplanning Securities, Inc,

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

(Check “All States” or check individual STAtES)........coviirrcerree e s

[AL]  [AK]  [AZ] [AR] [CA] {CO] [CT] [DE]  [DC]  [FL] [GA]
[1L] [IN] (1Al - [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]
(MT)  [NE]  {NV] [NH]  [N]] (NM]  [NY] [nC) [ND]  [OH]  [OK]
{RI) (sC] (D) [TN} [TX] [UT}  [VT]  [VA] [WA] [WV] [WI]]

[ All States

[HI) [n]
[MS]  [MO]
[OR]  [PA)
[WY]  [PR]

Full Name (Last name first, if individual)
Sandler, Peter

Business or Residence Address (Number and Street, City, State, Zip Codc)
14 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

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

(Check “All States™ or check individual SEALES).....c..v.cveviervrerirereere v rereresaeere e sa st e reassesseseroneraeneressaanes

[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] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [SC]  [sD]  [TN) [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]

O All States

[HI] (1D]
[MS]  [MO]
[OR]  [PA]
Wyl  [PR]

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

3.50f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coocvevviveeinneee

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

2. What is the minimum investment that will be accepted from any individual?..........ocviii v e

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for 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.

Yes No

O &
$ 100,000*

Yes No

X O

Full Name (Last name first, if individual)
Beckley, Constance M.

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Castillo Street, 2nd Floor, Santa Barbara, CA 93101

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 SLates).... ..o e e

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] IDC]  [FL] [GA]
(L] (IN] [iA] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [(NM] [NY] [NC]  [ND]  [OH]  [OK]
(RI] (SC)  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]

.. [ All States

[H1] [1D)
[MS]  [MO]
OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Steinthal, Michael G.

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 StAtES)......coiviiiiiiiii e e

[AL]  [AK]  {AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
[IL] fIN] [TA] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT}  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] (SC] (o] [T™N]  [TX]  [UT]  [VT]  [VAl  [WA] [WV]  [W]

[ All States

(H]  [ID)
(MS]  [MO]
[OR] fPA]
{WY] [PR]

Full Name (Last name first, if individual)
Ju, Shirley I.

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01860

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 States)......ooevreiencic e,

(ALl [AK]  [AZ]  [AR]  [CA] [CO] [CTT  [DE]  [DC]  [FL] [GA]
(L] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]

(MT]  [NE}  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH}  [OK]
(RI] (SC]  (sp) (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]]

... O Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[{WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any individual?..........c.oiiniininninn.,

3. Does the offering permit joint ownership of a single unit? ..o e

Yes No

1 X
rernereees 5.100,000*

Yes No

X O

4. Enter the information requested for each person whao 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 & 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)
Hickey, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 120, Ladera Ranch, CA 92694

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 States).....cciiiiiinii

[CT]  [DE]

v L] All States

[AL] [AK]  [AZ] [AR] [CA [CO] [DC) {FL] [GA] [HI] [1D]
[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]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA) [WA]  [WV]  [WI] (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 Intends to Solicit Purchasers

{Check “All States™ or check indivIAUal STALES).....vieeveiieeiriec et et eeasss e seesseseseenssersemssssssnsessessnenenees L] All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] [HI] (1D]
{IL] fIN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
{MT] [NE] {NV] {NH] [NJ] [NM]  [NY} [NC] [ND] [OH) [CK] [OR] [PA]
[RI] [SC] {(SD] [TN] [TX] {uT] [vT] [VA] (WAl  [WV]  [WI] [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 Intends to Solicit Purchasers

{Check “All States” or check individual SIAES).......oovvcrvrvivesiemseerissressssess st ssssssessssssssssrssssssssnssnsensennnnens. L All 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} [3C] (SD] [TN] [TX] [UT) (vT] [VA] [WA]  [WV]  [WI) [WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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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 total amount
already sold. Enter "0 if 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 already exchanged

Type of Security

DIEDE v e e e e a R e e e et nr s
O Common O Preferred

Convertible Securities (including WaITANTS).....o.v i e

Parnership INTETESES. oo et s e bbb e ne e

Other (Specify Individual beneficial jnterests in the Delaware Statutory Trust).......coeee.

Total... .
Answer also in Appcndlx Column 3, if fi f'llng 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 “zere.”

ACCTEAIIEA INVESLOIS ..c.vievieeivsevieresttrst it e s e eree e er e b srassme e st eassbseneesaesaeenteresssesretsrsonsennes

NOT-ACETEUIEA INVESIOTS .oiieiiiiiiieevrerrrrrerervrrs v rsse e s e b e s s e e s sane st s ensssesaessbssenbesbatssbmnn seeenn

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if fi Img 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)

meonths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Offering

RUIE S05 . s e e e b e na et
REZUIATION A oo et ettt v s ser e sr e rn e e en e et e s et bs s et bn s et ebe e e e se et esseaatbatens
RUIE S04t b e bbbt e e s e et bt

TORAY ... ettt s et e b est e be et e et e ne et e e te e eaesnaneetsaenteaneeersaenbeararssbaresresn

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.

TrANSTEr AZENES FEES ..ot ettt e e s e e r s a e et ae b eas et eas R neteeepesasene
Printing and Engraving COSES ..ot et ees e eae e e bt st s sa e st st emeseen
LEEAL FRES .ccveiicviter ittt i rerssrere et sresrene e sme sttt na s e st sr s ne s e s en e e sa et nre et ean st nan s

ACCOUNEINE FEBS .o vveriiectiiei sttt et s s s aa e e s s s e et aa e s e bebeeabsad a2 0 b s enbensenteen

EIBINEEIINE FRES 1uriiir ittt et e e e v e e e e et e eas e nas et et e b st e st aassempersessesnenenes
Sales Commission (specify finders’ fees Separately) . ... s e r e e
Other Expenses (IHENTY) oottt sse s s b s b s oo snresvmsnesnan s

TOLAL ..o e e e e e b e e R e R g e s
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Aggregate Amount Already
Offering Price Sold
50 50
$0 50
§0 $0
50 $0
$6,705,300.00 $6,605,223.47
$6,705,300.00 $6,605,223.47
Agpregate
Number Dollar Amount
Investors of Purchases
28 $6,605,223.47
0 50
- $--
Type of Dollar Amount
Security Sold
- $--
- $--
- 5 -
- [y
® so
B so
.................. >4 $208,212
B so
B so
R s469371
R so
X $737,583



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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gr0o55 ProCeeds 10 the ISSUET. ..o

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to

$5,967,717

Officers, Payments
Directors To
& Affiliates Others

SAIALIES ARG TEES...vveiiverieerceecisrisressseresss st st s s bbb e e $0 X 3o
Purchase of real estate $0 B £4,450,000
Purchase, rental or leasing and instalimion of machinery and equipment.......ooovvicecennne, & so R so
Construction or leasing of plant buildings and facilities ........cc.vvvecveirevesesvrereneee,. B4 $90 $0
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
PUFSUANE 10 @ MEFEET) ....oecvorareracsssnsarasssssessssessssssensssssrssasesnssessasesastssssssassessssssnssssssseees By S0 K $0
Repayment 0F indebledness ... . oot ecsrsncsensssiasaessssmaassnsssssnsassssesssos & so ® s$0
WOTKING CAPIAL....cvcrmremereireractro e esraemasstsabasea e e ses ke s sasssat s et s b ssas b enn st b & so B $226.817
Other (specify): Real estate ncquisition fees and costs and [inancing lees B3 $451.365 B $839.535
COIUMN TOUAIS......cver v cenraeie s steeae st becr st ssae st bbb ns bt b s an e savestrees B s451.365 ® $5.516,352

Total Payments Listed (column totals added) .................

B $5967,717

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Montgomery County Self Storage, DST

Signature

Date

211/6%

Name of Signer (Print or Type)

H. Michael Schwartz

Title of Signer (Prpt or Type)

Prestdent, U.S. Commercial. LLC, as Signatory Trustee of Monigomery County Self

Storage, ST

ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any ol the disqualification provisions Yes No
OF SUEI TUIET oottt ettt ettt e v e et ettt s et m e st e e e e v men s seR A et et e e s eenat e E et et b trean ] &

See Appendix, Column 5. for state response.

2. 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.

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

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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) Signature
Monigomery County Self Storage, DST

Date

1-7.0%

Name (Print or Type} Title {Print or Type)
President. U.S. Commer

H. Michael Schwartz Storage, DST

L LLC. as Signatory Trustee of Montgomery County Self

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-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL a a a |
AK O O 0 O
AZ | 4| Beneficial interests 3 $338,990.09 o N/A O % |
in the Delaware
Statutory Trust-
$6,705,300.00
AR O O O O
CA 0 b Beneficial interests 9 $2.125.769.47 0 N/A O [z}
in the Delaware
Statutory Trust-
$6,705,300.00
CcO O (< Beneficial interests 1 $370,931.55 0 N/A O ]
in the Delaware
Statutory Trust-
$6,705,300.00
CT O O a O
DE O O a O
DC O O O O
FL O O O |
GA a Beneficial interests 1 $100,000.00 ] N/A a 4]
in the Delaware
Statutory Trust-
$6,705,300.00
HI O | | O
ID O O | O
IL O O O O
IN O O (| O
1A O O .| O
KS O O a a
KY O O O O
LA O O O O
ME G O O 0O
MD | O O O
MA O b Beneficial interests 1 $50,000.00 0 N/A O R
in the Delaware
Statutory Trust-
$6,705,300.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ml O O O O
MN O a a O
MS O Bd Beneficial interests l $417,462.08 0 N/A O [
in the Delaware
Statutory Trust-
$6,705,300.00
MO O 0O O O
MT O O O (]
NE O O O (]
NV 0 O 0 0O
NH 0 a 0O 0
NJ O X Beneficial interests 1 $100,000.00 0 N/A O )
in the Delaware
Statutory Trust-
$6,705,300.00
NM O 0 O D
NY O 4] Beneficial interests t $70,200.00 0 N/A O [}
in the Delaware
Statutory Trust-
$6,705,300.00
NC O a 0 0
ND a ] a 0O
OH O R Beneficial interests 1 $100,000.00 1] N/A a X
in the Delaware
Statutory Trust-
$6,705,300.00
OK O | O O
OR 0O [ Beneficial interests 2 $248,966.76 0 N/A O 4|
in the Delaware
Statutory Trust-
$6,705,300.00
PA O O O O
RI a [} Beneficial interests 1 $325,000.00 0 N/A O |
in the Delaware
Statutory Trust-
$6,705,300.00
SC a 4] Beneficial interests 1 $125,000.00 0 N/A O )
in the Delaware
Statutory Trust-
$6,705,300.00
SD O O O D

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Itern 2) (Part E-ltern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O [ Beneficial interests 1 $110,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$6,705,300.00
X O O 0O O
uT O X Beneficial interests 2 $1,800,000.00 V] N/A 0 |
in the Delaware
Statutory Trust-
$6,705,300.00
VT O O a O
VA a = Beneficial interests 1 $200,000.00 0 N/A O Pz}
in the Delaware
Statutory Trusi-
$6,705,300.00
WA M| (| Beneficial interests 1 $122,903.52 0 N/A a X
tn the Delaware
Statutory Trust-
£6,705,300.00
\ A% O a O O
Wl 0O O | O
wY 0 O O O
PR 0 ) 0 0
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