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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Ex{;irei: ] April 39'%008
stimated average burden
_ FORM D

hours perresponse...... 16.00
PURSUANT TO REGULATION D, o™
08024776 SECTION 4(6), AND/OR GATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 2
Class A and Class B Limited Liability Company Membership Interests B i Ed
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE ﬁ"d" "‘FUCOSSHTQ
Type of Filing: [ New Filing [/] Amendment Bosrlen

A. BASIC IDENTIFICATION DATA Fei—rs /NINH

1. Enter the information requested abou! the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) Wasmngton- (3]#]
Rainier income & Growth Fund 11}, LLC 104

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200

Address of Principal Business Operations (Number and Streel, City, Siate, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

Brief Description of Business
Real Estate investment.

Type of Business Organization
[ corporation [[] limited partnership, already formed other (please specify): PHOCESSED
] business trust [] limited parinership, 1o be formed

Month Year IEB I I m

Actual or Estimated Date of Incorporation or Organization: [Q J9] [O[B]) [ZAcwal [[] Estimated

Jurisdiction of Incarpuration or Organization; (Enter two-lctter U.S. Postal Scrvice abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) [E8 FINANC[AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.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 afier 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.8. Securitics 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 Reguired: 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 necd
not he 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 Offering Exemption (ULQOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Parsans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole 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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] 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 [ | Beneficial Owner [ Executive Officer  [[] Director [J 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 [ ] Exccutive Officer ] Director [0 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(¢s) thalt Apply: [J Promoter [[] Beneficial Owner [ Exccutive Officer [} Director E] 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 [] Director [} General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [[] Promoter  [[] Beneficial Owner [} Executive Officer ] Director [T 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: [] Promoter [:] Beneficial Owner  [] Exccutive Officer [ Director D 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)
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B. INFORMATION ABOUT OFFERING

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

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

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

Docs the offering permit joint ownership of 8 SINELE UMY it asnsseerssesaens

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 conncction with sales of securitics 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 namc 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
74
$ 8,500.00

Yes No
= |

Full Name (Last name first, if individuval}
Green, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1225 North Loop W., Ste. 1030, Houston, TX 77008

Name of Associated Broker or Dealer
Commonwealth Financial Network

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

{Check “All States” or check individual States) ..o,

I
Mi]
M M [y M MM [®M [Ny [N [b] [©H [©K [©r] [FA]
Full Name (Last name first, if individual)
Harper, Scott C.
Business or Residence Address (Number and Street, City, State, Zip Code)
3658 Genista Place, Fallbrook, CA 92028
Name of Associated Broker or Dealer
CapWest Securities
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” or check individual S1ates) ... O All States
[GA] (Hr]
M} NE] ) [®R M) EM [ @G {8 [©H [©K] [OR] [PA]
Full Name {Last name first, if individual)
Mechals, Kip A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1815 SW Baker St., McMinnville, OR 97128
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .ovivirmiiinnns S OO OIS Y PO SO [ Al States
[M1]

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

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

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 a single WRIE? oot seseeen

4. Enter the information rcquested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with salcs of securitics in the offering.
If a person to be listed is an associaled 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
-4 (]
$ 8,500.00

Yes No
= a8

Full Name (Last name first, if individual)
Ryan, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1225 N. Loop West, Suite 1030, Houston, TX 77008

Name of Associated Broker or Dealer
Commonwealth Financial Network

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

{Check “All States” or Check INAIVIAUAL SIALEEY ...oviioceeeeee ettt r e aem et ses b bt besenmsessaresssbenes s seneen

[] All States

(AL

Full Name (Last name first, if individual)

Walczak, Robert

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

52 Stiles Road, Suite 103, Satem, NH 03079

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAURLL SEAESY .oeeveieeeeeeecee et eeeme ettt seems s sseerae et b sesebr et s e baabsbebasbessasbnren [ All States
574
[mi}
NE

Full Name (Last name first, it individual}

White, Sandra L.

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

1225 N. Loop West, Suite 1030, Houston, TX 77008

Name of Associnted Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEATES) oo ] All States
M1
) (WA]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oovcviieccrrenene. K B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c..oooeeeerren e ceneeeenrvanens $ 8.500.00
Yes No

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

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 connectieon with sales of securities in the offering.
If a persen 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

O'Brien, William J.

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

90 Rt. 6A, Unit 3B, Sandwich, MA 02563

Name of Associated Broker or Dcaler

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIAUAl STALES) ..ottt temere et esssmnse s st e e sb s seessnnre s esssrssnnnn [0 All States
[EL] (H1]
[Ms]

Full Nam¢ (Last name first, if individual)

Pradel, Pau}

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

800 5th Avenue, Suite 4100, Seattle, WA 98104

Name of Associated Broker or Dealer

Commgnwealth Financial Network

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..oooooevieoeeecennes S [ VIR LT
[GA]
NE

Full Name (Last name first, if individual)

Romero, Mike

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

1821 56th Avenue, Greeley, CO B0634

Name of Associated Broker or Dealer

Capwest Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..., N O All States
AL (K] [AZ) @& [EA [0 @1 mE B [Fl G @EH)  0F]
M [ [[A K] KY] [[A M Md Ma [M] MY [MS (MO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 il the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
S s 0.00 s 0.00
Equity e s ..§ 000 s_0.00
[0 Common [] Preferred
. N . 0.00 0.00
Convertible Securities (iNCIUAIRE WATTANLSY 1.vvveereeicsvreerssessrnrsessiasssssersressesiessresssssssrassesrsssassssrasss sseon | $
PATINCTSHIP IOLCTESIS ovvovo.ovovoovessseses e sersssesesseesesseeresessssseesssassesssssessmessssoeeserasesssssesssmmosssasesesssrmsoesnomes $ 0.00 s 0.00
Other (Specify MEMDErship INMEIESIS ) e ees s enesses s $_50.000,000.00 ¢ 12,781,363.44
TOMAL ot e s e s e en e e RO s s 50,000,000.00 $ 12,781,363.44
Answer also in Appendix, Column 3, if fiting under ULOE.

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.”

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCTEAITET INVESIOTS oottt e s e rb b e bt b o4 b hd 442484 asea b s E e bR bbbt nmnes 185 §_12,166,363.44
INOM=ACCIEAITEA TRVESIOIS ....oovcoieeeeeee e cems et e s se e bbb bbb rab bbb bas bbb ararar 14 $_615,000.00
Total (for filings under Rule 504 0nly) ... sssnse s essssrressensnnseses h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 [,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... eeseee et eeees e es s ereereere st s eoemeeseemssesesssessssmssssons T $
REGUIALION A ..o ittt it et et et et e rtae et ree s e ssnEr e ne N/A h)
RUIE 508 1..ovvis v oes et et st ees s een e s sasven e es s eae s ssnnssnnessees T $
O] Lot ies et et e et e et e ettt te e e e e e eere st et bRt b seane R nar s seas $_0.00
4 a.  Fumnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
TrANSTEE AZEIT'S TRES tiitiiieriiiiiciecii e eaer e s s saan e o100 L s £ sh s s b smnr e b s st b benens s e b ass s emrban b O s
Printing and EnEraving CoSIS it ssm e b ses b s b s e sn e s nnr O s
LBEAL FRES .ottt erereecacsn i seeanot e e emenscomcse st semeb S b b ESE A SRS R R R RR AR ES TSRS 7l $ 60,000.00
ACCOUNUNEG FEES woviivieiiiticie s evarresssese s tes s stais e b b bst s 1 b0 a8 AT TR PR SRR RS8R s AR08 s ben s nmns s O s
Engineering Fees O s
Sales Commissions (specifv finders® fees separately} (VIR 3,600,000.00
Other Expenses (identify) Due Diligence, Marketing, Organizational & Offering, Wholesale Fees 9 $ 2,065,000.00
TUOLA] coirivivirir b ssa s s o4 s s SRR E SR ee e b€ £t h BRSNS SRR TR R AR R RO 08 V] s 5,725,000.00

409
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 44 275 000.00
proceeds 10 the ISSUER ... .o reericsriseccneronn, et s s e R b T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 above.

Paymenis to

Officers,

Directors, & Payments o

Affiliates Others
SALALIES AR TEES —ovoviiviviiii it a et e R R E SRS s 1%
PUrchase 0 FEB] ESTAIE ...oooeve ettt sttt st sstrsans st ernssnssenesas s sssnsersens || B S 44,275,000.00
Purchase, rental or leasing and installation of machinery
AN BQUEPIMIENL ..ottt ce ettt st a4 s R Rt r et E b - [8% s
Construction or leasing of plant buildings and facilities ..o 0Os Os
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 pursuant to a merger) ... ~[% s
Repayment of indebtedness .......... Os s
Working capital ..., 0s s
Other (specify): 0s$ 0s

....... Os 0os

COTUIMIN TOIAIS vt errere e s et et ae b s e b b e s e s s re L1 eSS ed a4 RS E S E S0 SR 00 0s 0.00 Vs 44,275,000.00

Total Payments Listed (column 101218 added) oot s $ 44,275,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (B3(2) of Rule 502,

I B B
[ssuer (Print or Type) Signature Date
Rainier Income & Growth Fund |1I, LLC February 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
J. Kenneth Dunn President of Rainier Income & Growth Fund Hl MM LLC, its Managing Member
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presem]y subJecl to any of the dlsquahﬁcallon Yes No
provisions of such rule? ... ISP [

See Appendix, Column 5, for state response.

2. Theundersigned 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 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.

pd
The issuer has read this notification and knows the contents to be true and has duly caused this notic 6be signed on its behaifby the undersigned
duly authorized person. /

4. o +
Issuer (Print or Type) Signature Date
Rainier Income & Growth Fund (I, LLC February 11, 2008

Name (Print or Type) Title (Pr{p(orvl'ypc)
J. Kenneth Dunn President of Rainier tncome & Growth Fund IIl MM LLC, its Managing Member
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

1 2 5
3 4 Disqualification
Intend to sell § Type of security unc{ijeLrOSéate
to non- and aggregate (if yes, attach
accredited offering price Type of investor and ox ylan' ation of
investors in offered in state amount purchased in State W aig er granted)
State (Part C-ltem 1) (Part C-ltem 2) (Part Eﬁ_’nem h
(Part B-ltem 1}
_
Number of
Number of Non-
Accredited Accredited
State] Yes No Investors | Amount Investors JAmount] Yes No
AL
l
Membership
AK X Interests 1 $125,000 1 $120,000] X
(5245,000)
Membership
AZ X Interests 4 $275,000 0 0 X
($275,000)
AR
Membership
CA X Interests 17 $916,000 2 $75,000 X
($991,000) 1
Membership
co X Interests 10 $360,000 0 0 X
($360,000)
Membership
CT X Interests 1 $50,000 1 $40,000 X
($90,000)
DE
DC
- A —
Membership
FL X Interests 8 $550,000 0 0 X
($550,000) 1
Membership
GA X Interests 10 $375,000 0 0 X
($375,000) 1
Membership
Hi X Interests 7 $450,000 0 0 X
($450,000)
Membership
ID X Interests 2 $65,000 0 0 X
($65,000)
Membership .
IL X Interests 2 $120,000 0 0 X
($120,000)
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IN I I
1A
.
Membership
KS Interests 2 $115,000 0 X
{$115,000)
o
KY
Membership
LA Interests 2 $83,500 1] X
{$83,500)
ME
Membership,
MD Interests 4 $225,000 0 X
($225,000)
Membership
MA Interests 22 $1,090,000 0 X
($1,090,000)
Membership
M Interests 3 $280,000 $25,000 X
($305,000)
MN
MS
ﬁ
MO
MT
L
NE
. .
Membership
NV Interests 4 $153,763.44 0 X
(3$153,763.44)
Membership
NH Interests 2 $190,000 0 X
($190,000)
. .
NJ
. N ———
NM
Membership
NY Interests 3 $110,000 0 X
($110,000)
Mecmbership
NC Interests 4 $115,000 0 X
($115,000) ' |
ND
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OH
oK
L
Membership
OR X Interests 8 $630,000 $35,000 X
{$665,000)
Membership
PA X Interests 3 $200,000 0 X
($200,000)
—
RI
SC
.
SD
TN
S,
Membership
T X Interests 26 $1,881,600 $195,000 X
($2,076,600) |
Membership
uT X Interests 3 $215,000 0 X
($215,000)
Membership
VT X Interests p $100,000 0 X
($100,000)
-
Membership
VA X Interests 26 52,836,500 $100,000 X
($2,936,500)
Membership
WA X Interests 8 $430,000 0 X
($430,000) |
Membership
wv X Interests 1 $50,000 0 X
($50,000)
Membership
Wi X Interests 1 $200,000 0 X
(5200,000) |
Wy
-
PR
#262330v18
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