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FORM D UNITED STATES OMSB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number; 42350076
9%60 eﬁg\@@ Washington, D.C. 20549 Expires: [April 30 2008
9.6t Estimated average burden
Qg@‘%,e@p QQ% FORMD hours perresponse. ... 16.00
9 AQT . NOTICE OF SALE OF SECURITIES — SECUSEONY _
& L0 PURSUANT TO REGULATION D,
S50 SECTION 4(6), AND/OR OATE RECEVED
W& AYY UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Title Center of Greater Kentucky sale of units to West Point Bank

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rute 505 [] Rule 506 [ Section 4(6) (] ULOE _
Type of Filing: [} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer

Name of [ssuer (I:| check if this is an amendment and name has changed, and indicate chunge.)
Title Center of Greater Kentucky, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
clo Investors Title Management Services 121 N. Columbia St, Chapel Hill, NC 27514 (919) 968-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differemt from Executive Offices)

2600 Ring Road, Elizabethtown, KY 42701 (270) 982-3144

Brief Description of Business

Title Insurance Agency PR@CESSED
Type of Business Organization 2 5 2308

D corporation [[] timited partnership, atready formed other (please specify):

[:] business trust [] limited partnership, to be formed Limited Liability Company k\ THOM_S_QN___
Month Year ‘u\,\ FINANCIAL

Actual or Estimated Date of Incorporation or Organization:  [(1[5] [015] [ Acwal [ Estimated
Hurisdiction of [ncorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation tor State:

CN for Canada; FN for other foreign jurisdiction) KX

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: All issucts making an offering of securities in reliance on an ¢xemption under Regulation D or Section (6}, 17 CFR 230.501 ct seq. of 15U8.C
T7d(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the caclict 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 Lo that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (3) 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 prinied 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 Pan 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, o have been made. If 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 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OMB control number. 1 fo?



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vate or dispose, o direct the vote or disposition of, (% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership isswers,

Check Box(e¢s) that Apply: [J Promoter [J Bereficial Owner D Executive Officer |:| Director m General and/or
Managing Partner

Full Name {Last name first, if individual)
Investors Title Managment Services, Inc, Manager

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 N. Columbia Street, Chapel Hill, NC, 27514

Check Box(es) that Apply:  [] Promoter  [7] Bensficial Owner  [] Exccutive Officer [] Dirccior [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Investors Title Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 N. Columbia Street, Chapel Hill, NC, 27514

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

Full Name {Last name first, il individuat)
Traditional Bank, Inc

Rusiness or Residence Address  (Number and Street, City, Sinte, Zip Code)
49 West Main Street, Mt. Sterling, KY, 40353

Check Box{es) that Apply:  {7] Promoter [0 Beneficial Gwner [J Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Terry, Wesley

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box{es) that Apply: {] Promoter {C] Beneficial Owner [0 Executive Officer [/} Dircctor [] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Houchins, Dion

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer I/ Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Klink, Brian

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es) that Apply: [0 Prometer  [[] Beneficial Owner  [] Executive Officer [/1 Director [J General and/for
Managing Partner

Full Name (Last name first, if individual)
Bellamy, Burt

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

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

o  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  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:  [[] Promoter  [] Beneficial Owner  [] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Ownes, Steve

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer  [/] Director [] General and/or
Managing Pariner

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

Nichols, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es)} that Apply: (] Promoter [J Beneficial Owner [1 Executive Officer ¥} Director [J General and/er
Managing Partner

Full Name {Last name first, il individual)
Carroll, Norma

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethiown, KY 42701

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

Full Name {Last name first, if individual)

Parrish, Selina

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethiown, KY 42701

Check Box(gs) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer m Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Maddox, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

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

Full Name (Last name first, if individual)
Bryant, Pedro

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box{es) that Apply: (] Promoter [J Beneficial Owner  [7] Executive Officer {7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Grace, Sarita

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

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

l

"2, Enter the infarmation requested for the following:

®  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 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 parner of partnership issuers.

Check Box(es) that Apply:

[ Beneficial Owner

[] Executive Officer

Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Jeffrey

Business or Residence Address

2600 Ring Road, Elizabethtown, KY 42701

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Massey, Jimmy

Business or Residence Address

2600 Ring Road, Elizabethtown, KY 42701

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Benelicial Owner

Executive Officer

7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hobbs, David

Business or Residence Address

{Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es) that Apply:

D Benelicial Owner

Executive Officer

m Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Polin, Robbie

Business or Residence Address

(Number and Streer, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box(es) that Apply:

D Beneficial Qwner

lixecutive Officer

[/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Greg

Bustness or Residence Address
2600 Ring Road, Elizabethtown, KY 42701

(Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

/] Ditector

General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Dryden, Tonya

Business or Residence Address
2600 Ring Road, Elizabethtown, KY 42701

{Number and Street, City, Siate, Zip Code}

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

m Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ramsey, Kenny

Business or Residence Address

2600 Ring Road, Elizabethtown, KY 42701

(Number and Street, City, State, Zip Code}

ot

o X

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



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Bramblet, Bill

Business or Residence Address  {Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box({es) that Apply: [] Promoter [ Beneficial Owner [7] Execcutive Officer  [/] Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Bottorif, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 Ring Road, Elizabethtown, KY 42701

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [C] Executive Officer D Director [ General and/or
Managing Partner

Full Name (Las! 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 [C] Director [0 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  [] 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 [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Benelicial OQwner  [] Executive Officer [T} Direclor [] General andfor
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 GFFERING

1. Has the issuer sold, or does the issuer intend to sell, o 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 individual? ...

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

4. Enter the information requested for cach person who has been or will be paid ot given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection 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 name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

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

Yes No
C b
$ 0.00

Yes No
] K]

Full Name (Last name first, if individual)
N/A

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} ... e s

[ All States

Full Namc {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 Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual S1ALES) ....cooeviveeerieesreesecrrisres st serssssesscssnssssssssssemssssseenenens || A1 31818

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 SEAIES) oo

SC

[J Al States

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

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

3

4

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

Aggregate Amount Already
Type of Security ' Offering Price Sold
DIEBL <ottt te e st st e m e e s s s bbbk et e ee B
[[] Common [T} Preferred
Convertible Securities (including Warranis) ... e b s
PAANCESRID INMLCTESLS L.vuiviee oot es et e s earee e e b ees b e e r bbbt banasn b $ 5
Other (Specify LLC Units OO OO Tl sicd Aassac $_30,500.00
TOUAL .ttt e bR e bbb s e s_30.500.00 §_30,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED TNVESLOTS 11vutiierrrsseeeeeueinseees et reem et rees et rees e e e e SR b s bbb an e 1 §_30,500.00
NON-BCETEAIE INVESTOTS veervevisetistecae i ieemecassessee s sesrasesa s s eemeeasesst s e nbs et bt e rms e tsseasaens e con 0 s_0.00
Total (for filings under Rule S04 ORIY) oo ssssess s s snes 1 s_30,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis 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 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 v v ereees e eeeees s e ees et s Y $_0.00
REBUIBLION A ..ottt e e e et r e e oo oo e et N/A s 0.00 |
|
\

RUIE 504 oo e e e e e s EEC LIS

s 30,500.00

1] Y SO PP OO PP OP

s 30,500.00 |

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

Transfer Agent’s Fees ...

Printing and ENGraving COoSIS ..o s s ebas s s s s amsies st bbb b0
LLEEAY FEOS uirmrmriririris e reetece e bccsc et ettt st en s ememams e e s e b E R AR LS RS £ 1N R PR g R s
ACCOUNINE FEES 1.oviitiiiieii et ie e et rem st bbb 8881 S0 LTS E PP TR P p g bE S e et bttt n
ENZINEEIIIIE FEES oo s g2 E ettt b et S
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify)

TTOLAT oot ee e be st e tabe s 4 et A S ae e 1 e A4 AR E e E ST AR e AT e S e SRR e £ Sae e R e e sa e R e eme R remnne s enn el AL LR T

Do000ooxNdO

o M 7 A e Y Y

500.00 |

500.00



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

b.  Enter the difference between the aggregate oflering 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 30.000.00
PrOCEEUS L0 The ISSUEE.” 1oviviiierriiiens i eer s st et es b s sress s b bs s e a b s sebbe s e bR s

5. Indicatc below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES oot eeem b reee st ee st r e s st ek b eseben st ae s b b tea b b e R b e s ar s e et seaeme e cmranares s s
PUTChAse 0F TEAL ESLALE ....eeevveveeit e eeecseseees st seess e resssernes et secnens s enssssssssnnsssnnssnnses || 9 Os
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENT (1ot cere et bbb AR b LR PA SR 22ttt s s as
Consiruction or leasing of plant buildings and facilities ... [ ] 8 s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUFSUANT 10 @ MICTECT) cvveuriverrssimreseecunssesseeessieeanarsssseesessssemsmstsscseesmasbsbrt bbb bbb bbb e s s
Repayment 0f INAEDIEANESS .cvvivviisecsceses e e ceeamanes e cess s eemens e res st bbb bbb s b s s
WOTKINE COPITAL 1 overruerreesee e cereae s eees seanesess ettt emeras st emce a1 bb bbb bbb e s snnanas s s 1% 30,000.00
Other (specify): s s

....... s 1%

Total Payments Listed (COIUMN 101815 BAAEA) oo vrooeeeseoeeeeseereosesesseseessssesseesessoesree s @ $_30.000.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signat . ;-. ; Date
Title Center of Greater Kentucky, LLC M‘f/_ February 11, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Investors Title Managment Services, Inc., Manager | Michael W. Aiken, Assistant Secretary

| END

ATTENTION

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

il

FEE




