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Washington, D.C. 20549 Estimated average burden
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washington, DC -
THOMSOM 11 Prefix Serial
f NOTICE OF SALE OF SECURITIES
NANCIAL PURSUANT TO REGULATION D, S CEIVED
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Tenant in Common Interest in raw land-Boise Foothills, Ada County, Idaho

Filing Under (Check box{es) that

2pply): [ JRule 504 [ ]Rule505 [X]Rule506 [ ]Section4(6) [ ]ULOE

Type of Filing: [X ] New Filing [ ] Amendment

N ’ A. BASIC IDENTIFICATION DATA _

T

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
DBSI Boise Foothills LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1550 S. Tech Lane Meridian, 1D 83642 800-678-9110

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

Brief Description of Business
Tenant in Common Real Estate

Type of Business Organization

[ ] corporation [ ]limited partnership, already formed [ X ] other (please specify):

[ ]business trust [ ]limited parinership, to be formed Limited Liability Company
Month Year

Actuat or Estimated Date of Incorporation or Organization: [ 09] [05 ] [ X]Actual [ ]Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) [ 1][ D]

GENERAL INSTRUCTIONE
Federal:

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

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
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Where‘to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of manually sighed 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.

Fiting 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 ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or 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 in 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 state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB control number.
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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;
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 execulive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers, and

Each genera! and managing partner of pantnership issuers.

Check Box{es) that [ X] Promoter [ X ] Beneficial [ ] Executive
Apply: Owner Officer

[ ] Director [ X ] Managing
Member

Full Name (Last name first, if individual)
DBSI Housing, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 S. Tech Lane, Meridian, ID 83642

Check Box{es) that [ 1 Promoter [ X ] Beneficiat X ] Executive
Apply: Owner Officer

[ X ] Birector [ ] General and/or
Managing
Partner

Full Name {Last name first, if individual)
Swenson, Douglas L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 S. Tech Lane, Meridian, 1D 83642

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

Managing Partner

Full Name (Last name first, if individual)
Hassard, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 S. Tech Lane, Meridian, 1D 83642

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ X ] Executive Officer [ X ] Director [ ] General andfor

Managing Pariner

Full Name (Last name first, if individual)
Mayeron, John M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1550 S. Tech i_ane, Meridian, ID 83642

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMA-TION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ ?’e]s F: ]
Answer also in Appendix, Column 2, if filing under ULOE.

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

investment may be accepted at the discretion of the issuer)...................... 175,000.00

3. Does the offering permit joint ownership of a single unit?.............ccoov i ‘[{is] Fjo]

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 1hat broker or dealer onty.

Full Name (Last name first, if individual)

AFA Financial Group, LLC

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

26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

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

(Check "Al! States” or check individual States) ................. [ 1Al States

[AL] [AK] [AZ]x {AR}x [CA]x [CO]x [CTlx [DE] [DC] [FL1x [GAlx [HIIx [ID]x

[IL] x [IN] [A]x [KS] [KY] [LA] [ME] [MD]x [MA]x [MI] [MN] x  [MS] [MOj

[MT]x [NE] [NVIx {NH]x [NJ]x [NM]x [NY]x [NC]x |[ND]x [OH] [OK] [ORlx [PA]x

[Ri] [SC] [SD] [TNIx [TX]x [UTlx [VT] [VA]x  [WA]x [Wv] Wix [MWY] [PR]

Full Name (Last name first, if individual)

Askar Corporation

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

8011 34™ Ave South, Ste 350, Bloomington, MN 55425

Name of Associated Broker or Dealer

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

(Check "All States" or check individua! States) .................. [ ]All States

(ALl x [AKjx [AZ]x [AR]x [CA]x [CO]x [CTlx |[DE]x {DC] [FLIx [GAlx (Hllx [ID]

[IL]x [IN]x [IA]x [KS]x [KY]x [LA]x [ME]x [MD]x [MA]x [Mllx [MNjx [MS]x [MO]x

MT]x [NE]x [NV]x [NH}x [NJx [NM]x [NY]x [NC]lx ([ND]lx [OH]x [OK]x ([OR]x [PA]x

[(Rx [SC]x [SDlx [TN]x [TX]x [UTIx [Tlx [VAlx [WAlx MVjx [WIx [WY]x [PR]

Full Name (Last name first, if individual)

Berthel Fisher & Co. Financial Services, Inc.

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

701 Tama Street, Building B, Marion, 1A 52302-0609

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) .................. [ ] Al States

[AL]x [AK]x f{AZ]x [AR]lx [CA]x [CO]x |[CT]x |[DE]x [DClx [FLIx [GA}x [Hilx [IDjx

fiL]x [INlx [IA]x [KS]x [KY]x ([LAlx [ME]x [MD]x [MA]lx [MIlx [MN]x [MS]x [MO]x

[MT]x [NElx [NVIx [NH]Ix [MJIx [NM]x [NY]x [NCjx |[ND]x [OH]x [OK]x [OR]x [PA]x

[RI}x [SCix [SD]x [TN]Jx [TX}x [UTlx ([VI]x [VA]x [WA]x [MWV]x MWIix [WY]x [PR]
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" Full Name (Last name first, if individual)

Crown Capital Securities, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

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) ................. [ ]All States

[AL]x {AK]x [AZ]x [AR]x [CAlx [CO}x (CTlx ([DE}x [DC}x [FL]x [GA]x [HIIx [iD] x
ILx {IN]x [Alx [KS]x [KY]x [LA]x ([ME]x ({MD]x [MA]x [Milx [MN]x [MS]x [MO]x
(MTIx [NE]x [NV]x [NHIx [NJ]x [NM]x |[NY]x [NC]x ([ND]Jx {OH]x [OK]x [OR]x [PA]x
(RIx [SC]x [SD]x [TN}x [TX]x [UTIx [VT]x [VA]x [WA]x MWV]x [Wi]x [MWY]x [PR]
l;ul[ h?a?ne {Last name first, if individual) ] )
Cullum & Burks Securities, Inc.

B—usiness or Residence Address (Number and Street, City, State, Zip Code)

One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer

éta_tes in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States" or check individual States) ................. [ Al States

(ALl x  [AK] [AZ]x [AR]x [CA}x [COlx [CTlx [DE] [DC) [FLIx [GAlx ([HI] [1D] x
flILJx [INjJx [A]x [KS]x [KY]x [LAlx [ME]x ([MD]x [MA]x [Mi]x [MN]x [MS]x ([MO}x
[MT]x [NE]x [NV]x [NH] [NJ]x [NM]x [NY]x [NC]x |[ND]x [OH]x [OK}x [OR]x [PA]x
[RI] [SCIx [SD] [TN]x [TX]x f[UT]x [VT] [VA]x  [WA]x MWV Wix [wy]l [PR]
—FuII N;me {Last name first, if individual) -
Direct Capital Securities

Busi;e;s; or_l;;;sidence Address (Number and Street, City, State, Zip Code)

1333 2™ Street, Suite 600, Santa Monica, CA 90401

aame of Associated Broker or Dealer

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

(Check "All States" or check individual States) ................. [ x ] Al States

[AL] [AK] [AZ) {AR] [CA] [COl [CT) [DE] [DC] [FL] [GA]  [Hi] fiD]
[IL) [IN] [IA} [KS]  [KY]  [LA] (ME] [MD]  [MA] (MI] [MN]  [MS] (MO]
[MT] INE] [NV} INH] [NJ]  INM]  [NY] [NC}  [NO} [OH] [OK]  [OR]) [PA]
Rl [SC] [SD] [TN]  [TX]  {UT] fvT] [VA] WAl W] W] wWy] [PR]
;ﬂ.-lll-l‘—\lame {Last name first, if individual)

Finance 500

‘éu‘si‘r;ess or Residence Address (Number and Street, City, State, Zip Code)

19762 Macarthur Bivd #200, Irvine, CA 92612

i\lé_n—ie of Associated Broker or Dealer

.States_ir; Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check "All States” or check individual States}) ................. [ 1Al States

[AL] x [AK] [AZ]x [AR]x [CA]x [COlx [CT]x [DE]x [DC]x [FLJx [GA]lx [HIlx [IDIx
ILlx [IN]x {IAlx [KS]x [KY]x ([LA]x [ME]x [MD]x [MA]x [Milx [MN]x [MS]x [MO]x
MT]x [NE]x [NVix [NH] [N x [NM]x [NY]x [NC]x [ND] [OH]x [OK]x [OR]x [PA]x
[Rilx [SC]x {SD}x [TN]x [TX]x [UT]x [VT] [VA]x  [WA]x [WV]x [WIlx [WY]x [PR]

Full Name (Last name first, if individual)
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_ First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Rd., Red Bank, NJ 07701

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) ..................

[ x ]All States

[AL)  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GAl  [HI] [1D]
fiL] [IN] [1A] KS] [KY] [LA] [ME] {MD] [MA]  [M] fMN]  [MS]  [MO)
MT]  (NE] [(NVI  INHl [NJ [NM) [NY) NG| IND]  [OH]  [OK]  [OR]  [PA]
[R] [SC] (SO [N} {TX] [UT] V1 VA WAl MWV W) WY [PR]
.F-u[N_a-m——e_([;st name first, if individual) _
Independent Financial Group, LLC

PB_u;i;xess or Residence Address (Number and Street, City, State, Zip Code)

7425 Mission Valley Road, Suite 203, San Diego, CA 82108

l\iame of Associated Broker or Dealer

.ét-a_tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ................. [ ]Al States

[AL] x [AK]x [AZ]x [AR]x [CAlx [CO]x [CT]x [DE] IDC) [FL]x [GA]x [HIlx [iD]x
(ILlx [INIx [A]x [KS]x [KY]x ([LAlx [ME]x [MD]x [MA]x [Mi]x {MN]x [MS}jx [MO]x
MTIx [NE]x [NV]x fNH] [NJ]x [NM]x [NY]x [NC]x [ND]lx [OH]x [OK] [OR]x [PAlx
Rix [SCIx [SDIx [TN]x [TX]x [UTix [VII  [VAIx [WAJx [MVIx Wix [WYlx [PR]
lFﬁII ;lame {Last name first, if individual}

KMS Financial Services, Inc.

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

2001 Sixth Ava., Suite 2801, Seattle, WA 98121

I\Ia_me of Associated Broker or Dealer

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

(Check "All States” or check individual States) .................. [ 1Al States

[AL] x  [AK] IAZ]x [AR]x [CA]x [CO]lx [CTix |[DEJx [DClx {[FLIx [GA]x [Hl]x [ID]x
[IL]x [IN]x [IA]x [KS]x [KY}x [LA]x [ME}x ([MD]x [MA)Jx {Milx [MN]x [MS]x [MO]x
[MT]x [NElx [NV]x [NH] [NJ]x {NM]x [NY]x [NC]x [NDj [OH]x [OK]x [OR]lx [PA]x
[RI}x [SClx [SD1x [TN]x [TX]x [UT]x [VT]  [VAlx [WA]x [MV]x [Wilx [WY]x [PR]
lI;uII Name (La;st name first, if individual)

MCL Financial Group, Inc.

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

1869 W. Littleton Blvd,, Littleton, CO 80120

'l\-lz;;'ne of As_s;ciated Broker or Dealer o
rSétes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. [ 1Al States

(AL} x  [AK] [AZIx [AR]x {[CA]lx [COlx |[CT]x ({DE}x [DC]x [FLlx [GAlx [H]x [iD]x
(IL)x [IN]x [IAlx [KS]x [KY]x [LA]x ([ME]x {MD]x [MA]x [Ml}x [MN]x [MS]x [MO]x
MT]x [NE]x [NV]x [NH] [NJ]x [NM}x (NY]x (NC]x (ND] [OH}x [OK}x [OR]x [PA]x
[RIx [SClx [SDIx [TN]x (TX]x [UT]x {VT] [VA]x [WAlx [WV]x [Wilx [MWY]x [PR]

Full Name (Last name first, if individual)
Omni Brokerage
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_ Business or Residence Address (Number and Street, City, State, Zip Code)

10542 S. Jordan gateway, Ste. 330, Salt Lake City, UT 84085

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) ................. [ 1Al States

[AL)x  [AK] [AZ]x [AR]x [CA}x [COlx |[CT]x ({DElx ([DC)x |[FL]x [GA]x {HI)x [ID]x
ILx  [IN]x [Alx [KS]x [KY]x [LA]x [ME]x [MD]x [MA]x [Ml]x [MN]x ([MS]x [MO]}x
MT}x [NE]x [NV]x [NH] INJJx  [NM]x [NY]x ([NC]x [ND] [OH]x [OKlx [OR}x [PA]x
R]x [SClx [SD]x [TN]x [TX]x [UTIx [VT]  [VAlx [WA]x [MWVIx MWix [WYlx [PR]
;:_ull Name (Last name first, if individual) 7

Private Consulting Group

‘BAue;.iAr;;‘ss or Residence Address (Number and Street, City, State, Zip Code

4650 S, W. Macadam Ste. 100, Portland, OR 97239

;\I—a-me of Associated Broker or Dealer

gt;tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) ................ [ ]All States

[ALlx [AK] [AZ]x [AR]x ([CA]x [COIx (CTlx {DE}jx {DClx [FLIx (GA]x [HI]Ix [ID]x
(IL]x [IN]x [IA]lx [KS]x [KY]x [LAlx I[ME]x [MD]x [MA]x [Mljx [MN]x [MS}x [MO]x
MTIx [NE]x [NV]x [NH] [NJjx [NM]x [NY]x [NC]x [ND] [OH}x [OK]x [OR]x [PA]x
[Rx [SCIx [SO]x [TN]x [TX]x [UTix [VT] [VA}x  [WA]x [WV]x {Wilx [WY]x [PR]
i=ull N;r.r;a_(L_ast name first, if individual) - o
QA3 Financial Group

'Bu—siness or Residence Address (Number and Street, City, State, Zip Code)

1 Valmont Plaza, 4™ Floor, Omaha, NE 68154

I\Eme of Associated Broker or Dealer

ét;t_es in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ................ [ 1Al States

[AL] x [AK] [AZ]x [AR]x [CAlx [COlx [CT]x ([DE]x ([PClx [FLx [GA}jx [Hilx [ID]x
Ix [IN]x [Alx [KS]x [KY]x [LA]x [ME]x [MDlx [MA]x [Mijx [MN]x [M§]x [MO]x
[MT]x [NE]x [NV]x [NH] [NJ]x [NM}x [NY]Ix ({[NC]x {ND] [OH]x [OKlx [OR]x [PA]x
[Rx [SC]x [8D]x [TN]x [MX]x [UT]x ({VT}  [VA]x [WA]x [WVIx [Wilx [WY]x [PR]
FuIIT\l;e (Last name first, if individual)

Regent Capital

éu;{r;ess or Residence Address (Number and Street, City, State, Zip Code)

28025 Dorothy Drive, Suite 102, Agoura Hills, CA 81301

'l-\la—r;—e-of Associated Broker or Dealer -
gta;;n Which Person Listed Has Sclicited or Intends to Sclicit Purchasers

(Check "All States" or check individual States) ................ [ 1Al States

[AL]  [AKl [AZ] [AR] [CA]x [CO]x [CT} [DE] [DC) [FL] [GA] [H]  [ID)x
fit] [Nl [1A] [KS]  [KY] [LA] [ME] [MD] [MA] (M]  [MN] [MS]  [MO]
[MT] [NE] [NV)x [NH] (NJ] [NM] (NY] [NC] [ND) [OH] [OK] [OR] [PA]
[R] [SC] [SD) [TN]  [TX] (UT] x vl [vA]  [WAIx  (WV] (Wl  [WY] [PR]

Full Name (Last name first, if individual)
Sammons Security Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
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4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) ................. [ x ] All States

[AL]  [AK} [AZ] [ARP [CA] [CO] [CT] [DE]  [DC)  [FU [GA}  [HI} (o]

[MT]  [NE] [INVI  [NH [NJ]  [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
Rl [SC] (8Dl [N} {TX] [UT]  [VT] Al WAl W] Wi WY]  [PR]

Full Name (Last name first, if individuat)
Sawtooth Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
910 West Main, Suite 320, Boise, ID 83702

Name of Associated Broker or Dealer

|
(L] [Nl  [A] [KS] ([KY] [LA] [ME] [MD] [MA]  [M] MN]  [MS] MO
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ............... [ ]All States
‘ fAL] [AK] [AZ]x [AR]x [CA]Jx [CC}x [CT] [DE] [DC] [FL] [GA) HN [0} x
L] x [IN]  [tA] [KS] [KY] x  [LA] [ME] [MD] [MA] MI]  (MN]x {MS] [MO] x
‘ [MT]x [NE] [NV]x [NH] [NJ]x [NM]  [NY]x [NC] [ND] [OH] {OK] [ORlx  [PA]x
[RI] [SC] [SD) [TN]  ([TX] UTlx [VT] [VA]  [WA]x MV] (W] WY]x [PR]

| Full Name (Last name first, if individual)
‘ Sigma Financial Corp

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Ml 48103

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) .................. [ x ]AIll States

ALl  [AK] {AZ) [AR} [CA] [CO] [CT) [DE]  [OC] [FL] [GA]  [HI] (D]
(8] [IN] {1A) [KS]  [KY]  [LA] (ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE] [NVl NH] [N {NM]  [NY]  [NC] [ND}  [OH] [OK] [OR]  [PA]
(RI] [SC] [SD) [TN] [TX] [UT] vVT1  [VA] (WAl MWWV W] Wyl  [PR]

Full Name (Last name first, if individual)
Steven L. Falk & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Salisbury, Brookline, MA 02445

—

Name of Associated Broker or Dealer

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

(Check "All States” or check individuat States) .................. { ]Al States

[AL] [AK]}x [AZ] [AR] [CA}]x [COlx [CT]x [DE] [DCIx [FLlx [GA]lx [H] ({ID]
fiL]x  [iN] Al x  [KS] [KY] [LA} [MEl]x [MD]x [MA]x [MIJx [MN] [MS] [MO]
[MT] [NE] [NV]x [NH] [NJx  [NM] [NY]x [NC) [ND] [OH] x [OK] [OR] (PA]x
i [RIx [SClx [SD] [IN]x [IX]  [UT]x [VT] [VA]x  {WAlx [AV]  WIix [WY] [PR]

Full Name {Last name first, if individual)
United Securities Alliance

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56™ Ave. Ste. B, Greeley, CO 80634
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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) .................. [ ]AIl States

[AL]x  [AK] [AZ]x [AR]x [CA]x [CO]x [CT]x |[DE]x [DC]x [Filx [GA]x [Hix [ID]x
Lx [INlx [IAlx [KS]x [KY]x [LAlx [ME}jx [MD]x [MA]x [M]x [MN]x [MS)x [MO]x
[MT]x [NE]lx [NVIx [NH] [NJIx [NM]x [NY]x [NC]x [ND] [OH)x [OK]x [OR]lx [PA]x
[RIIx [SClx [SD)}x [TN}x [TX]x [UT]x [VT] [VA]x [WAlx [Wvix [Willx [WY]x [PR]

Full Name (Last name first, if individual)
VSR Financial Services

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110™ Street, Suite 200, Overland Park, KS 66210

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) ................

ALl [AK]  {AZ] [AR] [CA} [CO] [CT] [DE] [BC]  {FU [GA]  [HI]

Ll Nl Al [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]

[MT]  [NE] {NV] [NH] [NJ]  [NM]  (NY] [NC]  [ND}  [OH]  [OK]  [OR]
[sD) [TN]  [IX] (Ul v} [VA] WAl WV] W] [WY]

R} [SC]

[ x ] Al States

(0]

e
[PA]
[PR]

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

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 aiready 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE .ottt e $ $
EQUILY ovovivieereeis e e etet e e se s ses st bans s enemene e $ $
[ ]1Common [ ]Preferred
Convertible Securities (including warrants) ..............cccceeneens $ $
Partnership INterests ........cc.ococceecinniiinninin e e $ $
Other (Specify Tenant in Common Interest ). $5873,162.00 $
TOAD ettt s e e $5873,162.00 S0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines, Enter "0" if answer
is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ...oocvvvvrrirecee e cieeniee e 0] $0
Non-accredited INVESIOrs .........oocvvveiiie e $
Total (for filings under Rule 504 only) ...........ccoovivreicnnn. $0

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested
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_ for all securities sold by the issuer, 1o date, in offerings of the types indicated, the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.

... Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ..o eeteee e ve b s sas st e sae e s are s e reenrsnenseraeas $
RequIation A ..o $
RUIEB BO4 ....covieireeeeeees e cete s cetesiee e seesessiass b s e enaesnnre s 3
TOAl vttt eer e b s sas st et s et sre e b renen b e 50

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, fumish an estimate and check the box to
the left of the estimate.

Transfer AGENt'S FEES ..ot s [1%

Printing and Engraving COosts ..ot [X] $3,000.00

LEOAI FRES ....oviiteiiieiiie i ccvainr v e e e g st e [X] $40.000.00

ACCOUNLING FEBS ..o b [1%

ENnGIneering FEES ........ccvvverceicci e s [1%

Sales Commissions (specify finders' fees separately) ..o, [X] $455.170.00

Other Expenses (identify) Marketing, Wholesaling, and Organizational Expenses [X] $338.442.00
B I 7 | U OO O OO RO VPO [X] $836,612.00

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 proceeds to the $5,036.550.00

issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not knawn,
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.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEES .......cocvvvreere e [X]$940,896.00 [ns____
Purchase of real estate ... [X] $248,716.00 [X] $3.539,420.00
Purchase, rental or leasing and installation of machinery ' (1% 18
and eqUIPMENt .........ccooiviimenerr e _—
Construction or leasing of plant buildings and facilities........ [1% [1%
Acquisition of other businesses (including the value of
securities involved in this offen'ng_ that may be us_ed in (s s
exchange for the assets or securities of another issuer e —
puUrsuant t0 @ MErger) .......ccivvcr e iess v
Repayment of indebtedness ... [1% [1%
WOPKING CAPIAL .....oove e s [1% [1%
Other (specify)._Accountable Reserves Hg—— &} 2%%%%
Acquisition Related Expenses
Due Diligence Analysis s [X] $29.358.00
Column TOAIS ...c.veireinceeeereen e [X] $1.189.612.00 [X]$3.846,938.00

[X] $5.036.550.00

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

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
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulg 502.
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"\ssuer (Print or Type) SignatZ &’ (/l}/ Date

DBSI Boise Foothills LLC, an 1daho LLC 3/312008
Name of Signer {Print or Type) Title of Signer (Print or Type)

By DBSI Housing, Inc., its member Adam Cleary, its Authorized Representative

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such ~ YesNo
FUIB? oottt et et s et e b e e e e e ek e R b s h R e a e b e r et b e At e [1 (XTI
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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.

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) Sign%z“ &)}, Date
DBSI Boise Foothills LLC, an Idaho LLC 3/3/2008

Name of Signer {Print or Type) Title (Print or Type)

By DBSI Housing, Inc., its member Adam Cleary, its Authorized Representative

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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