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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires: May 39 ,2008
Estimate '
_ FORM D hours perresponse. ... 16.00

L s e e

50308 SECTION 4(6), AND/OR OATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION LT 1 P bl _
’n"m&iﬂg__

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Variable Rate Demand Tribal Infrastructure Revenue Bonds, Series 2008
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULCE ”AY 1 9 ?nnﬂ

Type of Filing: [#] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA WW
[

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

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10 SE Squaxin Lane, Shelton, WA 98584 {360) 432-3900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code})

(if different from Executive Qffices)

PROCESSED
Brief Description of Business SEC M fl Pﬂmﬂg
Federally recognized Indian tribe \ MAY 2 72008 gecﬂon

Type of Business Organization IHQM&O ;. —rr
[[] corporation E] limited partnership, al N REUE%I (please specify); HAY 1 g ?nnﬂ
[C] business trust [ limited partnership, to be formed Federally racognized Indian tribe

Month Year %ﬁhﬁ%%?ﬁg—gc

Actua] or Estimated Date of Incorporation or Organization: [§17] [B8]5] [/ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) RAA]
GENERAL INSTRUCTIONS
Federal:
Who Musr File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23(.501 et seq. or 15 U.S.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, Sccuritics
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,

Where To File: ).8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, 1ssuers 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 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 resull in a toss of an available state exemption unless such exemption is predictated on the
filing of & tederal notice.

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



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;

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

e Each execulive officer and director of corporate issuers and of corporate general and managing parntners of parinership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [] Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lopeman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

Check Box({es) that Apply:  [7] Promoter [} Beneficial Owner [/} Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Cooper, Arnold

[' - " A. BASIC IDENTIFICATION DATA
|
]

Business or Residence Address (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [f] Executive Officer  {7] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Harper, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

Check Box{es) that Apply: {1 Promoter [} Beneficial Qwner 7] Exccutive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Henry, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Exccutive Officer [/] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Saenz-Garcia, Misti

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner  [] Executive Officer I/} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Castro, Marcella

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 SE Squaxin Lane, Shelton, WA 98584

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

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Krise, Charlene

' Business or Residence Address  (Number and Street, City, State, Zip Code)
| 10 SE Squaxin Lane, Shelton, WA 98584

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?...c.covvveriiiinnn O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ccecomm s b 100,000.00
Yes No
3. Does the offering permit joint ownership of a Single Unit? ...t s =
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 slates, list the name of the broker or dealer. [fmore 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)
Tonomura, Lawrence
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Mentgomery Street, Suite 1800, San Francisco, CA 94111
Name of Associated Broker or Dealer
Banc of America Securities LLC
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALESY ....iiiieiie e et e e peren e e [[] Al States
DE
NE
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 S1Ates) . [ All Sates
(Mr]
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 Selicit Purchasers
{Check “All States” or check individual SIAES) oo et e b [ All States

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

3

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “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
atready exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DD oottt a e e R g e ettt ee s §_20,000,000.00 ¢ 20,000,000.00
ELQUIRY oo itiits oot eere et et s s At bR et €t E et e $ $
{] Common [7] Preferred
Convertible Securitics (INCIUding WaTANIS) ...cooovi ettt e $ 5
PAMINCTSRP [NIETESIS o..vceeoirencier et renc et emes s e scees s e s sement e s e e s s e eneer st resast et sneas e seban $ $
Other (Specify } et R i et s e TR AT aares s $
TOMAL e e s 20,000,000.00 ¢ 20,000,000.00
Answer also in Appendix, Celumn 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 “zeto.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESLOIS oot et eab b s hmsm s e m s sarer e en st esernteen 1 s_20,000,000.00
NON-ACCIEGIIEA INMVESIOMS ooiieeeiitee ettt raae e e bbb mrh st it $
Total (for filings under Rule 504 0nly) oo ene e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUE 5015 Lottt et e ee et e e ettt e et e et e e et et be et et et sb e seae s b b3
Regulation A ..o i b s s
RULE S04 L i e e e s S e s $
Total .......ooiiinnens s_0.00
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 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 to the left of the estimate.
TIANSIET ABENIL'S FEES toiitieuetcrieier e sieecrree s et sate s e ess b st e ean S 4484 ebE e a8 a0 st snnt s arner e O s 6,000.00
Pinting and ENGraving COstS i iiorrcrsirsianmsesssisrsessssanssesssssssesssiossissstssssatasssesssssssasasssassnsssssassssosssses O s
LLBEAI FRES ....uviieeeeeeeeeae et ee ot ree s s eat st b s 4082844 A4 e st et O s 105,000.00
ACCOUNIINE FEES _..o.eirereerermeessrrssesssssrrsesiessssssssos st essa s esbase b4 b5t s sarrase s aemrasse s et e sRre e B b e H A e b ba b4 rent et rene O s
ENGINEEIINE FEES ....covvericrrereiiisivriasasmstsessans s assbetes s sarsssss b abe s s asta b oot e s ens e s e e se s e seasmras s bbb et seasabasassnressosens 1 %8
Sales Commissions (specify finders’ fees Separately) oo O $_307,500.00
Other Expenses (identify) Letter of Credit fes 0 s 85,791.78
TOAE 1 oemeiiiiribiee et er et e et seeant s ee et s e b s nas s s eenaend SRR b b s et eEera £atm e bt b st n s s reen O s 504,291.78
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUET." .o.ereitcterirs et en bbb e sasa b b e aearaE bbb a bt sn s p e ebb bt a b

5. Indicate below the amount of the adjusted gross procced to the issucr uscd or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimate 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.

s 16,485,708.22

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES NG ELS ...viiiei e bt es et s st e s b s s em b et e st sens s br s s et enareeras s Os
PUFCHASE OF TCAI CSLALE it ettt et e et s e e s s e e b e sems s e s bt e s snsnrnnn s Os 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENIL 1oroiiicre vttt rm s e ae e r s b b e s s eE3 £ s amae £ ne R bbb aa st en et rabans s (s
Construction or leasing of plant buildings and facilities ... Os Os 1,485,708.22
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT KO B ITICTRET) 1ovvvruviverrrssarirrsmsestissrrssserms resesiarsssbes rsetssssssssas rssestarssssessssiisssssessnssstsssnssssses s s
Repayment of indebDIedness i e s s s 18,000,000.00
WOrKING CAPIAl oo e s s
Other (specify): s (R

....... s s

L0 LT 1Tt T OO PP s 0.00 s 18,495,708.22

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

s 19,495,708.22

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 503, the following
sighature 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 Rule 502.

Issuer (Print or Type) Sig%
Squaxin Island Tribe NN / % ; 4’“,\‘

Date
May 15, 2008

Name of Signer (Print or Type) Title of é’igner (lﬁﬁ: ol ype)
David Lopeman Chairman, Tribal Codncil
ATTENTION

intentional misstatements or omissicns of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .............. OO OO OO SRS SO SO OSSR OPUP OO O

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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knews the contents o be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

Squaxin Island Tribe May 15, 2008
Name (Print or Type) Title (Print or Type)

David Lopeman Chairman, Tribal Council

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Qne 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

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

(%1

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

GA

HI

1D

111N

U0

(Part B-ltem 1) | (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL || |
AK ] o
AZ |______J ]
I —
ca ]
co (. ]
cT i L
DE ] [ ]
DC ] [ ]
Ll [ ]
[
]
]
L

IN

11111

1A

1l

KS

L

KY

—
L.

LA

ME

i

MD

MA

MI

L

I
I

MS

0000
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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-lTtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

UL

NH

UL

NI

]

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

I

NainEnnmyan

X

VT

L

VA

i

WA

Wl

U]
1
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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-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ____” |
PR Il [ T
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