FORM D UNITED STATES ' . " OMB APPROVAL
B . ) SECURITIES AND EXCHANGE COMMISSION ) OMB Number: 2950076

Washington, D.C. 20549

FORM D hoursperresponse

NOTICE OF SALE OF SECURITIES SEC USE ONLY
“ “\ \“ PURSUANT TO-REGULATIOND, -~ | ™ | | *™
03050 ] SECTION 4(6); AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  {[_] check if this is an amendmem and ngme has changed, and indicate change.)
2007 Class A Unit Offering . . __BEN
: : ion .
:;;:Eagfgfl?;;?hccgoﬂ::?;l:lai;;?fﬂmy).Am:Em!:::c 504 [J Rulc 505 [7] Ruic 506 [7] Section 4(6) (j ULOE Ma"gégﬁgﬁsmg

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

Wilkinson Development Fund I, LLC . . ' - : _ Washington, DG

Address of Exceutive Offices ' . (Number and Street, Cily, State, Zip Code) Telephone Numbcr (lndudrﬁm:a Codr.)

401 E. Yakima Ave., 15th Floor, Yakima, WA 98901 ) . |509-853-3158

:\;l:ilrus of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
) if different from Executive Qffices) . ' PROCES

Brief Description of Business

E Wy 282008

Type of Busincsy brganizatlon . : ) .
(J corpormtion . [J limited partnership, already formed o other {please speTHOMSON REUTERS
[] business trust "+ [ timited partnership, to be formed _ limited 1iability company

. . ] Month Year :
Actual or Estimated Date of Incorparation or Organization: [[T{] {Q]7] - [AActwal [ Estimnted
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbrevistion foc State:

CN for Canada; PN for other forcign jurisdiction} B [E]

GENERAL INSTRUCTIONS

* Federul:

Who Must File: All issiers making an om:ring of securities in relisnce on an :xcmplmn under Regulation [ or Scction 4(6) 17 CFR 230.501 etseq. or 15 us.c,
TTd{6). .

When To File: A notite must be filed no later than 1§ dnys after the first snlr. of securities in the offering. A notice is decm:d filed with the U.S. Securities
and Exchange Commission'(SEC) on the earlier of the date it is-received by the SEC nt the addresy given below or, it remved at that addrcss after the date on
which it is due, on the date it was mailed by United States registered o c:ruf‘ed mail to that address. .

Where To F:!e U.8. Securitics lnd Exchange Commission, 450 Fifth Su'eel, NW. Washmgtnn D.C. 20549.

Coples Required: Emm,mmuofthu notice must be filed with the SEC, one of which rhust be manually signed. Any copies 'not manuafly signed must be
phomcop::s of the manuslly signed copy ar b:u rypr.d or printed signatures.

hg'armarian Requirrd A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chnnges
thercto, the information requested in Part C, and any material changes feom the information previously supplied in Parts A and B, Part E and the Appcndm need
not be. filed with the SEC. .

Filing Fee: There is no fcd:ral fiting fee.

State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)for sales of sccuntlcs in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach slate where sales
arc to be, or have been made. ifa state requires the payment of & fce as § precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states inaccordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallute to file notice in the appropriate states will not result In a loss of the federal exempl[on Conversely, failure to tile the
appropriate tederal notice wilt nof result 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 cellection of information coﬁtalnod in this form are not
SEC 1972 (6-02) raquired to respond uniess the form displays'a currently valid OMB control number. 10f9




2. Enler the mformntlun r:qucst:d for the fniluwmg

» ° Each premoter of the issuer, if the issuer has been organized within the past five years;
»  Eack benef’caal owner having the power to vote or dispose, or direct the vote or, dispasmon nf 10% or more of a class of equity securities of the issuer,
*  Each cxccuuve officer and director of corparate issuers and of carporate genernl and managing pariners. of pnrmcrsh:p issugrs; and

*  Each general and managing partner of pnnnershlp issuers.

Check Box{cs) that Apply:  [] Promater ] Bencficia) Owner [] Exécutive Officer [7] Director  [7j General andfor
: v, . Managing Partner

Full Name (Last name first, if individual)
Wilkinson Development, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 15th Floor, Yakima, WA 98901

Check Box{es) that Apply: [ Promoter Beneficial Qwner  [] Executive Officer D Director ] Genera! andfor
. . . ’ Managing Pertner

Full Name (Last name first, if individual)

Richard Ehlers ' .

Business or Residence ;\ddress {Number and Strect, City,-State, Zip Code)
504 N B6th Avenue, Yakima, WA 88308 -

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

Full Name (Last namg first; if individual)
Schaske Enterprises:

Business or Residence Address (N;xmber and Street, City, State, Zip Codc.)
PO Box 450, Yakima, WA 98907

* Check Box(es) that Apply: ] Promater Beneficial Owner ] Execulive Officer  [7] Director {3 Genersl andfor
. . : ) ] - ' Managing Partner

Fuil Name (Last name first, if individual)

Bruce French _ ] )

Busincss of Residence Address . (Number and Street, City, Staic, Zip Code)
10212 NE 158th Place, Bathell, WA 98011

Check Box(es) that Apply: . [] Promdtcr Beneficial Owner [ Executive Officer [[] Director [0 Qencral and/ar
: ' ’ ' ‘Managing Partner

Full Name (Llst name frst if mdmdual)
" Pater Plath

Busincss or Residence Address {Numher ang Street, City, State, Zip Code)
811 N 66th Avenue, Yakima, WA 98808

Check Box(es) that Apply: [} Promater [ Beneficial Owner  [] Exccutive Officer [] Ditector {3 Genersl and/or
o Managing Partner

Full Name {Last name firsi, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Codc)

Check Box{es} that Apply:  [J Promoter D Beneficial Qwner  [] Executive Officer {7 Direstor D'lGencral andfor |
’ - - Managing Partner

Full Name {Last name [irst, if individual)

Business or Regidence Address  (Number and Streel, Cily, State, Zip Code}

(Use blank sheet, or copy and usc additions! copies 6f this sheet, 15 necessary)
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. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offcring?.................-...........'.

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

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

Does the offering permit joint ownership of & sinélc 110, 11 O OO reeree et en et een

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuncratien for solicitation of purchasersin cannection 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

3 1QQ.000.00
Yes No
- -8

or states, list the name of the broker ot dealer, 1f 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.

Fuli 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 lo S:_)Iicit Purchasers

[ All States

{Check "All States” or check indivigual SIBLES) ww.uuuvvererronermremmsasisstirir s et st )
[AK) (70

‘Full Name (Last name first, 'if individual) -

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ~tu Solicit Purchasers ]
{Check “All States” or check individual States) ....... S etiressssraars st e es " [O Al States .
: _ {HI]
0] 0 [Oal K§] [KYl [ME} Ma (MO MO
' 14
0 X _

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

[ All States

HI

EEEE
EEISIE

(Check “All States” or check individual States) ............ erureeeeeemeteeeteetr e et SRR A bA e A neAeeme e bR R RS SRR S
[Konil; ‘
{Use blank sheet, or copy and use additional copies of this sheet, 5 necessary.)
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1. Enterthe aggregate offering price of securities included in this affering and Lhe total smount alrcady
sold. Enter “0" if the answer js “nanc” or “zero." If the transaclion is an-cxchange offering, check
this box 7] and indicatcin the columns below the amounts of the securities offered for exchange and

-already exchanged.

K Apgregate Amount Alrcady
" Type of Security - . Offering Price Sold
DEBE o vt s §
EQUILY ©ovvveemefuiamiimcennararsssonesiors sesssss s soesssnssmsc b b psss s st sesssssmrssssnsassa s sassinssos
{1 Common [ Preferred
Convertible Secutities {including warrants) ... . $
Partnership IRLErests ........oocoemerevnenrsrnnes et [, s
Other (Specify LLC Class A Units ) oo sess e sest s ere s e renr SR R0 ¢ 6,100,000.00 ¢ 5,650,000.00 .
 Total e N e e 5 6.100,000.00 ¢ 5,650,000.00
Answer alsé in Appendix, Column 3, if fillng under ULOE.
2. Enter the number of accredited-and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the tota] iines. Enter “0" if answer is "none™ or “zero.” :
’ ' Aggregate
] ] . L . *. Number Dqllar Amount
) - . _ Investors | of Purchases
Accreéitcd Tnvestors.............. - . 29 s_5.650,000.00
Non-accredited 'lnves;ors et e e I . S '
" Total (for filings under Rule 504 oaly) TS S : 2]
- Answer glso in Appendix, Column 4, if filing under ULOE. )
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, [n the twelve (12) maonths prior to the
first sale of securities-in this offering. Classify securitics by type listed in Part C — Question L.
. ' . : ) T};pe of Dollar Amount
Type of Offering . . Security Sold
RUIG 505 7111 e e o st 85 SR 8 e s
Regulation A . - §
RUIE SO0 . oovvov oo ses s sresss e rs e rs e o e _ s
TOU .. ove oo seresectensens s sseraceoneseessedsbbsn s R are4S b ERRABR 0 s_0.00-
- 4 . Fumish 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 futare contingencics. 1fthe amount of an expenditure is
not known, firnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees SN s
Prinfing and Engraving Cosls .§ 1796600
LERBY FRES trruniriessuasuasmeroterastssrssssssssans snsosesassesesensanersnss : s_108,246.00
ACEOUNEING FEES «rvrerrecs s seessns s e ssssess e sttt sms s b8 s s 5

'Enginc.cring FOES .ovvvvoveeoneeeeeeensesessesossassssseseesess bt g1 0 e 1 et R R LS +30,100.00
Sales Commissions (specify finders’ fees separately) S
' § 759.00

Other Expenses {identify) postage

¢ 168,071.00

NRONON8D0
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b.  Enter the difference between the aggregate offering prige given in response to Part-C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross . 5.941.929.00
praceeds [0 the ISSUER" ..occoocecirmsaens S LT erueees reseese e e v

5. Indicate.below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. - If the amount for any purpase is pot 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 sct forth in response to Part C — Question 4.b above. :

' ' S . . . Paymentsto

Officers, )
! . . i - Directors, & Payments to
: < ' Affiliates Others

SAIZES AN TEES v st s gl ssrecsccsbnsans oo (7] 8._3811028.00 (7§
PUFChASE OF 18Rl ESTALE .ooreeeeene s vessssresecressessserscone e reneesssssras e st sessrebensrees oot [1$_£9.756.00 @s: 80,212.00

- Purchase, rental or lcasing and instailation of machinery . - .
BNA SGUIPMENL coocecrererremnrssmssesreresecnernes ereren e saseretresst sasesassssmamsres sensarasssssssasnssmsasssessrsnsssessenss [ s 60'090'00
Cu_nstruclloh or leasing of plant buildings and facilities ........ Leeverenne s ersenens et esbsnies eetreemenneene 1% §_4.276,108.00

A "Acquisition of other businesses (includln‘g'the value of scouritics involved in this '

offering that may be used in exchange for the assets ar securities of another .
iSSUCT pUrSUARt 10 & TRETZLT) ooeeemncrerecsssinns \rseeiesssmae R RS R e eSS AR R e b e S s as_—

@s 514,254.00
(7] §_488,506.00

Other (specify):__- L . - . . '. s - @s '92.061.3.00

i : - : : - - gs
Column Tom!s ....... . rreassomsssesmssemmsmesannse e Jf] 00,1 85.00 s_5.491,144.00
Total P'aym'cﬁgs Listed (column totals added) SOV . " e SR— @s 5,941,826.00

Theé issuer has duly cansed this notice ta be siggfcd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
thé information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502, ° -

- Issuer (Print or Type) - _ Z% . Date
) Wilklns_pn Development Fund |, LLC 3 -R———— 5 / /S /O ?:)\

'Namg of Signer.(Print or Type) ) . Aitle of Signer (Prin; or‘Typc} V

" Lonnis Glenger - : . President of Wilkinson Corporation, .the Manager of

Wilkinéou“Deﬁglopmen;, LLC,. the Manager qf.Wilkihson_
' Development Fund I, LLC

ATTENTION

Intentional misst_atahents or omisstons of fact copstitute federal criminal vlolatlons, (See 18'U.S.C. 1001.)
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1. isany party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcat-ion . 2 Yes
PrOVISIONS OF SUCH FUIET Locin s iiens et smrent et bk s b A ST

See Appendix, Column 5, for state response.

-2, Theundersigned issuer h-creby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice on Fofml
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, upan written rcqﬁ:st, 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 isfiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd. :

The issuer has read this nuli‘ﬁcaﬁon'a_nd knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly suthorized person. © ’ :

ot

.Iss;utr {Printor Type) ] : ~ T Tignatug -y o - Datcl ——
Wilkirison Development Fund |, LLC . %7&’\ e /, . / C)
Name (Print or Type) - A'Title (Print or Type) _ o bt
Lonnla Glenger T . Praesident. of Wilkipson;Corporp;ion,_thé Manager of

WLlkinson Deyelopment,. LLC, the Manager of’ Wilkinson
Development Fund I, LLC - = = _

Instruction: . o .
Print ihe name and title of the signing representative under his signature for the state portion. of this form. Onc cdpy of cvery natice on Form
D must bé manually signed. Any copies not manually signed must be photocopi¢s of the manually signed copy or bear typed or printed

signatures.
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(¥8 ]
-
W

) J ‘ Disqualification
| Type of security ‘ under State ULOE
Intend to sell and aggregate . . (if yes, attach :
to non-aceredited | . offering price . Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem ) | (Part C-ltem 1) (Part C-ltem2) . (Part E-Ttem 1) :
| Number of ' Number of
Accredited Non-Accredited
State Yes No ) Investors .| Amount Investors Amount . Yes No
AL i Lol
wd NN L
AZ S | A R LLC Class A Units | 2 5100.000.6&0 . $0.00 [ _ l L_____f
arff L] s [
CA ) : x LLC Class A Un.!ts 2 $225,000.0¢ ¢ $0.00 d x
co | ] . [: j‘
cT i | Ll -
I | (]
il |
rL | L} | | |
oal Il | S | D |

HI r | AI X LLC Ciass A Units | 4 §120,000.04 0 . P

00000

A |-:._.__.j [__.._.J

oL 7 I
kv Al ] |
wa | j‘ [ |
vel L] A
MOl WL ]
Mall Il o : _ ]
l T N
ws ] | - e
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1 2 T3 4 "5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price * Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (PertB-ltem 1) | (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
- | Accredited Non-Accredited |.
State Yes No Investors’ | Amount ‘Investors’ Amount Yes No
MO ?
MT
SISESINS L
el
. e el -
NH [ % Juccessauns |1 $100,000.00 0 $0.00
NJ i '
L |
)
NY |
e g |
w| - ] |
on|
OK |___[ ‘
CR ______J[ .
PA x  |LLC Class A Units | 4 $150,000.0/ 0 $0.00

Rl

sC R |
H

SD ___....;....l L_..__._, i

™| - ]

- TX || ; . |
uT | !
T ] C L
VA { |t | . e
WA il x {LLCClassAUnits | 22 $4,955,000.] 0 $0.00 RIES

i, e o) oo .
1
wv [ -_I - L 1
Wi ? [
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1 2 3 4 5
Disqualification
Type of security under Statg ULOE
Intend to seli and aggregate 3 ’ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
: Numbér of Number of '
. Accredited | Non-Accredited
State| Yes [ No {ovestors (| Amount Investors Amount Yes Ne
f ! y :
wy L_“ s : i J
3
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