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FOR M D g UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: [June 30,2008
EstlmateJ‘avemgmmEﬂ'—l
FORM D hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIES | - eﬂfEC USE ONLYsmu
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |
Name of Offering  ([_] check if this is an amendment an?d name has changed, and indicate change.) - ﬁ%ﬁgssmp
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [/} Rule 506 {7 Scction 4(6) [] ULOE =Soetion

Type of Filing: [7] New Filing [[] Amendment , |

= N 1 0 o

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

—— ; — ashrgion 60
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) 'ﬂ@ﬁ)
Wilkinson 1031, LLC, through its subsidiary Wilkinson Alexandria, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Num—
i i 509-853-2442

402 E. Yakima Ave., 14th floor, Yakima, WA 98901

Address of Principal Busincss Operations " (Number and Strcet, City, State, Zip Codc) Tclephone Nun
(if different from Executive Offices) ‘ ) I
Bricf Description of Business ‘ ’ 08051343

structuring and issuing tenant-in-common interests in real estate

Type of Business Crganization |
[J cerporation [] tlimited partriership, alrcady formed other (please specify): Limited liabil ity
[] business trust O] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [17] [014] [AActual [ Esumau:d
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canade; FN for other foreign jurisdiction) JUN 2 0 20[]8

comparn

GENERAL INSTRUCTIONS

Federat: THOMSON REUTERS

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

When To File: A notice must be filed no later than 15 daysf afler the first sale of sccuritics in the offering. A notice is deemed fited 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: U.5. Securitics and Exchange Commission;, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 inforthation 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 shali be used to indicate reliance on the Umf‘orm Limited Offering Exemption (IJLOE) for sales of securitics 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. 1f a state requires the payﬁcnt of a fee a5 a precondition to the ¢claim for the exemption, a fee in the proper ameunt 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 nolice in the appropriate states wm not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of Information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currentiy valid OMB controi number, 1of9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer
Each exceutive officer and director of corporaté issuers and of corporate general and managing partncrs of parincrship issuers; and

Each gencral and managing pattner of partnership issuers.

Check Box(es) that Apply:  [] Promoter A Bcn:cﬁcial Owner [} Exccutive Officer 7] Director [0 General andfor

' Managing Partner

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

Business or Residence Address  (Number and Street, Citiy, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901

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

Managing Partner

Full Name (Last name first, if individual)}

Wilkinson, James T.

Business or Residence Address  (Number and Street, Cit:y, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (7] Executive Officer [ Diréctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Kupp, Craig M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901

Check Box(cs) that Apply  [] Promoter [] Bencficial Owner [l Exccutive Officer [} Director [] General and/or

) \{ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Citj'. State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner  [7] Execulive Officer [ Director [0 General and/or

Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply  [[] Promoler | Beneficial Owner [J Executive Officer [] Diceclor [[] 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(cs) that Apply [} Promoter  [] Bcnc:ﬁcial Owner  [[] Executive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... covcevenniiniens

Answer alsg in Appendix, Column 2, if filing under ULOF‘..

Does the offering permil joinl ownership of a single unit? ..

2.  What is the minimum investment that will be accepied from any iNdivVIdUAI? oo

Yes No

O
$ 99,912.16
Yes No

- a
(only by husband

4, Enter the information requested for ¢ach pcrson who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for qnllcuauon of purchasers in conncction with sales of seciirities in the offering.and wife in

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of
a broker or deater, you may sci forth the informalion for that broker or dealer only.

state
suchcommunity

property states)

Full Name (Last name first, if individual)
Walsh, James M.

T

Business or Residence Address (Number and Street, i City, State, Zip Codc)
3070 Bristol Street, #500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Private Asset Group

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

(Check “Alj States” or check individual Statcs)i...................... et rnssressessssnsnstssssssssnrt s esnmeseenmnmsenen ] A1 States
[CA]
[KS] Ms]
M7
[RT] [SC [sD] (~] [OX] [UT] [VT] [VA] wal | [WV] Wil [Wy] [®R]
Full Name (Last name first, if individval)
Bak, Linda
Business or Residence Address (Number and Street, City, State, Zip Code)
1218 Suncast Lane #2, El Dorado Hills, CA 95762
Name of Associated Broker or Dealer '
Direct Capital Securities ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs '
(Check “All States” or check individual S€ates) ... ceseeeenes (] All States
(aK]  [AZ] [AR] [GA]. [CO]
(oLl I |
[NH]
[RT] [SCH (5D] N} [rX] [UT] [VT] [VA] WAl WY (Wil [wyl [PR]
Full Name (Last name first, if individual) ‘
Colgan, Dennis E. |
Business or Residence Address (Number and Street, City, State, Zip Code)
2242 Lama Rica Circle, Prescott, AZ 86305
Name of Associated Broker or Dealer I
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) v s L] Al States
| '
: (nr]
|IL | [T} [1A | [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS5] [MO]
‘ NC
|

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
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: Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccevvviinenen. [
Answer also in Appendix, Column 2, if filing under ULOE.
. ‘ S ' $ 99,912.16
2. What is the minimum investment that will be accepled [rom any individual? . .
Yes No
3. Does the offering permil joint ownership of a single unit? .......... . “ ]

4. Enter the information requested for each person who has becn or will be paid or given, directly or indircctly, anfonly by husband
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering. ., 4 14 fa in
If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a stalé .
or states, list the name of the broker or dealer. If more than five (5) persons to be tisted are associated persons of sucEommunity
a broker or dealer, you may set forth the inl'orm;ation for that broker or dealer only. property states)

Ful! Name (Last name first, if individual)
Horning, Robert

Business or Residence Address (Number and Strcct.l City, State, Zip Code)
3 Impenial Promenade, Suite 855, Santa Ana, CA 92707

Name of Associated Broker or Dealer 3

Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual Statcs)! ........... rererretenenesinrens v ] AlL Sl2LES

(CA]
(KS] ' M1 [MS]
:
|
Full Name (Last name first, if individual)
Mendell, Andy ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
One Market Street, Spear Tower, Suite 1720, San Francisco, CA 94105
Name of Associated Broker or Dealer ’
OMNI Brokerage, Inc. ) ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs '
(Check “All States” or check individual States) O All States
(GA]
D | ME () [Ms]
Full Name (Last name first, if individual}) '
Hall, Claudia '
Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High BIuff Drive #350, San Dlego, CA 92130
Name of Associated Broker or Dealer i
Midpoint Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) rretrte e renrannas [ All States
|
[A] 129
MT]
i

(Use blank sheet, or copy and use additional copies of this sheet, as ﬁccw;nry.)
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' Yes No
1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this off‘crinlg,'?............................. C 5]
Answer also in Appendix, Column 2, if filing under ULOE.
e e 9,912.16
2. What is the minimum investment that will be accepted [rom any individual? o $ 9
I Yes No
3. Does the offering permit joint ownership of a single unit? oo, ereveeetmerne ettt ar =]

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, anjonly by husband
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the nﬁ'cringand wife in
1fa 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 suclt ommunity
a broker or dealer, you may set forth the inf‘orm:alion for that broker or dealer only. property states)

Full Name (Last name first, if individual)

Morris, Rena

Business or Residence Address (Number and Street, City, State, Zip Codc)
3452 W. Foothill Bivd, #200, Pasadena, CA 91107

Name of Associated Broker or Dealer *

Independent Financial Group, LLC 7

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

(Check “All States” or check individual SIAtES) ..ot s ssssssrasssssprsssssssssssssssnssnrsesnenes |} Al States
REl|
X3] M)
‘ !
[SD]

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 S11ES) i e.cireccernececereerecerestsicmeesmmsennrmssssmenssssssesrmes st ] All Stales

' Hi
0L [M1] [MS]
I[oE]
'

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 Intcnds to Solicit Purchascrs
(Check “All States” or check individual SEAES) .ieceemceerinnen it s s e s arseseens eermernenaea (] All States
,
[X3] M3]

(UJse blank sheet, or copy and usc additional copies of this shect, us necessary.)
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1. Enter the aggregatc offering price of sccurities included in this offering and the total amount already
sold. Eater “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
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[J Common
Convertible Securities (including warrants) .. S $ $
Partnership Interests .. .3 $
Other (Specify tenants—m—common ) OOV 5 5.232,513.00 ¢ 3,003,708.76
TOL et srr e e e ese s cen e s b veesa 8 e e ebat s b p bt 5,232,513.00 $_3,003,708.76
Answer also in Appendix, Column 3, if filing under ULOE, L
2, Cnter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate 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
purchascs on the total lines. Enter “0” if answer is “none” or “zero.” !
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled Investors 10 $ 3,003,708.76
[
Non-accredited Investors .. $
Total {for filings under Rule 504 only) $
Answer also in Appendix, C!olumn 4, if filing under ULOE.
3. this filing is for an offering under Rule 504 or 5035, 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 sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
! Type of Dollar Amount
Type of Offering . Security Sold
REBUIBLIOM A Lot et ee et e derann s es e e e s te s ers ses te s s seaaens s
RULE S04 ... eceian s oo cee et e s e et $
TO 1o ieeeat it it eeeees vt e ee e e deeeeeee e e e eebe e eere $_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating soiely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f 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 .....imiiiiermeeecnnemasesarnrms s sssassssrtsessssssssesens g ¢
Printing and Engraving CostS....cvovesvovesrcsion..s $ 15,000.00
Legal Fees........... i A s 60,000.00
Engineering Fees ..o )
; S
Sates Commissions (specify fINAers’ fE€s SEPArAtEIY) .....c.vviuvisrceris s rossecnssessessresseveeivesseemsessresaeen O § 418,601.00
Other Expenses (identify) Due Diligence Fees e g $_4.300.00
TOAL Lottt eees e eeee e eeseeens 0 s 497.901.00
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b. Enter the diffcrence 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 "ad]ustcd gmss 4,734,612.00
proceeds to the issuer.”......... Mo reerereberssei st L

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, firnish 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 1o Part C — Question 4.b above. |

Payments to
Officers,
Directors, & Payments to
| Affiliates Others

Salaries and fees ... O b [J 8 Qs
Purchase of real estate......... ceeresemmreseanassnens . ) " []$_4.695418L s
Purchase, rental or ]casmg and installation of machmcry
AN SQUIPIEIL .....cecreeeerrseerseeresseessseessebesseesssersbssegrsssressssresssstt s sast s bs 488 sRR1 8831 rmnnmntsssmspessnssts snmmssnninnnns || 9 0Os
Construction or ieasing of plant buildings and facnlltlcs RSP PSTea——— J s
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant Lo a merger) ....o...... e —— I | s
Repayment of indebtedness ...t sesssssssisssmsesrsesssssssessessessiess L] 9 Os
Working capital .................. - - SU— I 0Os
Other (specify): Closing Costs and Lega! | § 39,194.00 s

....... os 0s

Column Totals | s 4,734,612.00 []s_9.00
Toatal Payments Listed (column totals added) ...... . s 4,734,612.00

The issuer has duly caused (his notice to be signed by the undersigned duly authorized person. ITthis notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upoen written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/ llo/oY

Issuer (Print or Type)
Wilkinson 1031, LLC, through its subsidiary Wilkinso

Date

Name of Signer {(Print or Type)

Jomes T. Wilkaason

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolntkl:ns. (See 18 U.S.C. 1001.)
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I. 1Is any party described in 17 CFR 230.262 !prcscmly subject to any of the disqualification
provisions of such rule? ... ..

See Appendix, Column 5, fer 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 timcs as required by state law. ‘

3. The undersigned issuer hercby undertakes Lo furnish Lo the slale administrators, upon writlen 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 (U1.OE) 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 he true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)
Wilkinson 1031, LLC, through its subsidiary Wilkinsar

Date

ol o

[Z

Name (Print or Type) <

Jomes T. Witk inson

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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l 2 3 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)
(Part B-Ttem 1) (Part C-tem 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
AL ‘ | | |
AK | [—-——-- i
AZ X TIC $388,838.38 ! 2 $388,838.34 l: E
AR | [ 1] i ]
; [
cA ‘ x I;cnﬁa asn aq 6 $2,086,950. ' [:] E
co L___| ]
cr | | L
DE | L[]
DC I I—!
FL || [ x ] ncsasonase | $245,004.3¢ x|
oA | | f—
| [ L]
ol ] | ]
2 ]
™ | | L
" L | (-
KS L | ’
KY Q ] — [ —
] S L[
i L L]
MA l _l
MI X TIC 28291500 |1 $202,915.0( l j *
wal I l ]
MS § |
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o nA Lo D r e SR CAPPENDIX e et e s )
1 2 3 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)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors, Amount Yes No
MO : _i

L

1

,_
|

= 1

il

L

QD]DL]][[

1

>

0HOO0DE

VT

VA

i

BEE

UL
1
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1 2 3 4 | 5
Disqualification
Type of security - under State ULOE
Intend to sell and aggregate : ‘ (if yes, attach
to non-accredited offering price Type of investorand ' explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy ‘—_;
N I [—
i
i )
|
|
; f
1 '
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