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FORM D UNITED STATES OMB APPROVAY
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
e resSING Washington, D.C. 20549 Expires:  [Julv 31 2008
rrapi T8 Estimated average burden
FORM D hours perresponse. . . ... 16.00
UL 23 7008 NOTICE OF SALE OF SECURITIES —SECUSEONLY__
‘ PURSUANT TO REGULATION D, T
yvashington, DC SECTION 4(6), AND/OR BATE REcavED
0 UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Investco AV18 LLC

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

A. BASIC IDENTIFICATION DATA “\ “
1. Enter the information requested about the issuer

Wame of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) 0805

Investco AV18 LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2145 19th Avenue Suite 203, San Francisco, CA 84116 415 661 1950

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

Brief Description of Business
Real estate holding company

Type of Business Organization
[ corporation {0 limited partnership, already formed other (please specify): PROCESSED
[J ‘business trust [J limited partnership, to be formed limited liability company

I @
Month Year CAv ™ 2'8'2'&6'8

Actual or Estimated Date of Incorporation or Organization: [§T4} [QI8] [AAcwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) E]E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
717d(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. Securitics

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: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, 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 copics not manually signed must be
phatocopies 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. Issuers relying on ULOE must file a separale 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 fec 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriale federal notice will not 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 coellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




‘A. BASIC IDENTIFICATIONDATA ~ . . , o

2. Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years,

s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Epsha, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

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

Full Name (Last name first, if individual)
Hanson, Doug

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 84116

Check Boxies) that Apply: [] Promoter [ Bencficial Owner [ ] Executive Officer [} Director [Z] General andfor
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner  [7] Executive Officer  [7] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)

LeBendig, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

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

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

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, 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 OFFERING .

]

1. Has the issuer sold, or does the issuct intend to scil, 1o 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? ..o e

3. Does the offering permit joint ownership of a single Unit? .o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent ol 2 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 sct forth the information for that broker or dealer only.

Yes No

74 (]
$ 3,000.00
Yes No
3

Full Name (Last name first, if individual)
Walters, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Lake Reed Court, Martinez, CA 94553

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIBUAL S1AIESY L.ovo ettt e st s e e aeee e e

AL] [AKl [AZ] [AR] [GA] [Ca] [CN BE (bc] (FL1 [GA
MA] MO MY
NE V] N ®G M Y] [®¢) ©®p ©F  ©BK)
N [Ix) urt  [vo wa WV [

0 Al Suates

(80 [D]
MS] Mo

Full Name (Last name first, if individual)
Carlson, Glenn

Business or Residence Address (Number and Strect, City, State, Zip Code)
25359 Gold Hills Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVEAUAL STALESY ..o rree s reras s ra v st st r st see st b e b st st smsmeen

[GA]
[Ga] XS [KY [TA)
(NV] NH [N EM  [NY)
M [x] UT vl

[___] All States

2
EREE
EEEE

Full Name (Last name firs, if individual)
McDonaid, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Powell street #210, San Francisco, CA 94113

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIUAL SLAIES) .vvve e ieeree et aere s sss e sress st sse st sr s et smeee e eemee b seememteeenaens

[CA] [oE] [DC] [FL] [GA]

M M @AM & Ky @& Mg M MA M My

[HO]
Ms] MO

MO B ™ @ [ M Y NI N O B

® (0 ([ N 0K GO ¥ {A WA WY [

{Usc hlank sheey, or copy and usc additional copics of this sheet, as necessary.)
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- . B INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.........cc.ooviieennne, i B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepied from any individual? -..........o.cooroomsoreecresesossree s_3.000.00
Yes No
Does the offering permit joint ownership of @ sINgle UNIL? ..o 3
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 {or 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 regisiered with the SEC and/or with a stale
or states, list the name of the broker or dealer, [{ more than five (5) persons to be listed arc 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)
Falion, James
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Rowan Tree Lane, Hillsborough, CA 94010
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..ot et et e m e erne ] All States

PA

DE} [DC} ([FL] [GA)
mMm O A KYYy [TaA M MDD [MA M)
MT] [NE] [NV 0K
o ©~ KA W34 [W1J

HEEE
SEEE

PR

Futl Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
12999 Hawkins Drive, San Ramon CA 94583

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

{Check “All States™ or check individual STA1ES) ..ot s a s er s es s vt rae s ttsss e teneearnaas [ All States
[GA] [C] (€T} [DE] [BE] (Fi] [GA] [mI] [ID]
M M MN MS MO
NE (NT] M [NV (R
LRI SC [SD ITNI L TX] LuT| [VT] [val [WAI ]Wli |WY| | PR]

Fuil Name (Last name first, if individual)

Phillips, Dareld

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

34 Tree Crest Court, Rosaville, CA 95678

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEATES} oot st emss ettt mee e aenene [ All States
AZ (AR Al [CO] [CT] [DE] [OC) fFL] [HT]
XS] [KY] CA Mg MO MA] MO My MS MO
) mM [NY] [NC] [FD) O] [OR] [PA]
N (X] Wt} [ [MA] WA WVl W MWy [PR]

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)
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. . w .-, B INFORMATION ABOUT OFFERING ' . . . ' -, .

. Yes

No

1. Has the issuer sold, or does the issuer intend to scli, 1o non-accrediled investors in this offering? ........ccooveecvieencece. Bc B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? oo, s_3,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE BOILT wovrorei e et ¥}
4. Enter the information requested for cach 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.
[faperson to be listed is an associaled 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. [f'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.
Full Name (Last name first, if individual)
Ottemess, Jack
Business or Residence Address (Number and Street, City, Siate, Zip Code)
12999 Hawkins Drive, San Ramon CA 94583
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchascrs
{Check "All States™ or check individual SLALES) .vo.iiviiiii e e e s et en e s es e e eban [} All States

(AL] [AK] fAZ] [AR]

toa | [Gal] [HD] [D]
IN] 7 ks] [KY)
NI

Tx]

o'
ME] MDI [Ma] [MI] [MN] [MS}] [MO]
[OH]

(oK)
wp  (wyl {PR]

(L]
SC [IN] [OX

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer
12999 Hawkins Drive, San Ramon CA 94583

States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual STAIES) ..ot e e ae bt aensarens [0 All States

ALl [@ARKl [AZ] AR] [GA] ol €0 mE b [FO [GA [[HD [1D]
(KY] (Lal [mE] [MD] [MA] [MI} [MN] [MS]
NE] [NV] NH [N EM [ Y] (N  {[oH] [oK] [OoR] [FA]
(s¢] [5D] ] [O0x 1] 1O [MA] WA Wil WY [PRI

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 STALESY ... et eesres et ens e s [J All States
€1 [FL] Al [HY [0
XS] (KY] LA} [ME) (M1] [(MS]
FE M
O M1 [FA WA WV ) &Y [FR)

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Eater “0" il 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 sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offening Price Sold
DIEDL .ovvrereaesi e e eiere s ees et e aeme et et aas st ceeer g s ans et s eemraseef et eeeera et asaeerease e asAeresh et s rnrereratae st ersanenaetmere $
BQUILY vt i et e e Rt b e bR e s $
[] Common [7] Preferred
Convertible Securities (INCluding Wartanis) ..o ses st eee i seeeeeren $ $
PATNETSRIP IMEETESIS vuvoverveererurereraecsesecmasees et sssereses s saresssss aem st ssans st srass s nsssassssssssmrenssess sebssssamssssninses $ 2,300,000.00 ¢ 700,500.00
Other (Specify b et e e e st e n s e b st s $
TOUL ... eeeee oo oo eeeeeee oo ees e s_2.300,000.00 ¢ 700,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEED TTIVESLOTS v eemrersresseeeesesersrsseseeeems tesssemsonsesssesssesseessesssssseerensseeasemssssesenssssssesassass .. B ¢ 476,500.00
NOMACETEAILEd INVESIOTS oo.oeoeereeeeecea e e ns s ecese s eema s s e eeeem s b e ssss b sesas st st sise e enas 6 § 224,000.00
Total (for filings under Rule 504 0nly) .o srree s aees $
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 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
RULE S0 it i et s i vt e e e e e e e e et beeee bt eear e et ssame et ennnnnren $
Regulation A ..o s $
RULE S04 L e e $
Total ..., 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.
TrARSTEr AGERE'S FRES oot rrr e e a st s s s e b e s et apasa s et et ot sereasa bbb enass b bermn st ssamen st amanes senessosn g s
Printing and ENEIAVINE COSIS ... omveeveeee oo eeseceeereseeeeesseenreses s eesess s eeesesrasnssossmserasessnssssssssssassesesse st seneenseeeses s 1,600.00
LIEEAL FEES concniiirerrreriecsssase et sssess i nsess s aees s e e n £ ab e b o5 S masm e mta e 4 rene b m sttt et 7 s 800.00
ACCOLNUNE FEES .ottt cecn s s ens b s s oas e s b s e b St e o sam s e st mesemessnssrrs rans erreneetorasarns $_800.00
ENGINEEIME FEES ooiiiciiiriiiti ittt e emss et st e e s e reaene et yossea s et s b s sratas b rmrrnssaan sessessstammnrns g s
Sales Commissions (Specify fINAETS’ fEES SEPAMALELY Y ..uvvruimrcmrerreeccirsrererseseee st seesce e esoe e eeeee s seeeeeesesesseens A s 69,001.00
Other Expenses (identify) LLC marketing & admin e @ $_54.050.00
TIORAE weveveeeeveveeeeeeeseees e ese s eseoeses s oeeeoe s oo sesenses o ot e et eoot oo [ $_126.251.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier the difference between the aggregate offering price given in response to Part C —— Question 1
and to1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 173.749.00
PTOCERAS L0 tNE ISSUET.” ..ottt ieeia ittt s e s s es s b ra b mebe S bb s bs st o

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 purpose is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments lisicd 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

Affiliales Others
SALATIES ANA FEES ..ouvvrumeereeeeseeeemeeces et enseeniansse e seees s et esees et eabae oo £a s ssens e ceemas e et ns2eesree s 7) $_108,000.00
PUTCRASE O FEAD ESIALE .oomooeeeeeeeceeeeee et e ees e saes b sss s st bt sttt e nras e sese et eneeetenseneeeesaensesenn 0s $ 1,395,640.00
Purchase, rental or leasing and installation of machinery
ANd @QUIPIMENE oo bttt rennsenas ] 8 (R
Construction or leasing of plant buildings and facilities ................. 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
SSUCT PUPSUANT 10 @ IMEBTEET) couueeeieiecceeieease oot esesteeaeoemaroacssteees reareasssene s essabesasseamnsasseeprrersa s mertasesnseneneeres s 0s
Repayment of indebledness ... e e Os D $
WOTKITE CAPILAL e vereeereemectceeeems s eens e tsecesemsssensasses e s en s ere s eecs e e ssa s eesens s ses s bs e aene s aes s s s s samseseae s s 587,589.00
Other (specify): property tax and reserve s @ 57,485.00

....... s as

COMIIIN TOULS ... eescerso s oo 8o e e e et []$.0:00 7] s_2.148.714.00
Total Payments Listed {column totals added) ...t cenerr e s 2,148,714.00

| T o "~ D.FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undernaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to amgraph {b)(2) of Rule 502.

Issucr (Print or Type) Iaw Date
Investco AV18 LLC 7/17/08

Namc of Signer (Print or Type) Title of Sig)((%nl or Type)
Doug Hanson Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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: k . . - E STATESIGNATURE .

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Sueh ruleT . bbb et b 0

See Appendix, Column 5, for state response.

2. Theundersigned issucr 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 issucr hereby undertakes to furnish Lo the state administrators, upon wrilten request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate 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 truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) ignature Date
Investco AV18 LLC 7/17/08
Name (Print or Type) Title (Print <t Typé)

Doug Hanson Manager

Instruction:
Print the name and title of the signing tepresentative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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.~ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
b1

No

AL

N
L

AK

AZ

N

AR

10

CA

ficint; $2,300,000

$476,500.0(

$224,000.00

CoO

»

CT

PR a—
EL | SR | ) S ) | POV

DE

e e

T

DC

FL

GA

HI

T

—

ID

L

1A

KS

KY

I

LA

ME

MD

MA

S

Ml

MS

1
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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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

>

vT

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - !___,,H_E i .
MT Ll
NE [ [ ol
NV U o [___ Y
NH [ |
el = —
wl |
w[ ’ I
NY Ll |
NC | L L
ND L __i_____ I |
OH ! ‘ i N
OK il i i
OR ’ ] :
PA [_____‘ [ l
n J -
S¢ { i
SD [__ ] [
™ | 1] |
!
L

VA

t .

WA

Wi

|
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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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _____JI I o l
J }
PR | 1 | l { l —
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