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; UNITED STATES v
FORM D T, o SECURITIES AN!) EXCHANGE COMMISSION OMB gtﬁn?bAel;PRO :2L35-0075
b 'ui.‘:'-o;' " Washington, D.C. 20549 Expires:
Cecion Ha Estimated =w
y ) F0 R M D hours per response. ..... 16.00
t 200 NOTICE OF SALE OF SECURITIES — SECUSEONIY _
i PURSUANT TO REGULATION D, >
,:,,g:?”» oG SECTION 4(6), AND/OR DATE RECEIVED
9 UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Investco AV 9 LLC
Filing Under (Check box{es) that apply}). [J Ruie 504 [] Rule 505 [/£] Rule 506 [ Section 4(6) (J uLoE
Type of Filing: z] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 395
Investco AVI LLC

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

Address of Principal Business Qperations . (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 PROCESSED

Type of Business Organization

[] corporation (] limited partnership, aiready formed other (please specify); JUL 1 4 2008&/

[] business trust {O limited partnership, to be formed limited liability company

Actual or Estimated Date of Incorporation or Organization: [§]9] [GI6] [A Actual  [] Estimated
Jurisdiction of fncorporation or Organization: {(Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) l;_\

GENERAL INSTRUCTIONS

Federal:
Who Mast File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.50) etseq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copjes 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 the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are 1o be, or have been made. 1f 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
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 slate exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection 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




4 R A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Fach 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.
e  Each exccutive officer and ditector of corporate issucrs and of corporate general and managing partners of pannership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T} Promoter (J Bencficial Owner ] Executive Officer 7] Director 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 E] Beneficial Owner [ ] Executive Officer [} Director Gencral and/or
Managing Pariner

Fu!l 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 94116

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer [0 Director iZ] General and/for
Managing Partner

Fuli Name {Last name first, if individual)
Steve Thompson

Busincss 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 [J Beneficiai Owner [J Exccutive Officer [] Director [Z] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Barry LeBendig

Busincss 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 [] Beneficial Owner [0 Exccutive Officer [] Director [ Gencral 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: [] Promoter [T Beneficial Owner [J Exccutive 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: [} Promoter [] Beneficial Owner [ Executive Officer (] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 docs the issuer intend to scll, to non-accredited investors in this offering? ...
Answer aiso in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single URIT .o 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 sccurities in the offering.
If a person Lo 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 ot dealer. 1T 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

X B
$ 8,000.00
Yes No

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check iNAIVIAUAL SIBLES) wrv.vuvr it e

] Al States

G0 G E E @ o c»n b ©Gd F G HE [0
MD M™MA M MN M5 MO
[ R A5 R NH] [N NM] [OK] [Or] [PA]
® & BB on o A B @y @

Full Name (Last name first, il individual)

Carison, Glenn

Business or Residence Address (Number and Street, 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 INAIVIAUAE SLALES) ..oooniiiitrrre e e e et s s e e s s emes s f e bs b e e b e ae st e ana e en M Al Swates
A AR [AZ (AR] [GA] mE] [pcl [FL] [GA]l [HI} tID]
o] (] (TA] KS] [KY] ta] MEl MD] [MA] [Mi] My [MS] MO
™M [NE N ®H [N M) ox] ©rR (PAl
[sc] [SD] N [GX] o O wa [wvi [ WY [FR]

Full Name (Last name first, if individual)
McDonald, Michael

Business or Residence Address (Number and Streen, 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 INdivIGUal SLALES} oo e s

[ All States

(AT] [AK] [AZ] [AR] €y [ el DOd [FLl [GA [ED  [0OD]
O] [N} [A] K] [KY) ftA] [ME [MD] [MA] (M) MS]
NE [NC] [D) [OH
mx] [Un G»@ Al WAl (wyl  [wi Wyl [PR]

{Use blank sheet, or copy and use additional copies 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, to non-accredited investors in this of FeTing? veeerccrenicees BC ]
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 8,000.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIL? it s ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealcr 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 that broker or dealer only.
Full Name (Last name first, if individual)
Manning, Steve
Business or Residence Address {(Number and Street, City, State, Zip Code)
664 Peridot Place, Fairfield CA 94534
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check IndiviGUAl STALES} oooorvvecerieeeeree bt o [ All States
[AL] [AK] (AZ] AR] [@&a] {FL] [GA] [Br] [D]
ME MD MNMA M) MN [MS] MO
NE] [ NE (NI &M [ Y]
(SD] N] [IX [oT] VA (Wa] WV) (wil] Y] [PR]
Full Name (Last name first, if individual)
LeBendig, Barry
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 8133, Foster City, CA 84404
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SIATES} .ot ] All States
[GA) DE pc] L [Gal [ED (D]
KS ME] [MDl [MAl MO [N
NE] W) NH [ NM HY] [
RI] [5c] [3D] [TN] [TX) [uT |VT] val IWA| wv] LWI]J Wyl {PR |

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

Business or Residence Address (Number and Street, City, State, Zip Cede)
3047 Del Monte St., San Mateo, CA 94403

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SIAES) oo it s

[J All Siates

(am] [AK] [AZ] me] [ [Fo [Gal

MD MA MO [N
V] NH [N NM] N [p) [©H @ [OK]
[sp) N X wr] 1 [Fa Wa v W

EEH
AEE

0 00
MS O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T Te .o sl B INFORMATION ABOUT OFFERING . . o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer 2lso in Appendix, Column 2, if filing under ULOE.

2.  Whal is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of @ single URNIL? .o s

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 securitics 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. [fmore than five (5) persons Lo 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

B O
$ 8,000.00
Yes No
m

Full Name (Last name first, if individual)
Otterness, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
12999 Hawkins Drive, San Ramon CA 94583

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SLALESY ..o s

] All States

Ak}  [AZ) [AR] [cA) €6 [ [ [ [FL] [GAl [H] [O0]
] O] [Oal XS] [KY] CA] [ME MD ©MA M) MN M™Ms MO
mNEl [NV (NH] [N1] AM [NY] [NC] [®Dp] [©0H] [OK] [OR] [PA]
[RL] [sC) [8D] N [@Xx] [oT] VT} (va] Wa) wVv] Wil WYl [PR]

Full Name (Last name first, if individual)
Otterness, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
12999 Hawkins Drive, San Ramon CA 94583

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual STAteS) ..ooooei s

[ All States

@ADL  [AK]  [AZ] [AR] [GAl [col [ mBEl € FED Al [@EY  [0O6]
gzl N] {1A] [KS] [KY} (LAl [ME] [MD] [MA] iMI] MmNl [MS] MO
NE] [NV] NE (] NM [NY] [N @Dl [6H] [©K] [OrR] [PA]
mN]  [@X] D O A WA ©Wv [ Wy [PR]

Full Name (Last name first, if individual}
Schilicht, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Rowan Tree Lane, Hillsborough, CA 94010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIvidual STALES) oo e e s

[‘_‘| All States

(GA] mE] [OC [FLl [GA] [HI] [ID]
I 1A} XS] [LA] (ME] (MD] MA] MO MN [MS] [MO]
NV] NH] [N1] M [RY] [NC] [(NB] [OH] [6K] (OR] [PA]
(SD] (N [1X] T vl [val WAl Wy  [wi1] Y] ([PR]

BERE
AEH

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o K 1
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? oo s_8.,000.00

Yes No

3. Does the offering permit joint ownership of @ SINEIE UNILY oo s r]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, lst the name of the broker or dealer. I{ 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 firsi, if individual)
Young, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
5487 Blackhawk Drive, Danville, CA 94508

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check iNdIVIAUAL SLAIES) ... vt

] All States

AR] (€A o] [ D DA G [Ga [(AED [05]
O8] [Oal [KS] MA] M) My [MS] (MOl
{NJ [NM] [NY] iNC (ND] [OH] OK] [OR] (PA
[SC (spl TN] VA] wal  [wvi  [wi] [Wy] ({PR]

Full Name (Last name first, if individual)

Young, Grace

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

5487 Blackhawk Drive, Danville, CA 94508

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNAIVIAUAL BIBLES) ...c.vrmirirreer st [ All Sates
[AK] AZ far] [GA] col Cr] [DE bc] [FLl [GA] [HI (D}
N 1A ] (X8 (KY [LA ME] MA Mi] [MN
[NE INV] [NH} NI INM| NY [NC IND] [oH] [OK] OR]
(sc] [sp] TN] VT VA} WAl WY wi] [WY] [PR]

Full Name (Last name first, if individual)

McThom, Jeff

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

PO Box 188, Bethel Island, CA 94511

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) ........... et e terueeseemeeieeiemeeeettaeeseesoeeeeeeitetsaestesseesesessusessessmeeneeactisssesesessnneeane [1 All Siates
[AL] [AK] [AZ] fAR] [CT] [DE] [DC] [FL] [GA] [HI] [iD]
o] M [A] Ks] LAl M™ME ™MD MAl [MQ
NH] N7 ] NM] [NY] ND OH] [OK] [OR P&
S} [SDJ [N} VA] WA WV wi] [WY] [FR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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" C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero.” [f 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

0O Common [ Preferred

Convertible Securities (including WAITANLS) ... o e s 5 $
PAFRETSID IREETESLS 1ovvvevvrseseeeeesesissresssinmsersssossssssrrsssssseressssssssssesscssinsecsssssises s § 1,675,000.00 ¢ 1.675,000.00
Other (Specify YT So SV OOU VUSRSV ORISR $ b

TIOAL wooooossoesssoeee s esseee et 8RR R $_1.675,00000 ¢ 1,675,000.00

Answer also in Appendix, Column 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 securitics 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
ACETEATLEA HLVESIOTS +rvvv e eeverevasesremeesasreeisssssesssesrsecemsss et seec e comse st ereeb s St et 27 ¢ 1,271,000.00
Non-2CCredited IMVESIOLS -.....oooteseereessrseressseeemsssorermsssissneessersssees et e 11 ¢ 404,000.00
Total (for filings under Rule 504 0nlY) .o ]
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd 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
RUEE S5 oottt et oo e ote e et e emane em A Eb e eia T me e e hE e e s b
REGUIATION A 1.0\ oeee o eememtre e e e ses ot s s S o s ae s oo S e $
RULE S0 . oottt tte ettt e eaeaee aae e e e e e e rrn b s $
TOWL oo e e et $ 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.

Transfer Agent’s FEes ..o g ¢ 0.00
] $_2400.00

Printing and Engraving Costs

LERAE FEES ..ovcererrmsoereneser s e s s e ] $ 1,000.00
ACCOURUDG FEBS 1ovvrrrroemeeessveser et sesmeee 15 858 5 s s ,200.00
ERZIEETING FEES 1r1vvrrv 1111 ssressvenra s o s 555813 s 0.00
Sales Commissions (specify fINAErs’ fEes SEPATALELY) ..o wovvvvwmwoviscerrcesssssssssssssssssss st O $.20.795.00
Other Expenses (identify) marketing & administration e O s 47,400.00

ORL e s ests e trer e esrss sttt rsesssenee ] $_72:795.00
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¥ .u " .. C.OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS . " . '~ " -+

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 1.602.205.00

PrOCEEAS 10 TNE ISSUCT." oo iiiais s rensceiess ettt e bbb 4L bt b e

5. Indicaie 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 purpese is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... s 168,000.00
PUPCRASE OF FEAY BSLALE «..eeovevnermerveerearesesceaeesseresssseessssemsmessassss esnessese st s bt st sase bbb bt enias []$_1.240,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ..o ettreteemireis e seiicaeemst s esre s ene s e ens hest ks bbb e A SR 4R b SRR RS SE s s s R b a0 Os 0.00
Construction or leasing of plant buildings and facilities Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
iSSUCT PUTSUANT L0 & METRETY ceoeerereeeercermnrceecm b eits st e verrteaea et s e e aans eennns s Os 0.00
Repayment of iNdebedNess ..o ot s Os s 000
WOTKINE CAPILAL ..ot et eee e st e e e eb bbb b s 0s s 29,200.00
Other (specify): property tax & reserve 0s []s 88,868.00

R — s s 0.00

COLUITID TOUAIS ooeeeeeeeeeeeee e eee s er et seseeaee st armsemes e em s eeeeeneeessmess s nems st eeemsessassenssbeneeranesnsenn emssnnrranes 0s 0.00 s 1,526,068.00

Total Payments Listed {column totals added) ... s 1,526,068.00

” T R
s e

D:FEDERALSIGNATURE * "~ . % e o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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) Signature Date
Investco AVS LLC 6/30/08
Name of Signer (Print or Type) Title of_‘—S-i%'( rint or Type)
Doug Hanson Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE

4.

I. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
PIOVISIONS OF SUCR TUIET w..oroerimrrrmeereceasne st A b b b ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc 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 hcreby undertakes to furnish to the state administraters, upon wrilten 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 issucr claiming the availability
of this exemption has the burden of cstablishing 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) Signature Date
Investco AV LLC E ) 6/30/08
Name (Print or Type) Title (Print ypie)

Doug Hanson Manager

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 copics 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

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i
AK ; ]
AZ I H f
AR N L
cAl|l x | | partnershipint. | 27 $1,271,0004 11 $404.00000 | 1| x|
A _ ¢4 £75000 SRR £ [ PO,
co I 5 l :
—_— 1
cT L [

DE

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

ME

MD

MA

M1

MS
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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
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