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SEC UNITED STATES OME APPROVAL
FORM D mg&ﬂ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Sect 8sing Washington, D.C. 20549 Expires:  [Julv 31 2008
on FORM D Estimated average burden
4 hours per responss. ... .. 16.00
JUL 14 2008

NOTICE OF SALE OF SECURITIES MfEC USE ONLYSM
WaShingto PURSUANT TO REGULATION D, | |
9 n DG SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | '

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Assisted ALZ LLC

Filing Under (Check box{es) that apply): [0 Rute 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [ ] ULOE _

Type of Filing: E] New Filing [] Amendment

1. Enter the information requested about the issuer :

Name of Tssuer (D check if this is zn amendment and name has changed, and indicate change.) 08055125
Assisted ALZ, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
/o NKS&F, 10100 Santa Monica Boulevard, Suite 1300, Los Angeles, California 90067 310-277-4657

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

Acquisition and leasing of assisted leng facilities. | . PROC E S S E D

Type of Business Organization JU
[0 cotporation [ limited partnership, already formed [7] other (piease specify): L 2 3 2008
D business trust E] 7 limited partnership, to be formed Limited Liablity Company

S e THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [§]5] [QT8] [AActual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} OE

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), 1 7 CFR 230,501 etseq.or 15 U.S.C.
77d(6).

When Ta File: A notice must be filed no later than |5 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 carlier 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 duc, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 [iling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat 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 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. If o 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 fite notice in the appropriate states will not resull in a loss of the fedsral exemption. Conversely, fallure to file the
appropriate federal notice will ndt result in a loss of an available stale exemption untess such exemplion is predictated on the
fiting of a federal notica.

Parsons who respond to tha collection of information contzinad in this form are not
SEC 1972 (8-02) required to respond unless tha form displays a currentiy valld OMB controi number, 1of9
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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;
o Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of cotporte general and managing partners of partoership issvers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(cs) that Apply: ~ [J Promoter (7] Beneficial Owner [ Exccutive Officer  [] Director [/ General andior
Managing Partner

Full Name (Last name first, if individual)
K&Y Manager, LLC

Business or Residence Address  (Number and Street, City, State, Zip Cod;)
cfo NKS&F, 10100 Santa Monica Boulevard, Sulte 1300, Los Angales, Califormia 90067

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [0 General andfor
: Managing Partner

Ful! Name (Last name fiest, if individual)
Mr. Gary Kading .
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o NKS&F, 10100 Santa Monica Boulevard, Suite 1300, Los Angslas, California 80087

Check Box{es) that Apply: [} Promoter” /] Bemeficial Owner [} Executive Officer  [[] Director O General andlor
' Managing Pm.r_tcr_

Full Name (Last name first, if individual)
Ms. Jacqueline Yellin

Business or Residence Address  (Number and Street, City, State, iip Code)
c/o NKS&F, 10100 Santa Monica Boulevard, Suite 1300, Los Angeles, CA 90067

Check Box(es) that Apply:  [] Promoter  {7] Beneficiel Owner [] Exccutive Officer [ ] Director - [7] "General and/or
' Managing Partner

Full Name (Last name first, if individual)

Karen Sowinski, Esq.

Business or Residence Address  (Number and Street, City, State, Zip Code}
21425 NE 143rd Strest, Woodinville, Washington 98077

Check Box(cs) that Apply: E] Promoter  [[] Beneficial Owner [ Executive Officer [] Director D Géneral and/or
’ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [T] Promoter [T Bencficial Owner [} 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  [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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

I.  Has the issuer sold, or daes the issuer intend 1o sell, to non-accredited investors in this offering? ..., [0 i3]

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

2. What is the minimum investment that will be accepted from any individual? ..o, 3 25,000.00
. Yes No

3. Does the offering permit joint ownership of & SIngle UNI? ...l s (K ]

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.
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. 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.

Full Name {(Last name first, if individual)

N/A

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 States)

[ All States

: [DE] (HI
(L] (XS] ME] ] [N} (M)
(NH] VY] :
V1]

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 StAles) ... Al States
[mr]
. [ME] (M8}
[OR]

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 States) ... sesss s sensseessneenns L All 51888
=]
[ME] - M5}
(MT) V] (NH] [NY] (NDJ [OK]
(X7} (N]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrezdy
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an ¢exchange offering, check
this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold
Debt .. b
BQUILY wrovruivmtnmsseioreme coetssemesesees e barer s s en s s e SRS 4 b ebs L2401 501 48 R 5 b8 s b b $
O Common [T} Preferred
Convertible Sccuritics (including WAITBIIS) ......evverenriroanrsceni i cossns s s sssss s sesssssssnsssesessrssasassessassnses 9, b
Other (Specify LLC Membershlp In!eresjt e seeseeseetese et e, $_ 217 00:000.00 g 2,750,000.00
© TOU oot st e et s e et an e e se st srt s et s snertarme s rane s baraenrensasesnnnras B 2,750,000.00 3 2,750,000.00
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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Deollar Amount
Investors of Purchases
ACEICILEd INVESIOS .c.vvvvvvcvvoveroeereseseees e sssssssmsesmsesesssseessesseessenes e renenasesseesesessssesessoemsenemmeessserescores OO $_2.750,000.00
INON-BCCIEAITEd INVESIOTS ..oovvosvueecereersseresenrsonsisssssasssssssassonss stssesessessamsesssssans s omsssans s assssenssssrsssnssanes : s
Total {for filings under Rule 504 only) ... PO $
Answer also in Appendix, Column 4, if fi f'lmg under ULOE,
If this filing is for an offcring under Rule 504 or 503, 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 sccurities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering . Security Sold
Rule 505 ... s
Regulation A ...t e b
Total ................ $_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 estimalte.
TEANSTEE ABCNE'S FEES wouviinsiescii i tssisssticsse s ce s et svsssssers s s srsssm b b ssa bbb ad v be st st P n e R 0 s
Printing and ENGraving Co518 .. . i imrnrmimriioesirtessemssssss s iesssssssessssessastsssstrssstsosssesesessesasssesssssassasaessssssarsess A s 1,600.00
Legal Fees.......... s 118,500.00
Accounting Fees .. $_12,500.00
Engineering Fees ... 0o s
Sales Commissions (specify finders' fees separately).. s
Other Expenses (identify) Miscellaneous @ $_2.000.00
TORAL ... sra e o ek 4 st s et s s a2 e85t e e en et enens et s e Vi 134,600.00
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b.  Enter the difference between the aggregate offering price given in response to Part C —— Question |
and total expenses ﬁ.u'mshed in response to Part C — Question 4.a. This difference is the * ad_]ustcd BTOSS 2,615,400.00
proceeds to the issuer.” e eeteeeuererereresteseetesestensatenton aee et senssensrenresarararanene

5. lIndicate below the amount of the adjusted gross proceed to the issuer used or prbposcd to be used for
eech of the purposes shown. 1f the amount for any purpose is not 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 set forth in response to Part C — Question 4.b above.,

Payments to

Officers,
Directors, & Payments to
. Affiliates Others
SBIFES BN FEES .ovrvvvrvoatensss st ssesssassssosssss s esmss e cemse s erse e rsert s eseee s eeeesesseeess s seeeresest sses [A$_40.000.00 s
Purchase of e8] E5IALE vttt snssens s s ess s ant bt 0 || B $_2,300,000.00
Purchase, rental or leasing and installation of machinery
A CQUIPMIENL oot cinsanibssrscssbises st bsss bbbt sess s secrerese s ocersest s sasssessirassbesssassssasssasnssnssse srmssssssissns | 9 s
Construction or leasing of plant buildings and facilitics ... [ ] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ................ as
Repayment of indebtedness Os
Working capital................... s 160,000.00
Other (specify): Loan Po[nts & Fees 0s - @s 100,000.00
Legal & AccountingFees 0s as 15,400.00
Column TOtalS c..oocverttrtrr bbb sttt esss s essses st cassssensess (] B 40,000.00 7 s_2.575400.00
Total Payments Listed (column totals added) ... ssss s cssantasiees A Sw
IEE TR D.FEDERAL SIGNATURE =~ . SRR L

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesl}pjrsuanl to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signatuy Date
Assisted ALZ; LLC ﬂ' July {2008

Name of Signer (Print or Type) Title }t“S’igncr &’rin't or Type)/
Mr. Gary Kading Manager of K&Y Manager, LLC, its Manager
ATTENTION

Intentional misstatemenis or omisslons of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001.)
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