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}\\\- o NOTICE OF SALE OF SECURITIES ! a
RG] PURSUANT TO REGULATION D, S USEONLY
\k\& N SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVED
Name of Offering  ([C] check if this is an amendment and name has changed, and indicate change.)
The Virde Fund IX, L.P.
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 I Rule 508 O Section4(6) [J ULOE
Type of Filing: O New Filing & Amendment _
1. _Enter the information requesied about the issuer _
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}
The Varde Fund IX, L.P. 08056114
Address of Executive Offices (Number and Street, City, State, Zip Code} | T&EpRONs Nutiww wnmuuny mive sy
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437 952-646-2061
Address of Principal Business Operations (Number and Street, Gity, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Otfices)

Briat Description of Business PROCESSED

Investment purposes.

Type of Business Organization |
O corporation {4 timited partnership, already formed O other {please specify): )v JUL 2 2 2008
[0 business trust £ limited partnership, to ba formed -
Month  Year ”"OMSONWUTE RS
Actual or Eslimated Date of tncorporation or Organization: 12 07 X Actual [ Estimated
Jurisdiction of Incorporation or Organizaticn: (Enter two-lotter U.S. Postal Service abbraviation for State:
CN for Canada; FN for other forsign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must Fite; All issuers making an oftering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 el seq. or 15 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
angd Exchange Commission (SEC) on the earlier of the data 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 Uniled States registered or cerlified mail to that address.

Whera To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, NW., Washington, D.C. 20549.

Copias Raquired: 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
pholocopies of the manually signed copy or bear typed or printed signaturaes.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fea: There is no federal filing fea.

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 separata notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to tha claim for the exemption, a fee in tha proper amount shall
accompany this form, This netice shall be filed in the appropriate slates 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, fallure to file

the appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice.

Potentlal persons who respond to the collection of information contained In this form

SEC 1972 (6-02) are not required 1o respond unless the form displays a currentty valid OMB 1of 6
conirol number.

Doc#: US1:5243553v2




A. BASICIDENTIFICATION DATA

2. Enter the information requasted for the following:
s Each promoter of the issuer, i the issuer has been organized within the pasi five years;
. Each beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of squity securilies of the issuer;
. Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Viirde Fund IX G.P., LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapotis, MN 55437

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [ Director X General andvor
Managing Partner

Full Name (Last name first, if individual)
Viirde Partners, L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

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

Full Name (Last name first, if individual)

Viirde Partners, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

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

Full Name (Last name first, if individual)
George G, Hicks

Business or Residence Address (Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

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

Full Name {Last name first, if individual)

Greg 8. McMillan

Business or Residence Address (Number and Swreet, City, State, Zip Code)
8500 Normandale L.ake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [J Promoter ] Beneficial Owner B4 Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Marcia L. Page

Business or Residence Address (Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter (] Beneficial Owner X Executive Officer O Director [J Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Jeremy D. Hedberg

Business or Residence Address (Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

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

Full Name {Last name first, if individual)
Rick J. Noel




Business or Residence Address (Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer ] Director [ Genera! andfor
Managing Partner

Full Name (Last name first, if individual}

Christopher N. Giles

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner B Excewtive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Steffanie L. Sanders

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kirsten Vess

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Glenn L. Wyer

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box({es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey A. Thuringer

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

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

Full Name (Last name first, if individual)

David J. Koschak

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

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box{es) that Apply: [] Promoter ) Beneficial Owner B4 Executive Officer ] pirector [J General and/or

Full Name (Last name first, if individual)

Nathan J. Geske

Business or Residence Address (Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Managing Partner

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




B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cc i a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? {Subject to the discretlon of the General $_5000000
Partner to accept lesser amounis)
Yes No
Does the offering permit joint ownership of 8 SINGIE LINIET ..ot e e s enee s s ret e e ame s aemasene e enesaen ® O
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 securities in the offering.
it 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 persaons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Chack “All States” oF ChECK INDIVIGUAI SIBLES) ....cvremeersersererressesssseeeesmmaressessarmmmsesessssssmmosssssssesssmsmssescssoosssnsessemsnesesssesmnennenns 1 All S1BES
(o] (]
[N] [ME] (] [mN) [mS]
(NE] [nH]
Full Name {Last namae firsl, 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 S1a185" 0 ChECK INGIVIAUAI SEALEE) <.euvvveeeeeeeeeereeeessceenesceenssseessseeseesssersssnessssnesssaressesressmressmsressmsrarssssensssnnssssmsmsnnees LY Al SIGLES

[oc]
(n] [ME] (M] [wN] [ms]
[NE] () [nm]

Fult Name {Last namae 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 INAIVIAUA! STALES) ... smsssssssmnssssssssssrassesrssesmerssesssnsssrersers 13 Al SIS
[oc)
[N] [ks] [mE] (M) [mn]  [ms]
[NE] [NM] '

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchangs offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Oftering Price

Amount Already
Sold

N/A

EQUILY 1 eeoeereeemsereeeeesesesseemereesessesssessessemmmsecressessessessessessrseneersssessesressarerereereesssssssesrnreeseonenisoesois B NIA

NiA_

{0 Preterred

Convertible Securities (inCHAING WAITANES) ....c.viov e ssnesrssemsnsisesmess s e sans s sanssssaness s snssnssne $ N/A

O Commen

$ N/A

$2.000,000,000
Other (Specify Yttt e b bR bR s sen $ N/A

Partnership INTEIOSES ... iiviriiiniicsre e ianes e rsesns s s nsisessiasa s sas e s smnsssness thassssassssnnssssanassansesen

$1.999.992.000
$ N/A

Lo OSSOV UUUUPUOVOPOVE -1 0./ ) L4 14 1010 IO
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts cf their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter 0" if answer is “none” or "zero.”

Number
Investors

ACCTOAILEA INVBSTOMS ..ot iiceitinri st sm e ane e s res i are s raa e s n R s e T o e Earns Fae PR ResROs ananssnens spasnesnsrassanes 104
N/A

Non-accredited Investors ...........ccevevvveceevecee

$1.099.962,000

Aggregale
Dollar Amount
of Purchases

$1.909.982.000
$ NA

Total {for filings under Rule 504 only). NA

$ NA

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, 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

Type of Offering Security

Dollar Amount
Sold

NIA

Regulation A ... NA

NiA

Rule 504....... N/A

NIA

I U OO N7A

N{A

$ @ A B

a. Furnish a staterment 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 issuer.
The information may be given as subject 1o fulure contingencies. If the amoun? of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AGENTS FBOS . oottt in s e e e s s sa s s mese s res sas s s e e s seemsemm sk e b b e bt e e s ar e
Printing and Engraving CoOSIS. ... v ittt senec s ese s m e s sarssssoms sae e va s e mie o s aE s sheva st bbb s sd e e s
LBOAI FOS ...ocvrerremsererrerrseresssnseoseos et sessssscrsseesensessesssases sesss s passs s sames sosesssnes s4ebs 414 RL S AERR RAS RS e RS S AR bR b SRR SR PR T bR R
ACCOUNLING FOES ..ucivirreriarriarresinressarms s s tsisssesns et s st imastsesues s ans s sames s nsa s nre s seret sa e s b0 bt bes bk s aE s hhab e e L bR e s anEs
ENGINGOMING FOBS ..ottt sti s e s s s s s res e e b AR R R eY RS A S ea Tt e e e e ae e s mertsenre e nnesrante
Sales Commissions (Placement AGENT FBES) .....c.irisrmriimrrie s s s sness s sessesessessemsssessesssessssssmsssonse

Other Expenses {identify) Mlscellaneous (.9. travel eXReNges). .....covrirmreoeeninie s s sieetennrt e

< OO

BEROODOROO

S_NA
$__N/A

$ 475,000
S_NA
§__N/A
$_NA_
$_50000
$_525.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference belween the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in responselo Part C - Question 4.a. This differenceis the "adjusted gross

proceeds lo the issuer.” $.1,999.475,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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 — Questicn 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalAMES AN 1805 ...vvvvrieseoecrrrrrcoiesersssesersssssssssssesesesseessosserssermsssnssssensrassrosssssasessessssoecnssmssonesssssmessrescees L 8 N/A Os N/A
PUICNASE Of FOAI BSIALD .......oeeeeeereeeevereemsrensceenssessee s emssenses vesess et s bbb s et bt s e s semees s bt anas b Os N/A Os N/A
Purchase, rental or Ieasmg and installation of machnnery
and equipment... . Os N/A Os N/A
Construction or leasing of plant buildings and facilities .........cc..ceeeveeermreereresressesesesessessesseseererssenes L1 8, NA Os N/A
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange {or the assels or securities of another
ISSUET PUTSUANE 10 8 MBIGEI) ..vvvviviiisir s sss st st esssssssesessssssessssssmss s L $ N/A Os NIA
Repayment of INJEDIBANESS ... st s s sssssesbstsssssmsssssessmsssssssssssessesessesses L1 B N/A Os N/A
W OTKING CAPIHAI 1oovvvverrivsssssssssesimssssesssne s ssasns st besesssssssssssssssmssbrssrsssssrsssossrasssssasssssmesstesesmonsssssnssrsensens L $____ NIA Os__Na
Other (specify): INVESTMENTS Os___ _Nia [ $.1.999,475.000
. O% ___NA Os%___Nhia

COIUMIN TOLIS ...ceceresiesrnriraerrirsmreessnsr s srsssesrsssss reresssnreesarssessnsassams s sanessassasresasseransassansessaressasressnsressarsesanere

Total Payments Listed {column tolals added) ...

Os___NiA X $1.999.475.000

X $.1.999.475.000

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the isswer to furnish to the U.S.

The issuer has duly caused this notice to be signed by the undersigned}?;y authorized person.
S

If this notice is filed under Rule 505, the following
acurities and Exchange Commission, upon written request of its staff,

tha information furnished by the issuer to any non-accredited investor pursydnt to parag?ph (b){2) of Rule 502.

Issuer (Print or Type) ] igRafur Date
The Viirde Fund IX, L.P. July 10, 2008
Name of Signer {Print or Type} T‘ﬁle of éigner (Print or Type)
Kirsten Voss Yice President of the General Partner of the Managing Member of the Genera!
Partner of the Fund
ATTENTION

intentional mlastatements or

omlisglons of fact

constitute

federal

criminal

violations. (See 18 U.S.C. 1001)




