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UNITEDSTATES 4/@ OMB A]’PROVAL
SECURITIES AND EXCHANGE COMM “ 32 OMB Number: 3235-0076
Washington, D.C. 20543 009 | Expires:  September 30, 2008
TEMPORARY b’gf Estimated average burden

On, hours per response. . . .. 16.00
FORM D Tes™ o
NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering 4 D check if this is an amendment and name has changed, and indicate change.)
8.25% Subordinated Debentures

Filing Under (Check box{es) thai apply): [ Rule 504 [ Rule 505 {A Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [¥] New Filing [] Amendment
PROCFQSEI‘\
- ¥

A. BASIC IDENTIFICATION DATA

f o] MO
1. Enter the information requested about the issucr WUV I 3 2008
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) THO

Anchor Bancorp, Inc. MSON RE UTERS

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 553891 952-476-5244
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
The issuer is a privalely owned bank holding company. _

e

[] business trust [] limited partnership, to be formed 08063941

Month Year
Actua) or Estimated Date of Incorporation or Organization: BT Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities 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 afier 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. Securilies and Exchange Commission, 100 F Street, N.E., Washington, D.C. 203549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring,
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 siates that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach 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
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
Failuretofile notice in the appropriatestates will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-()3) Persons who respond to the collection of information contained in this form 1 of 8
are not required to respond unless the form displays a currently valid OMB
contrel number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each 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,
®  Each executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuval)

Jones, Carl W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

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

Full Name (Last name first, if individual)

Hawkins, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

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

Full Name (Last name first, if individual})

Barrett, Dennis

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

1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

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

Fuil Name (Last name first, if individual}

Hagen, Russell

Business or Residence Address  {Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

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

Full Name (Last name first, if individual}

Jones, Christopher W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

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

Full Name (Last name first, if individual)

Knutson, Joan

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [f] Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)
McMahon, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391

(Use blank sheet, or copy and use additional copies of this shcet, as necessary)
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A. BASIC IDENTIFICATION DATA

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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
gthe p P €q

* 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 O Beneficial Owner [ Executive Officer Director O General andsor
Managing Partner
Full Name (Last name first, if individual})
Shaughnessy, Gerald
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [3 Beneficial Owner Executive Officer (O pirector [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Bezdicek, Ken
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ pirector [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Nisler, Dennis
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: 3 promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Faust, Dave
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ promoter O Beneficial Owner Executive Officer [ pirector [J General and/or
Managing Partner
Fu!l Name (Last name first, if individual)
Friedrichs, Susan
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [C] General and/or
Manuging Partner
Full Name (Last name first, if individual)
Jackson, Elizabeth
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O pirector O General and/or

Managing Partner

Full Name (Last name first, if individual)

Hammaond, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Sulte 219, Wayzata, MN 55381

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

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 or dispose, or direct 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 corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer [ Director (I General andfor
Managing Partner
Full Name (Last name first, if individual)
Kelley, Sophie Bell
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [C] General andfor
Managing Partner
Ful! Name (Last name first, if individual)
Kottke {ll, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: I:l Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Marks, David
Business or Restdence Address (Number and Street, City, State, Zip Code)
1055 Wazata Boulevard East, Suite 219, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [:l 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: D Promoter O Beneficial Owner D Executive Officer |____] Director D General and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cilty, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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: O Promoter [ Beneficial Owner [ Executive Officer ] Director [ ] Generat 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
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ ¥
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §_100,000°
*May be waived by the Issuer Yes No

3. Does the offering permit joint ownership of a single umit?

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 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 set forth the information for that broker ot dealer only,

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID

Business or Residence Address (Number and Street, City, Siate, 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)

LIal] [Jaxkd [ Jaz] [ [ARI[ lcal

O O] [T OIS
e
O OIxa

v Cme]l CIay]
L&D COsc] Csp)

L—_] All States

[JGal [Jad [ ol

LIy
S

[Imi] CIvn) [Jus] (M0l
Clos) [Joxl [Jor] [JFal
(vl [ O] LICER]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or check individual States)

[(Tar] [Jcal
%= kvl
Clhea CInD)
O O

[0 Clax] [Jazl
0o (o) [ia)
L Cwel [
Uxn Msa Csm

Ocal CJen Jesl Cnd
Cral Cive Ovnl Clval
Cha Oy CIscl Clnl
o Chvn Oval Cwal

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 Seolicited or Intends to Solicil Purchasers

(Check “All States” or check individual States)

Oar [Jca [Jo [J5F Ol CIad

[Ial) TJaxk] ((Jaz)

Clxs) CIxyd [CTia) CImel CJvo] Tlval

O] Al States

el (OJ6al CImd CHip]
[(Tav] CIMn CTms] ol

00
LMD
[

COnel CInd [l Oyl Cscl CIso)
) CTx)

[Jop [ Cva Cwal

Oorl Oox] Clord [Teal
Cwyl Clwn Cwyl [(Jex]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 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
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot et Rt R bbb e R R b s 7.000000 ¢ 4,432,000
EQUILY cooeerecitinsieiieis sttt anastase s st SRR R SRR e sa e 5 b3
O Common [] Preferred
Convertible Securitics (including WaITANIS) ..ot e sms b0 $ $
Partiership INTETESIS ... eceiceiriicsssss ettt st s ren e b as e bbbt $ b3
Other (Specify ) e $ 3
TOtAL cocererrrrrmsnensrernrsrensenes e §__ 7,000,000 g 4,432,000
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 sccurities 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
ACCTEdITEd INVESLOTS ..ottt st r e oS e b e s e b e bbb e bbb bbb benennas 18 b3 4,432,000
NON-2CETedited TNVESIOTS .o s s s s 3
Total (for filings under Rule 504 only) ..o $
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 prier 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 505 o e e b $
RegUIBtOn A .. it e s $
Rule 504 ..o, $
10 Y PP PP POPUPPTTO b3
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 ABENLS FEES ..o s bbb e s e Re e s e s
Printing and Engraving GOS8 .o e ececeessenereesessssasress e esseer s bbb s s bbb bbb bR st M s
LA FEOS 1onrurrrarrrarrsrrsssrasesssenessrasssesssss s ss b4 b4 408428 At e e e e e R i $ 15,000
ACCOUNTINE FEES e seessnsssssssnnsnssssrssnsssssssassssssssssnss s sassabs s ssanes g s
ENZINEEIINE FOES crviiiiiiiirinneniersrerenrn st ass s sr s e d e s eE b e b e e s R s e b s b emenn e an bbb bmen ] $
Sales Commissions (specify finders® fees separately) .o 0 s
Other Expenses (Fdentify) e N s
TOLAL oo s s @ S 15,000

4 0f 8




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totai expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..o

5 6,985,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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,

Salaries and fees ... ecvrrmrenrenennrnninien

Purchase of real estate ......coooveeveviiniiinns

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
8 %
as 0s

Purchase, rental or leasing and installation of machinery

and eqUIPMENt ......ceservecemirirsiereinonns

as 0Os

Construction or leasing of plant buildings and facilities ..eevvrevevrerrmrnscecrininiine s Os

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 another

issuer pursuant to a merger)
Repayment of indebtedness

Working capital ..

Other (specify):

...................................................................................................................... as 0s
....................................................................................................................... gs 7 $___4.000.000

.................................................................................................. ¥]$_2.985000 s

s 0s

....... 0s 0s

Total Payments Listed (column totals added)

....... ¥is$_2.985000 wjs__ 4.000,000

i7]s_ 6.985,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Anchor Bancorp, Inc.

Name of Signer (Print or Type)

Dennis Nisler

e 22 "ofos oz

Title of Signer (Print orrType)
Chief Financial Officer

=END

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

ATTENTION
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