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NOTICE OF SALE OF SECURITIES AR

PURSUANT TOREGULATIOND

omownirssiiicnonno AN

Name of Offering { [] check if this is an umqndmcnt and namec has changed, znd indicate change.) 337
American Debt Purchasing Parallel Pool Q908, -LLC

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

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nome of Issuer  ( [7] eheck if this is an amendment and name hes changed, and indicate change.)

American Debt Purchasing Parallel Pool 0908, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
2653 West Oxford Loop, #108, Oxford, MS 38655 (662) 281-7220 :
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business

Purchase of Distressed Indebtedness JAN 0 9 2009
Type of Business Organization 7
[] corporation [] limited partnership, already formed m other {please speciu.IOMSON REUTERS
] business trust [J tlimited partnership, to be formed limited liability company
Menth Year

Actupl or Estimated Date of Incerporation or Organization: [T17] D8] Actual 7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.5. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OiE

GENERAL INSTRUCTIONS Note: This is a specigl 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 Temperary 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 Ferm D (17 CFR 239.500) end otherwise
compty with nll the requirements of § 230.503T.
Federal:
IWho Must File: All issuers making an offering of securilies in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 <t
seq. or 15 U.S.C. 77d(8).
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 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 meiled by United States registered or certified mail to that address,
Where To Fife: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549,
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 Reguired: A ncw 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 shatl be used to indicate relisnee on the Uniform Limited Offering Exemption {(ULOE) for sates of securities 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
ench state where sales are to be, or have been mede. If a stale 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 resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Information coatained in this form 1o0f9
are not required to respond unless the ferm displays a currently valid OMB
control nember.



STCIDETTFEATION BATA)

2, Enter the informetion rcquested for the followlng:
s Eoch promoter of the Issuer, if the issuer has been crganfzed within the past five years;
s Buoch benefiota) owner hoving the power to vote or dispose, or direst the vote or disposition of, 10% or more of 2 cltss of equity securities of the issuer.
¢ Each executive officer and dircctor of corporate [ssuers end of corporate genersl &rd maneging partness of partnership Issusrs: end
«  Bach general and menaging partner of parinership lssucrs,

Check Box{es) thet Apply:  [[] Promoter (] Bencficiel Owner {7 Executive Officer  [[] Dircctor m Genera! andfor
Managing Partner

Full Name (Laost name first, if individuval)
Security Credit Services, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2612 Jackson Avenue West, Oxford, MS 38855

Check Box{es) that Apply:  [7] Promoter  [7] Benefictal Owner Executive Officer ] Director  [] General andfor
. Manoging Pariner

Full Name¢ (Lost name first, if individual)

Allas, William, Jr.

Business or Residenca Address  (Numbor and Strect, City, Slntu, Zip Coda)
P. 0. Box 1211, Oxford, MS 38656

Cheek Box(es) that Apply: Promoter [} Beneficlal Owner  [7] Exccutive Officer [C] Direstor [ General andfor
Managing Partner

Fuil Name¢ (Lost name first, if individual)

‘Allas, Willlam, I

Business or Residence Address  (Number and Steect, Cty, State, Zip Codc)
P. ©. Box 1211, Oxford, MS 38665

Check Box{es) that Apply: Promoter [ Benefictal Owner (7] Execulive Offieer [} Direstor  [] General and/or
Managing Parincr

Fult Neme (Last pame [irsl, if individual)

Lovelace, Dewitt, Jr,

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. O. Box 1211, Oxford, MS 38655

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Exccutive Offieer  [7] Direstor  [] General snd/or
Managing Partner

Full Name (Last name first, if Individual)
Vincent, Rob

Business or Residencs Address  (Number and Street, City, State, Zip Code)
4170 Valley Creak Drive, Allanta, GA 30339

Check Box{es) thet Apply:  [7] Promoter  [] Beneficial Owner  [7] Exceutive Officer [ Director [ Genoral and/or
Managing Pariner

Full Name {Last name firsl, if individual}
Drelfuerst, Kaye

Buginess or Residence Address  (Number end Street, Clty, State, Zip Code)
P. 0. Box 1211, Oxford, MS 38655

Check Box(es) that Appty:  [[] Promoter  [7] Beneficiol Owner  [[] Executive Officer [T} Director [ Genersl endfor
Managing Pariner

Full Name (Lest name first, if individual)
Criale, Buford H.

Business or Residence Address  (Number and Street, City, State, Zip Code}
4410 Garald Place, Nashville, TN 37206

(Use blenk sheet, or copy and use additional coples of this sheet, as necessary)
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2. Enter the Information requested for the following:

Eech promaoter of the Issuer, if the issuer has been organized within the past five years;

Ench beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
Each exccutlve officer and director of corporate lasuers and of corporate genernl and managing partners of partnership issuers; and

Bach gencral and managing partner of partrership issucrs.

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer [ Director  {7] Qeneral'and/or

Managing Pastner

Full Neme (Lost oame first, if individuat)
Loventhat, Leonard

Business or Residence Address  (Number and Street, City, Stete, Zip Cods)
3556 Timmons Lane, #800, Houslon, TX 77027

Cheok Box(es) thet Apply:  [[] Promoter  [7] Beneficiol Owner [J Executive Officer [[] Director [0 Genero! ondfor

Maneging Partner

Full Name (Lost name first, if Individual)

Business or Resldence Addeess  {Number end Street, City, State, Zlp Code}

Cliccl Box(cs) that Apply:  [J Promoter [ Beneficlel OQwner [} Exccutive Officer [} Dlrestor [ Geoerai andfor

Munnging Partner

Full Name (Lest name first, if individual}

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

Cheek Haox(es) that Apply: [ Promoter  [T] Beneficial Owner [[] Executive Officer (] Direeter ] General andfor

Managing Partner

Full Name (Last name first, if indlyidual)

Business or Residence Addrsss  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner [J Exccutive Officer [ Dircctor ] General and/or

Managing Pariner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Strect, Clty, Stote, Zip Code)

Check Box(es) that Apply:  [] Promater  [] Beneficial Owner [[] Exccutive Officer [T] Diroctor  [7] Qeneral and/or

Managing Partncr

Full Name {Lost name firsl, il indlvidual}

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

Cheek Box(cs) that Apply:  [] Promoter [ Benefiolal Owner [} Executive Officer ] Pirsctor [ Genoral andfor

Maneging Pariner

Full Namec (Last name first, if Indlvidual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

{Uss blank sheet, or copy ond use additional capies of this sheel, s necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ocevcverenriaenras
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any iNdividUBl? .....corvneeienc s

Does the offering permit joint ownership of a single unit? .......ovveernne Ir eI A TR PR AR SRS Rt a1

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 securitics in the offering,.
If & 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 desler, you may set forth the information for that broker or dealer only.

$_100, 000

Yes
X

No
O

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 SEALEE) ottt s em e e sen sty see e gt eeneen

(ar]  [ax] faz] - [aR)
] N a1 (&S
MO el Gyl (NE
(RO (scJ o] [N

HEHE
HEEH
FIEEIE
EEISIR]
EIBElH

HERE
EIRIEIE]

] Al States

EIBIElE]
EIEIENE]

[vi

Full Neme (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 SLLES) cuunuimmmmmmm s s s s s s

fal] [ax] ([az) [aR]

EEH
BlEE]
EEE]
HElE]
HERIB
EIEIFIB

O All States

EIEIE/E

FIEIEIE]

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 SEAIES) ...ccovvmimenn s s s e st s es s s ssats

[aR] [€a] [cd O [(oE
ksl & (1Al ME MO
fval

gl21213
BlEFIR

@c [Fd
Ma] (M3
Ml GO Mo & & ©mn GE oK
M MxI Od o7 wal v Gad

FEEE

[ All States

EIEIE]E

FIEIEIE]

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.}
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TG GFERING FRICE, NUMDER OF INVESTORS, EXF

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 transection is an exchange offering, check
this box [T 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
Dbt vrverrecenrerrerrarsrrroneoenmrresnen e eh bt RS AR PR PR TR PSR RA RS SRS SRR R SRR ne R b
Equity crverervrvernne — Eheb om0 SRR B4R RSP S TEES1 A TSR 1A ER BRSO RRSE SRR Rb ST bR RRET bR h]
[0 Commen [] Preferred
Convertible Securities (INCIUINE WAITRNS} . voversssnsiiiiimsissimisissemm s s s e 3, s
Partnership INLEFESIS ..c.coiciimieissiiesisimsisnssanissssrssses s ressssssssn s e st s bevsaas s sebtsab s nana s essrosonsat sonts $ 5
Other (Specify _Units of MemberBhip.Interest. e $10,000,000$330,000
TOL oo ettt $10,000,000 $.330,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-gccredited investors who have purchased securities in this
offering and the aggregate doilar 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 Dollar Amount
Investors of Purchases
ACCTBAIIED INVESLOTS .. eeeeeeee v secsisisioariascs s srasorseasi saresiss eas sesbasss rarsrees s saeas s am4 s SPATR s AR TR R PR T AP OmE e et 4 $.330,000
Non-accredited INVESIOTS .o rrssssrsirsssrssecssines .
Total (for filings under Rule 504 only) .......
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
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 Soid
RULE 505 1ruuiiiraarrnrrrrrs s st e e i e st s s s et s rabe s e LAy SeLAs bR R TR B2 b0 ]
Regulation A ......oooiiiiiiiiiii i e ———— $
Rule 504 .o e e eN e EE et badrE e T A2 a e 5
$

g. 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent’s FEes v 44444 4R R PSR SLS AR SEES R R PR A R A APE PR RNV RER bk ea bbb e 0
Printing and Engravitg Costs oo O
LRI FEES ..covurrimrarnissnesmerssrsssnsisarssass sasssessrsssses syeesssse st b L4481 L4101 0 A0 R LR PSS BERESBE SRS 200 X % 8,000
AACCOUILINE FEES 1uvu1urirererenrssevessassssssssssassssasseasases s essersseass sgssss s 49010041701 A ARERALL Sen TR SRR AR RaBE SOt K $_2.00
ENZINEETINE FEES 1iiiommtiurninsisesiriiint i ssssmesarsssst s st sesssnss s sessssssssasssasssss s st st st e ont s anrssmsssnesarss nsssnses O
Sales Commissions (specify finders® fees separately) ]
Other Expenses (identify) O
TIOLAE 1vv1veeuerarsassemssemeeesssbsesssessesessensos o sesess sess 44814 44704 e FenE £ e e RS RA a2 SRR SRR SRRV $ 10,000
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b. Enter the difference between the agpregate offering price given in response to Part C— Question 1
and total expenses ﬁ.lmlshed in response to Part C — Quest:on 4.a. This difference is the “ad_lustcd Bross
proceeds to the issuer.” e $_9,9%0,000

5. Indicate below the amount of the ad_]usted 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 issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Selaries and fees ... Cet et s s Os Os
Purchase of real estate " R . w18 s
Purchase, rentat or leasing and installation of machinery
and cquipment ...... . " s Os
Construction or leasing of plant buildings and facilities ...... -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 securities of another
issuer pursuant to 2 merger) s 0s
Repayment Of IndeDLEdNESS vuowumerersrrrmssssescssncs SRR Os
Working capital... -3 s
Other (specify): Purchase of DlStI‘ESSEd Indebtedness - Cis [%$9.930,000
....... s ds
Column Totals.....cceeiiiinserns £1%8 $9,990,000
Total Payments Listed (column totals added) ...... . {0 $9.990,000

’]

The issuer has duly.caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te 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,

.l

imu;}qrclglrf rDTé%t Purchasing Signah%/ Pate -
‘Parallel Pool 0908, LLC ] /9\ c;lq" Og

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dewitt Lovelace, Jr. CFO of Security Credit Services, LLC, Manager of Issuer
ATTENTION

Intentiona) misstatements or omissions of fact constitute federsl criminal violations. (See 18 U.S.C. 1001.)

50f9



1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rute? ...

See Appendix, Column 5, for state response.

2. The vndersigned issuer 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 timcs as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 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 true and has duly caused this notice to be signed on its behalf by the undersigned

duily authorized person.

lssuer (Print or Dype) Signature W Date
American Purchasin _ :
Parallel Pool 0908, LLCg o /A AQ- Og/
Name (Print or Type) Title (Print or Type) _
Dewitt Lovelace, Jr. CFO of Security Credit Services, LLC, Manager of Issuer

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sighatures.
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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-Ttem 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-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

bpC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

M3

7 of 9§




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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sD

$18300.000

$80,000

TX

316500, 000

1£230,000

uTr

YT

VA

WA

wv

wi
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Intend to sell
to non-accredited
investors in State

3

Type of securily
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) {(Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
. E =
€ .




