" Brief Description of Business

1450057

1. Enter the Tnformation requested about the Tesuex

Name of Issuer { [] check if this is an amendment and nams has changed, and indicate change.)

L
Wilkinson Development, LLC THOMSON REUTERS

Address of Excoutive Offices (Vumber d Sirue, Gty Stz Zip Code)| Telephons Number (inéluding Arca Code)
402 E. Yakima Ave., 15th Fl., Yakima, WA 98%01 509/855-3198

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)
(if different from Exccutive Offices) ' ’ -

Purchase of raw land, dev_el'op,. tﬁanaga, market and dispose of real property

. Type of Business Organization : . '
[ eerporation : [0 limited partoership, atready formed | other (please specify): ’ _
[[] business trust ‘[ tlimited partnership, to be formed limited liability company

. Month Year
Actua] or Estimated Date of Incorporation or Organization: ]3] ' [JTE] [HActusl [ Estimated

. Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service abbrevistion for State:

CN for Canada; FN for other foreign jurisdiction) &

GENERAL INSTBUCTIONS Natz This is a special Temporary Form D (17 CPR 239.500T) that is available to.ba filed lmtnd of Form D (17
CFR 239, 500) only to issuers that file with the Commission » notice on Temporery Form D (17 CFR 239, SOO‘I’) or an smendment to such &
notes in papes format on or after September 15, 2008 but before March 16, 2009 During that penod, on issucr slso may file in paper format an
initizl notice using Form D (17- CFR 239.500) but, if it does, the issner must fls anendments using Form D (11 CFR 239.500) and otherwise
comply with all the requlnmelm of § 230.503T. . .

Fedenl: ’

Who Must Flle: All issuers making an offering of wmuitin fn relilm:a on an mepﬂon under Reguhation D or Section 4(6), 17 CFR 230 501 et
seq. or 15 U.8.C. 774(6).

Whea To File: A notice must be filed po lnter than 15 days aﬁeﬂhzﬁmnlu of securities in the ofl‘erms A notlce Is deemed filed with the U.8.
Securities and Exchange Commistion (SEC) on the carlier-of the dute it is received by the SEC st 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 sddress. -

Where To File: U.S. Securitiss and Euhxnga Commissicon, 100 F Street, N.E., Washington, D.C. 20549,

Copler Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually slgned

munbeaphotocopyofﬂwmuallylignedeopyorbeutypedorprhledﬂmmm

- Information Required: A new filing must contain all information requested. Amendments need only repost the nams of thé issuer and offering,

any changes thereto, the information.requestsd in Part C, and eny mmrlnl changes from the information previously supplisd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Flling Fas: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptlon (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. lasuers relying on ULOE munt file n separate notioe with the Securities- Administrator in
each state where sales are to be, or have been made.'If a state requires the payment of a fee as & precondition to the claim for the exemption, &
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 potice constitutes a pant of this notice l.nd must be completed.

ATTENTION

Failure to file notice tn the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofile the
appropriate federal notice willnot mult inalosscf an availablestate exempﬂon unless such exemption is predictated oo the
ﬁlingof a federal notice,

§EC1972(9—08) Persons who respond to the collection of lnformaticn contaimed Ila this form 10f9
Are not required to respond unless the form dlsplays a curreatly valld OMB
control gumber.

SEC Mair Dmpngms UNITEDSTATES . OMB APPROVAL
) . eves SECURIT]ES AND EXCHANGE COMWSS]ON TS 3135-0076
‘ © Washington, D.C. 20549 (‘{ o+ October 31, 2008
]‘:UV 0 7£UUH . ' Tﬂm:om 0 :f_hﬂ\,ﬂ/{‘. 1 average burden |-
Nasti | | FORM D ¢ Al
5 ".;%”' 8BS ' NOTICE OF SALE OFSECURITIES -
’ + SECTION 4(6), AND/OR
. omsovmammorranvozaenoy (1FHIHINN]
Name of Offering ([ chieck if this is an amendment and name has changed, l.nd indicate change.)
Wilkinson DeVelopment Highland Project 08064592
Filing Under (Check box{es) that a; : uls 504 Rule 505 Ruls 506 Sectlon 4(6 )
Typcgof Filini: . xglc)w l’iltinlg:“’l E Ame?dmnent D E o D ) EbﬁbCESSED N
. A. BASIC IDENTIFICATION D.ATA . ﬁ—- NﬂV 2 -‘ 7008




Wlng

. Euhprmotcrofthe:mm.dtheb:mrmumomnmdw:thmthapunfweyum

e Eachbeneficlal owner having the power to voto or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

‘s Each executive officer and director of corporate ixsucrs and of corporats general and managing partnors of partnership issuers; and

» . Each genoral and managing partner of partnership issuers. .

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownor Exccutivo Officer ' [] Director

[0 General and/or
Managing Pastner

Fall Name (Last name first, if individual)
Sproul, Doug -

Busm:u ar Residence Address (Number and Street, City; State, Zip Code)
"402 E. Yakima Ave., 15th Floor, Yakima, WA 983501.

Check Box(es) that Apply: ] Promoter Bensficial Owner  [] Excoutive Officer [ Director

& Ocneral andfor

Munaging Partner.-

Full Name (Last name first, if lndividual)
Wllklnson Corporation

Busineu or Residenoe Address  (Number and Street, Cny. State, Zip Code) :
402 ‘E. Yakima Ave.; 15th-Floor, Yakima, WA 98901

Check Box(es)-that Apply: * [ Promoter  [7] Bemcflclal Owner Executive Officer [ Director

£
H

] . General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilkinson, Ruasell

Busincss or Residence Address _ (Numioer and Street, City, State, Zip Code)
402 E. Yakima Ave., 15th Floor, Yakima, WA 983501

. Check Box(es) that Apply: ©  [] Promoter [ Beneficial Owner [R Excoutive Officer R Direstor

O General and/or

Managing Partner .

- Full Name (Last namo first, if mdividual)

Gienger, Lonnie

Business or Residence Address (Number and Street, City, State, Zip Code) .
402 E. Yakima Ave., -15th Floor, Yakima, WA 98301

Check Box(es) that Apply: ] Promoter [] Beneficiat Owner Exccutive Officer [ Director

[ General sndior
Managing Partner

Full Name (Last name first, if individual) -
Federspiel, Doug

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 15th Floor, Yakima, WA 98901

Check Box(es) that Apply: [ . Promoter  []' Beneficial Owner [ Executive Officer [ Direstor

-0 General and/or

Managing Partmer

Full Name (Last name first, if individual)

Business or Residenco Addregs  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: = [J Promoter [] Bencficial Owmer []- Bxecutive Officer [} Direstor

D General and/or
Mamaging Partner

Full Name {Last name first, if fudividual}

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

(Use blank sheet, or copy and use additions] copies of this shest, as necessary)

20f9




1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this OFFETINGT cvvcemeressaresersnrossrenes
Answer also iri Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual? 550,000
. B Yes Neo
3. Does the offering permit joint ownership of a single unit? B\ - a
Enter the information requested for each person who has beet or will be paid or given, directly or indirectly, any
commizgion or similar remuneration for solicitation of purchasers in'connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer regiatered with the SEC and/or with a state .
or states, list the name of the broker or dealer. If more thas five: {5) persons to be listed are anoclated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.
Full Name (Lest nams first, if individual)
Business ar Rexidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
_States in Which Person Listed Has Solicited or Intenrls to Solicit Purchasers
(Check “All States™ or check individual Smel)‘ [J All States
mmmﬁmmmm_m@
M b & G O i E bd ©mi @ by e (kA
Full Name (Last name firat, if individual)
Business of Residence Addroas (Number a5d Strest, City, Stais, Zip Code)
Nﬁnu of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solioit Purchasers
{Check “All States”™ or check individual Stites) X ; 3 All States
el o ' M kR mm+ [ [ox] o] [Eal
Full Name (Last name frst, if individual)
" Business or Residence Address {(Number and Street, City, State, Zip Code)
Namo of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Parchasers
{Check “All States” or check individual States) -[J Al States
AL ax] [azl (AR] [cal ko) @ e ©kad FE] (Ga G0 Gol
M o b O M M D R B D @ G (6
R Ga [sp o OO 2 [Ma & & G [ex]

-" (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3o0f%




1. Enterthe aggregate offering price of sccurities included ia this offering and the total amount already.

sold. Enter “0” if the snawer is “none” or “zero,” If the transaction is an exchange offering, check
thisbox [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged, . :

Aggregate -+ Amount Already

4of9

Type of Secumity . ' ‘ : *. Offering Price Sold
Debt ' ' § 50,000 § 50,000
Equity s 5
- [ Common [ Prefemred T
Convertible Securities (including warrants) W $ $
Parinership Interests H s
Other (Specify ) : ; 5 - s :
Total S .§ 50,000 s 50,000
' Answer also in Appendix, Column 3, if filing under ULOE.
3. Enter the number of accredited aud non-sccredited investort who have purchased securities in this
offering bnd the aggregate dollar smounts of their purchases. Fot offerings under Rule 504, indicate
the mumber of persons who have purchased securities and the aggrogato dollar amount of their
purchases ou the total lines. Enter “0* if answer is “none” or “zer0”
' Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors 1 s 50,000
Non-accredited lovestors - s
Total (for filings under Rule 504 cnly) H
Answer also in Appendix, Column 4, if filing under ULOE.
. 3. [Ifthisfilingis for an offering under Rule 504 or 505, eater the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this pffering. Classify securities by type listed in Part C — Question 1.
- , . _Type of Doilar Amount
Type of Offcring ’ Security Sold
RUlE 505 coveeeerrreansionsnnnnies R N $
. $
5
Total vceureninnen ereeettsrbanavrtgerm e raTaas U \ . H 0
4 3. Furnish a statement of all expenses in connection with the issnance and distribution of the
sccuritics in this offering. Excluds 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 imown, fornish &n estimate and check the box to the left of the eatimate, . )
Transfer Agent’s Pees : Os__
Printing and Engraving Costs a.s
Legal Fees Oos__
Accounting Fees oS
Engineering Fees os
Sales Commissions (specify finders’ fees separately) 0 s
. Other Expenses '{identify} O s
© Total os_ 9




b. Enumﬁm.mmemmoﬁuiﬁspﬁwﬁmhmumc—Qmsﬁml ;
sind total expenses fumished in response to Part C — Question 4.2, This difference is the “edjusted gross

procecds to the issuer.” . _ s 50,000
5. Indicate below the emount of the adjusted gross proceed to the issuer uscd or proposcd to be used for
ench of the purpuses shown: If the amount for any pirpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
' ' Payments to
Officens,
Directors, & - Payments to
. . .- Affiliates . Others
Salarics and fees . 0s 0s
Purchas of real estate O - ; s .as
Purchass, rental or lcasing and installation of machinery. . '
| GTU OGUPITIETIL eecererimteaseme 4881484 e 48R b AR R AR s s
Construction or leasing of plant buildings and facilitics ' Os 0s
" Acquisition of other businesses (including the value of securities-involved in this '
offering that may be used in exchange for the assets or scourities of mnother .
" jssuer pursuant to & merger) . - s 0s:
Repayment of indebtedness _ s as
Working capital : : : s s 50,00‘0
Other (specify):__ : i : ' as 0s
-5 0s-—
Colurn Totals.... Os— - Os
Total Payments Listed (column totals added)

The issuer has dily caused this notico to be signed by the undersigned duly authorized pcm;on. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the igsuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its ataff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Tasucr (Print o7 Type) - Sigaa ,;- Tose (D / ‘ ‘
Wilkinson Development, LLC - e }6 / %
Fi

Name of Signer (Print or Type) - ~FTitlo of Signer (Privt or Ffpe) £

Leonnie Gienger _ ‘ " President of Wilkinson Corporation, the Manager

" of Wilkinson Development, LLC

ATTENTION

Intentional misstatements or omissions of fact eonstitute federal criminal violations. (See 18 US.C. 1001)

5099.




1. Is any party described in 17 CFR 230.262 prmnﬁy subject to any of the disqualification ) Yes No

.provisions of such rule? 0O R
Seo Appendix, Column 5, for state response. .

2. The nnders:sncd issuer hereby undertakes to furnish to any state administrator of any s.tate_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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. ’ : . .

4. The udmﬁﬁed issuer represents that -the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform'

limited Offering Exemption (ULOE) of the statz in which this notice is filed and understands that the issucr claiming the availability-
of this excrmption has the burden of establishing that thess cénditions have been satigfied.

The issuer hos read this notification and knows the contents to be true and kas duly caused this notice to be signed onits behalf by the undersigned
duly autherized person. ’ '

"Issucr (Print or Type) . ( | Date , Io) / :

Wilkinson Deveélopment, LLC. . 25 / 25
Name (Print or Type) “Title (Print or Type) - / .
Lonnie Gienger S President of Wilkinson Corporation, the Manager

of Wilkinson Development, LLC

Instruction: . R
Print the name and title of the signing tepresentative under his signature for the state portion of this form. One copy of cvery notice en Form
_ D mustbemmu_ally signed, Any copies notmanually signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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1 2 3 4 - 5 . .
. , Disqualification
. Type of security | under State ULOE
Intend to sell - and aggregate .. ) (if yes, attach
to non-accredited offering price .. Type of investor and explanation of
* investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) {Part C-Item 1) (Part C-Ttem 2) . (Part B-Item 1) -
: Number of . Number of
Accredited Non-Accredited
State Yes No ‘Investors Amount Investors Amount - Yes No
1 AL
AK
AZ
AR 4
CA
. CO
CT
DB
e
FL
GA
HI 'x  |pebt $50,000 1 $50,000 0 $0 x
ID
IL
IN
IA
KS
KY
LA
F
E .
MD
MA
Ml
MN
MS

Tof9




Intend to sell
to non-accredited
investors in State

(Part B-Itom 1)

Type of scourity
and aggregate

offering price

offered in statc

Part C-ltem 1) -

- Type of inve.stor and
amount purchazed in State
(Part C-Item 2)

Disqualification
under State ULOE
. (if yes, attach
explanation of
waiver granted)
(Part E-tem 1)

State

Yes No

Number of
Accredited

| Investors

Amount

Number of
‘Non-Accredited
Investors

Amount

Yes | No

%|2|z|2|%|8|5]5

NC

OH

OK

OR

PA

sC

AFIBEEEEEE

Bof§




1 2 .3 4 ‘
: Disqualification
Type of security under State ULOE
) Intend to sell and aggregate ‘ (f yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staté amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem 1) , (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
: Accredited Nop-Accredited .
State| ~ Yes No Investors Amount | -~ Investors Amount Yes No
WY
‘PR
9of9
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