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FOR M D UNITED STATES OMB APPROVAL
' SECURITIES AND l-‘\'CIIA\’GlZ COMNMISSION OMB Number- 3235-0076

Washington, D.C. 20543 Expires:[, December 31, 2008

%m | Estimatgd average burden
?R FORM D hours parresponse 1800

pEC 1 62008 NOTICE OF SALE OF SECURITIES eECuSEONY |

§ | PURSUANT TO REGULATION D, | {
MSONR&“ER SECTION 4(6), AND/OR BATE RECEVED |
UNIFORM LIMITED OFFERING EXEMPTION | l '

Name of Offering ( D check if this is an amendiment and name has changed, and indicate change.)

401k Plan QES Disclosure !

Filing Under (Check box{es) that apply): 4 Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE il
Type of Filing: 7] New Filing [ Amendment “e‘" v ‘Um-bv...‘n'
| S i

. A. BASIC IDENTIFICATION DATA

: ——
1. Enter the informistion reguested about the |.\‘!:s‘uur ”' VIR KT

f
Name ol Issuer D cheek if this is an amendment and name has changed, and indicate change.}

Alpine Association Management, Inc. . Wnohaian, 1
Address of Exceative Olfices | {(Number and Street, City, State, Zip Cade) Telephone Number (lncludmg Area Code) !
5313 Lake Shastina Drive, Weed, CA 96094 (530) 938-3174

Address of Principal Business Operations {(Number and Street, Cuty, State, Zip Code) Telephone Number (Including Area Code)

(if ditTeremt fram Executive Offices) '

Brief Description of Business ‘
The carporation provides home association management, rental property management, property maintenance and cleaning, carpet cleaning,
and printing service, and will purchase and operate a bowling alley.

T oo ; _
Z| carporation [:| limited partaership, already formed D other (please specify)

[0 business trust ] Iim‘{ilcd partnership, to be formed
; Maonth Year
Actual or Estimated Date ol Incorporation or Qrganization; m m Actual ] Estimated
abbreviation for §

Jurisdiction of Incorporation or Organization: ( nter two-letter reviation for State:
ON for Cunadu; FN for mhcr fon.ngn jurisdiction) CA 08065581

GENERAL INSTRUCTIONS
Federal:

Who Must Firle: All issuers making an ofiering of’ awunuc; in reliagnce on an exemption under Regulation D or Section 4(6), 1 7 CFR 231,501 et seq. or 15 U.5.C.
77d(6).

. . - ! - - - - .. . e . - 4 - . 9 el '
When To File: A notice must be filed no later than 13 days afler the first sale of securities in the offering. A notice is deemed filed with the U8, Securities,
and Exchange Commission {SEC) on the carlier ut the date it is received by the SEC i the address given below or, it received at that address after the date on

which it i3 due, on the date it was mailed by Unu:d States registered or certifted mail to that address.
1

Where To File: )8, Securities and Exchange (.qmmlssmn, 430 Fifth Street, N.W., Washinglon, 3.C. 20549 |

. - . . . ! . - . - .

Copres Requured: Five (3) copies of this notice st be filed with the SEC, one of which must be manuatly signed. Any copies not manuully signed must be,
photocapics of the manually signed copy or bear [yped or printed signatures.
Iformation Reyuered: A new liling must contain all information requested. Amendments need only report the name of the issuer and ofiering, any changes
thereto, the infurmation requested in Part C, and any material changes from the information previously supplied in Pans A and 13. Part E and the Appendix necd
not be tiled with the SEC. !

1
Fifing Fee: “There is no tederal filing fee.
State: |
‘This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
U1LOE and that have adopted this form. Issuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 174 state r;quirr.s:) the payment of a fee as a precondition v the claim for the exemption, a fee in the proper amount shahl'
zccompuny this form. This notice shall be filed in the appropriate states in aceordance with state law. The Appendix to the notice constitutes a part m
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, failure to file the

appropriate tederal nofice will not result in 2 loss of an available staie exemption unless such exemption is predictated on the
filing ol a federal nofice.

I
Persons who resp?ond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, I of9




A, BASIC IDENTHFICATION DATA

2. Enter the information requested for the toilowing:

s Euach promoter of the issuer, if the issuer has been organized within the past five years;

*  Euch beneticial owner having the powkr 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general und managing partner u}‘parmcrship issuers.

Check Box(es) that Apply; Z] Promoter ' [[A Beneficial Owner  [f] Executive Otficer

Director

[J General andfor
Maunaging Pariner

Full Name {Last name fiest, it individual)

Mitchell, Eva M, |

Business or Residence Address  {Number and :Slrecl. City, State, Zip Code)
5313 Lake Shastina Drive, Weed, CA 96094

Check Box{es) that Apply:  {7] Promoter ' Beneficial Owner  [] Executive Officer
I

i/} Direcor

[J General undfor
Managing Partner

Full Name (Last name first, if individual) |

Mitchell, Nicholas W. '

1

Business or Residence Address  {Number and Sueet, City, State, Zip Code}
5313 Lake Shastina Drive, Weed, CA 96094

Chetk Box(es) that Apply:  [] Promoter \ [] Beneficial Owner [} Executive Officer

D Director

[0 General undior
Managing Pariner

Full Name (Last name first, il individual)
I
|

Business or Residence Address  (Number and Slrccl. Cily, State, Zip Code)
|

Check Box(es) that Apply; [] Promoter | {C] Beneficial Owner  [] Executive Officer

t

D Director

[[] General and/or
Managing Partner

Futl Name (Last name first, if individual)

|

Businecss or Residence Address  (Number and %Sl:'ccl, City. State, Zip Code)

Check Box(es) that Apply: [] Promoter i [0 Beneficial Owner  [] Executive Officer
I

[} Director

[] General and/or
Managing I'artner

Full Name (Last name first, if individual)

Bustness or Residence Address  (Number and $Strect, City. State, Zip Cade)

Check Buoxtes) that Apply: [J Premoter ] Beneficial Owner [ Executive Officer
i

|

[J Dircctor

[0 General andfor
Managing Partner

Full Name {Last name [irst, if individual)

Business or Residence Address  (Number and §lrc:t, City. State, Zip Code)

Check Box(es) that Apply: [] Promoter i [0 Beneficiat Owner  [] Executive Officer

[1 Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and $1rcc|. City, State, Zip Code)

(se hlunlk sheet, or copy und use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

;
; Yes No
1. Has the issuer sold, or does the issucr!intcnd to sell, to non-accredited investors in this offering? ... — @
| , o A 3
Answer alse in Appendix, Column 2. if filing under ULOE,
t
2, What is the minimum investment lhuliwill be accepted from any iIndividual? .. b 134.81
| Yes No
3. Does the offering permit joint ownership of a single unit? e 9

4. Enter the informution requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitution of purchasers in connection with sales of' sccuritivs in the oftering.
Ifa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. £ more thun five (3) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) '
NO BROKER/DEALER WAS USED IN C;ONNECTION WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN

Business or Residence Address (Number ajnd Sireet, City. State, Zip Code)
NQ COMMISSIONS WERE PAID IN CONNECTION WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN

Name of Associated Broker or Dealer

States in Which Person Listed Has Su[icite;d or Intends to Solicit Purchasers
{Cheek “All States™ or check individual Stutes)

I
[AR]:

] O 1Al [RKS] [RY
M [NED  [NV] [NOpr (9]

BEE
72

e

<

L T WY PR
Fult Name (Last name fiest, if individual) i !
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume ol Assoctuated Broker or Dealer
! ‘
States in Which Person Listed Has Solicitdd or Intends to Solicit Purchasers i
]
(Check Al States™ or check individual STEES) o s |j All States |

>

= o

1L EE
BE
Ou

=
~

Full Name {L.ast name first, if individual)

Business or Residence Address (Number ?nd Street, City, Swue, Zip Code)

Name of Associated Broker or Deader

States in Which Person Listed Has Solicité'd or Intends to Solicit Purchasers

(Check “All S1ates™ or check individual States)

R)  [CAl

{Use hlfmk sheet, or copy amd use additional copies of this sheet, as necessory.)
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|
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i
L. Enter the aggregate oflfering price uf‘seicurilies included in this offering and the 1otal amount already
sold. Enter "07 it the answer is “none™ ar “zero.” If the transaction 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. I
' Aggregite Amount Already
Type of Security | Oftering Price Suld
1
O S s 0-00 g 000
Equity OO U O T O O EUOT oSOV OOV, 139.500.00 $ 139,500.00
1 ] Common [ Preferred 0.00
Convertible Sceurities (including \\%umula) $ 0.00 ' '
PAMNETSIIP FILETESES cotiivvriictciiti ettt ettt bbb b et easab e e e r s b b e b s b e $ 0.00 $ 0.00 ‘
Other (Specify _ ) eeteeeeeeeseeeeesees ettt $_000 § 000 |
Ol i 5 19950000 4 13950000
o
Answer also in Appenddix, Column 3, it filing under ULOL. |
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. Forofterings under Rule 504, indicate
the number of persons who have purbhased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0”iii' answer is “none” or “zero.”
Aggrepale
! Number Dollar Amount |
Investors of Purchases
ACCTEAILEA TIVESIONS 1oovvvvvooice oo oevavsssssssosssenesoemmseomssess st o sseemreeemeeeeseeees s essssssinns 2 $_139,500.00
NOt-aeeredited INVESIOTS (oo et reseessess s esstrssarres e ssssesss st rnsssens O s_0.00
1
Total (tor filings under Rule 504 001Y) oo $
Answer also in ;\péundix. Column 4, if filing under ULOE.
3. Ifthistiling is for an offering under Ru!eJ; 504 or 505, enter the information requested forall securities '
sold by the issuer, to date, in oflerings 'pl'lht types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. ;Clussif_\' securities by type listed in Part C — Question 1. |
I
i Type of Dollar Amount
Type ol Offering | Sceurity Sald |
RUIE 505 .00 oo oo . A $_0-00 !
L}
Regulation A } n/a $_0.00
i
RUIC S04 oo oo e $_0.00
1
4 a. Furnish a statement of all cxpcnsles in connection with the issuance and distribution of the
securities in this affering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjcc;[ to future contingencies. 1 the amount of an expenditure is
nol known, furnish an estimite and check the box 1o the left of the estimate.
Transfer Ageut’s Fees e s e s
Printing and ERraving COSIS oo oottt sass s sssaens e eeeen et et a bt 28 he e emeeeeaesaessnseasnreas s
!
LEBAT FRES ottt et et b b s rr b e ee R e R bbbt St ne et eeenens e teter et s 5 2,500.00
Accounting Fees s
Sales Commissions (specify ﬁndcl;s' TEES SEPALALEINY et et reee e s g O s
Other Expenses (identify) ' 0o s
Tolal bttt ettt e raen e rane e e 7] 3 2.500.00
1 '
|
|
‘r i
i 40of9




1
| |
|
’ |
| ‘
. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :
b. Enter the difference between the aggregate oftering price given in response w Part C — Question |
and total expenses furnished in response W Part C — Question 4.4, This difterence is the “adjusted gross 137.000.00
proceeds 10 the issuer.” e ettt te it etenesereeseatEestenans seaerasaetafaReas e ae s nenee s s b s en eA e st s s Eann s ansnt e ereme et are
. o . .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown, [f the amount for any purpose is not knowa, furnish an estimate and
check the box w the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Quustion 4.b above.
Payments to
Officers, ;
Directors, & Payments to
Alfiliates Others
Purchase o6 real e5a1e et ] B Os l
'
Purchase, rental or feasing und instaliation of machinery I
Construction or leasing of plant huiidilngs and FACTHTICS oot s R |

'
Acquisition af other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assels or securities of another
issuer pursudnt (0 @ MErBer) i,

(18

s

Repayment ol indebledness ... l ..................................................................................................... s 1%
Working capital.......ooviincnn) d et e st e et R b ns $_137,000.00
Other (specity): ) 0s s
. 0s s
Column Tetals '{:] 5 0.00 s 137,000.00
Total Payments Listcd (colummn totals added) oo eeeeeeeere e e G 3 137.000.00
[ ‘ D. FEDERAL SIGNATURE

T

. . . n - . . . g o - - |
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [01his notice is filed under Rule 503, the following
signature constilutes an undertaking by the {ssuer o furnish o the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer w u‘iny non-accredited investor pursuant 1o paragraph {0)(2) of Rule 502.

|

| ./ PR !
Issuer (Print or Type) | Signa W Dae j ‘
Alpine Association Management, Inc. //) ///30 08 j
Name of Signer (I'rint or Typu) ! Title «{t'Signcr ([h’r’im‘(;’ yI;c)
Nicholas W. Mitchel! | President
i
i
!
1
!

Intentional misstatements or :‘;missions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{ ATTENTION

5019



E. STATE SIGNATURE ‘I

I, Isany party described in 17 CFR "30 262 presently subject o any of the disqualification Yes Nu
provisions of such rule? ..., OOV TR URROIO | )

See Appendix, Column 5, for state response. '

'

~

The undersigned issuer hereby undulakc:, Lo furnish to any state administrator of any state in which this notice is filed a notice on F orm
D (17 CFR 239.500) at such time$ as required by state Jaw.

3. The undersigned issuer hereby undc,rtalu.s to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer representy that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oflering Exemplion {ULOI ) ol the state in which this notice is lled and understands that the issuer claiming the availability

of this exemption has the burden bf cstablishing that these conditions have been satisfied.
i

The issucr has read this notification and knows the contents to be true and has duty causcd this notice 1o be signed on its behalt by the undersigned

duly authorized person.
[1/30 fog

Issuer (Print or Type) Date

Alpine Association Management, Inc,

Name {Print or Type) Title (Print or Type)

Nicholas W. Mitchell ‘ President

‘ I
‘ I
{ I
tustruction: |
Print the name and tidle ol the signing rcprc&cmalivc under his signature for the state portion of this form. One copy of every notice on Form
D must be manualty signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures, I I
[ |
' 1
) 6ol 9 |

I

i

I



APPENPIX

2

Intend to sell
to non-accredited
imvestors in State

(Part B-ltem )

-
J\

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
anount purchased in State
(Part C-ltem 2)

wn

Disqualification '
under State ULOE
{if yes, auach |
expianation of |
waiver granted)
(Part E-ltem 1) i

State

Yes No

Number of
Acecredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

4
<

AL

AK

U

AZ |

AR

CA

$139,500.0(

0

$0.00

Cco

AL

cT

DE |

i

DC

|

FL

GA

HI

jRRAA

E e |

KS

KY

LA

MD

MA

MI

MN

MS

e e e

Tof9
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|
T

APPENDIX

1~

Intend to sell
10 non-aecredited
investors in State

(Part B-liem 1)

3,

|
Type of security
and aggregate
offering price
offered in state
(Part C-I;lt:m 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

[

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Z
<

MO

anfe ——

MT

NE

=
|
j

NV

T

NH

NJ

NM

NY i

NC

ND

OH

AL

OK

__i

OR

PA |

il

——

Rt

SC

L

i

SD

|

TX

L]

ur

|

VT

VA

T
|

WA

wv

AT

Wi

AL

Raf9




APPENDIX

i 2 3 4 5 |
Disqualification
Type of security under State ULOE|
Intend to sell and agprepate (il yes, attach ‘
to non-accredited offering price Type of investor and explanation of
investors in State offered i;n state amount purchased in State waiver grated) |
(Part B-ltem 1) (Part C-Illem 1) {Part C-ltem 2) (Part E-ltem 1) ]
: Number of Number of '
'l Accredited Non-Aceredited :
State Yos No : Investors Amount Investors Amount Yes No |
|
I ! i
wY 1 ' ]
+ .
i . 2l
PR | [ [
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