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” FORM D SECURITIES AND EXCHANGE COMMISSION OMB ?ﬂ?ﬁéﬁp 9 3?&5-0076 I

i Qe Washington, D.C. 20549 Expires: April 30, 2008

weessing Estimated average burden

ma“g:cﬂon FORMD hours per response. . . ... 16.00F
DEC - 3 200k NOTICE OF SALE OF SECURITIES __SECUSEONY__~]-d

R PURSUANT TO REGULATION D, L T
e SECTION 4(6), AND/OR BRTEREGENED |}

Nb-:mu-utaq H | |
WA UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { [¥] check if this is an amendment and name has changed, and indicate change.) r
MPF DEWAAY FUND 7, LLC R |

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [ ] Section 4(6) [ ] ULOE PROCESSED
Type of Filing: ] New Filing Amendment
/g DEC 162008 4[

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer THOMQON RFUTER -

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

N

MPF DEWAAY FUND 7, LLC i
Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)  : “?\J
1640 SCHOOL STREET, MORAGA CA 94556 925-631-9100 Ch
Address of Principai Business Operations (Number and Swreet, City, State, ZIP Code) Telephone Number {Including Area Code) 2-* | :
(if different from Executive Offices) s “.‘1
Brief Description of Business I""' “?

AQUIRE AND HOLD REAL ESTATE SECURITIES PRIMARILY FOR INVESTMENT. TRADE SUCH SECURITIES FOR“”
CAPITAL GAIN WHEN APPROPRIATE. !

Type of Business Organization
[[] corporation [} limited parmership, already formed (X other (please specify)
] business trust [] limited parmership, to be formed LLC

Month Year

Actual or Estimated Date of Incorporation or Organization: [015] [O0I8] [ Actwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [CIA]
GENERAL INSTRUCTIONS )
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.s.C.
774(6). ,;‘:

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuntlcs
and Excha.ngc Cormmission {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 onv

..,..-.,

which it is due, on the date it was mailed by United States registered or certified mail to that address. LrE

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. R
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musf-bq
photocopies of the manually signed copy or bear typed or printed signatures. roR ;

Information Required: A mew 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 previousiy supplied in Parts A and B. Part E and the Appendlx_necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee. ] E
State: s

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 separate notice with the Securities Administrator in each state where 'sa!cs:
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 of
this notice and must be completed.

T

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 federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. -

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number. 1 of 9.
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A. BASIC IDENTIFICATION DATA - B

2. Enter the information requested for the following:
@rinh

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; T
12).‘\‘,,‘3 .
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 genecral and managing partners of partnership issuers; and . 2o
»  Each general and managing partner of partnership issuers. ’ '

F
[

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer [J Director X Geners} and/or wnel
: - Managing Partner ot

MACKENZIE PATTERSON FULLER, LP ‘ - aloy
Full Name (Last name first, if individual) ) ' ’ - Canalt
1640 SCHOOL STREET, MORAGA CA 94556 , o ' . ) et
Business or Residence Address (Number and Sweet, City, State, ZIP Code). - . v
Check Box(es} that Apply: [] Promoter [] Beneficial Owner [T} "Executivé Officer” = ] Director =[] Gerieral and/or .
- Tt Managing Partner j

Full Name (Last name first, if individual) . E ' = —",1
Ve L . C - . -

Business or Residence Address (Number and Street, City, State, ZIP Code) =~ . e
Check Box(es} that Apply: ~ [[] Promoter [] Beneficial Owner [} Executive Officer [] Director [} General and/or IRl
Managing Partmer mea e

Full Name (Last name f{irst, if individual) C B .

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

;
s '

Check Box{es) that Apply: ~ [] Promoter [[] Beneficial Owner [] Executive Officer _[] --Director [ .Sdene[a_l angla?;‘ vy g
- - o - anaging er —

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 |:| Beneficial Owner D Executive Officer E] Director |:| General and/or ot
Managing Partner e

Full Name (Last name first, if individual) . } ) T

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

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner  [] Exccutive Officr [} Director [ General andfor
Managing Partner S

Full Name (Last name first, if individual) -

Business or Residence Address (INumber and Street, City, State, ZIP Code)

Check Box{(es) that Apply: [] Promoter [} Beneficial Owner [] Exccutive Officer - [] Director [] General and/or .
Managing Partner —

Full Name (Last name first, if individual) - 3

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)
20f9
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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?......ccoceccviimcnrnn ® D B
Answer also in Appendix, Celumn 2, if filing under ULOE. -
2.  What is the minimum investment that will be accepted from any individual? ..o 535,000,
‘ Yes Ne __
3. Does the offering permit joint ownership of a.single WAIt? s R |
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 e
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assomated persons of such .
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) o
ePLANNING-SECURITIES INC R - e e e e e -
Business or Residence Address (Number and Street, Clty, State, ZIPCode) i
3721 DOUGLAS BLVD., SUITE 200 ROSEVILLE CA 95661
Name of Associated Broker or Dealer =TT

ePLANNING SECURITIES INC (OVER 5 ASSOCIATED PERSCNS)

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

(Check “All States” or check individual STAIES) ..o e e s s b s sasseas sh b senae s

W . WA R

Full Name (Last name first, if individual) . _

DEWAAY FINANCIAL NETWORK, LLC

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

13001 UNIVERSITY AVENUE CLIVE |1A 50325 : SR :

Name of Associated Broker or Dealer S

DEWAAY FINANCIAL NETWORK LLC {OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check “Ail States™ or check individual SAES) ....coorivvvcrviiiiimmensesiasiemssssssoenesssssssessessseenssSessesssssessssssssssesosssse. L3 All States; L
A & (A  [O4] 0 [ ] K [
[X] me -
ST = - U - B~ I 7 M ol K 08 [

' ' X ) 5] s

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 Sfates) e et ban st ens s st ens s nnanssassenssiensennennens L) ALl STALEE - -
MD  MA] IM__QI
| -
] ) )

iy
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) 2

30f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready ‘ - e
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.
o Aggregate Amount Already
Type of Security . ) ) Offering Price Sold -

DIEDE coovivisiereerte et res e sttt ss i s e bR enp e b bbbt ennsine B 0 3 0- -

[} Common [ Preferred
Convertible Securities (including WATTANES) 11 cuevevterecairossesnans s ds s st sbesne s s baaa s sbes b ana s b ade et sas e ebstene

Partnership Interests ..

Other (Specify LLC INTERESTS ) .
TOERI ceee et oo et eeeeeeess e ss e eeeeseee s eee s eeee e s sen e enen s eee s seee st e ne s e ses s memee et oot ees e et aeane et emeeeeon

$

0. %
3,250,000. $ 3,196, 000

3,250,000. §

[Z I ST S

3, 196 000

Answer also in Appendix, Column 3, if filing under ULOE. s

2. Enter the number of accredited and non-accredited investors who have purchased securities in thlS
offering and the aggregate dollar 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 Araount
_ Investors of Purchases —

Accredited INVESIOTS oovneeeeerereceereeen. e nereseneneees e e est et o 71 S 2,468,000.
NOM-ACCTEAIED HUVESIOTS .vo.voeeveveeeeeuesss e ecaeseerassess s cssens e sss s eessesss s et bbb bt s bbb bbb ess 27 S 723|060'_ﬂ_
Total (for filings under Rule 504 only) oo D D 98 S 3,196;086_ .

Answer also in Appendix, Column 4, if filing under ULOE. C
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities - fr‘"'
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) mor;th_s prior to the _ ___4'«1_ .
* first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. 000,
‘ Typeof Dollar P:fﬁf_iﬁgl .
Type of Offering ‘ ' ‘ Security Sold ]

RUIE 505 oottt aseasss s ter st ose s et e ebass s e s st st ss bbb e s b aas st b e s st eb st aRet et s st e bt sr s e

REGUIAION A o e et s erae et bbb Saeaa s b st bbb bbbt
RUIE S04 ooooieiiierreeves e e sst et reaes st s e ek apanes e seese ot et ses st ohSane s ae et h bRt h et erea s anaeae
TOLAL 1ot e TR SRR Aot R p e rnes

LI - - T I

4 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. e

Transfer ABENE'S FEES .ot ittt et e et s s bbb e eea s bbb et ek eb e et et et e bt nhena b s eas
Printing and Engraving CostS.....cvi et smes e e seras s s snas s sn s sanana e erns
Legal FEES .. oiiriiimiiiitiiiiiis i i it e e R e b R b

Accounting Fees ..o

Engineering FEE5 ...ocvvviiveriirecc et e nrenee
255686:
255,680.
515,360:

Sales Commissions (specify finders® fees separately) ........ovvevnen

Other Expenses (identify) PORTFOLIO STRUCTURING & ORGANIZATE ...

HEROOXKDO

TOUAE oot bt mtete ettt etk e mrtae skt e s hb ek ba et e Ae e st beeea e e be A b b4 e R e oA At e £en e e e R e e e b A e e eb e s e oA At e e be e bsane st s be e et aran

40f9
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE 18SURT. ™ oottt ettt tesse bt e e b st st rare s sy et bbb et b e met e shres . 5 2.734,640.

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.

Payments to
Officers, N
Directors, & Payments t
Affiliates Others——
: ey
SALATIES AN FEES ..vrveroeeer oo eee et e eeeeesesseemeseseeeseseeeeseeeeserseeseessees s sssrenserermssesaresssresesnecnsenreneesseesene | § 0. Os -~ -f%;
Purchase of real estate” Os 0. O 3 :ld
Purchase, rental or ]easmg and installation of machinery““ S - . s
AN SQUIPITIENT 1.1ttt et e e bbb et et b e et s 0. Os 0.,
Construction or leasing of plant buildings and FACIIHIES .....ovcovvvreverevvisveseessosesssesensssreresmsnsssssseseseesseeeres s 0. s 0.1
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or secuntles of another .
iSSUCT PUTSUANT £0 A METBETY ..vvvvvvissusmsssssrmsssimassssmsssrmrssssssss s srssss b sars s ses s rrsssesons Os 0. Os
Repayment of indeBIEdESS ..........ovuruueicveesimessenssssrensssssssssssss s ssaessssssssessssssssssssssssssssessssssssssersssnsnss L) 9 0. Os
Workmg capital.... OOl I |- 0. Os
Other (specify): PURCHASE OF REAL ESTATE SECURITIES s 0. s
....... Os o Os
- - ' o ' : ' s g,
COMIMIN TOIS 1.ovveuverevessscessssissssssssss s s sass st ssss s ssss s ssss st s s ssssssssssnneepensssnsssnnnns |1 8 0. XS 722k
A
Total Payments Listed (column totals added) ........ N SO OO P TSRO PO TE O UO PO Os 2,742,250 _:E_
. -_— "‘;.;
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followﬁ'tg
signature constitutes an undertaking by the issuer to furmnish 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) Signature Date .
MPF DEWAAY FUND 7, LLC J&Vl mﬁdf\ 11/26/2008 -
Name of Signer (Print or Type) : T(le 4f Signer (Print or Type) __.Qm
JEN MOSER . VICE PRESIDENT OF MACKENZIE PATTERSON FULLER LP, MANAGING MéMééR:

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.) -
50f9 :_—"-
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e S

E. STATE SIGNATURE -

Is any party descnbed in 17 CFR 230.262 presentiy sub_]ect to any of the dlsqua]if' cation Yes No
provisions of such rule? ..., . SO PP NDHU RPN OR R I B s

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this nonce is filed a notice on- Form
D {17 CFR 239.500) at such times as required by state law. Q

i n‘.‘r.

The undcrs:gned issuer hereby undertakes to fumlsh to the state administrators, upon written request, information furnished by t.he
issuer to offerees.

raemaan

. . . . .- N J.
The undersigned iss'u;r 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 .

duly authorized person.

P : -

Issuer (Print or Type)

MPF DEWAAY FUND 7, LLC

Date +

Signatyre ' o d
jbl/l 7)7»@’\ 11/26/2008°

Name (Print or Type)
JEN MOSER

Tie (rint or Type) R _ L

VICE PRESIDENT OF MACKENZIE PATTERSON FULLER, LP MANAGING MEMBER

Instruction:

- ‘I
i -FEoirm
- ’ ’ . * oy the
e . - - - - - f-ul
ifarm

vt
B i

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

signatures.

WKS K PDOOL1E-006 51
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APPENDIX
1 2 3 4 3 o
: 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 u} State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem ) (Part C-Item 2) (Part E-Item 1) ~
- | Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL '
AK s bor
AZ X LLC UNITS, $3,250,000 1 35,000. 0 0. X
N Tt
AR X LLC UNITS, $3,250,000 1 37,000. 0 0. ===
CA X LLG UNITS, $3,250,000 2| 65,000. 0 0. <Ko -
. T >
co FoF
cr ol
23
DE i
DC
FL
GA B
HI A
D A
peai ]
IL X LLC UNITS, 3,250,000 11, 25,000. 0 0. X
IN ’ xi“"i
T
IA X LLC Units $3,250,000 51| 1,755,000 20 543,000. X, ]
- i.
KS X LLC Units, $83,250,000 2| 75,000. 1 20,000. X,
KY o
LA
ME e
MD |
MA i 4
MI X LLC Units, $3,250,000 1| 30,000. 0 0. X ]
MN | X LLC Units, $3,250,000 3|  76,000. 0 0. X
MS i
Tof 9 :
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WKE K FDOO014-008 Si

APPENDIX 7
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-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors *-| " Amount Investors Amount Yes No!
MO X LLC Units, $3,250,000 11 35,000. 1 30,000. X '
MT ,
NE X LLC Units, $3,250,000 2| 60,000. 2 50,000. X
NV i
NH
NJ
NY X LLC UNITS, $3,250,000 0 1 25,000. “Xi
NC .
ND o
OH | X LLC Units $3,250,000 0 0. 1 35,000. X
OK —
OR ~
PA )
RI
SC
sD
™ e
TX X LLC Units, $3,250,000 21 125,000 0 0. A
uT -
VT X
VA X LLC Units, $3,250,000 0. 1 25,000. X .
WA | X LLC Units, $3,250,000 3| 100,000. 0 0. X s
A AY 3
WI X LLC Units, $3,250,000 1| 50,000. 0 0. X
Bof9
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
- (if yes, attach
explanation of
waiver granted)

(Part B-lttm 1 (Part C-Item_ 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of )
Accredited Non-Accredited SRRt
State Yes No Investors ,Amount Investors Amount Yes No .
WY L kS
PR
i
. : 3 T
A 4y
. i
- - T
’ - o i . Mo
S
;
J10
! 4
oo b

WKE K FDQOQ16-008 51
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS: : -

That the undersigned MPF DEWAAY FUND 7, LLC '
(s=trrpereaton ), (a—parenexship), a { LLC ) organized under the laws of California

Or (an—tmdtrdi-duat), [strike out inapplicable nomenclature] for purposes of complying with the laws of the
States indicated hereunder relating to either the registration or sale of securities, hereby irrevocably

appoints the officers of the States so designated hereunder and-their successors in-such offices, its attorney
in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same
effect as if the undersigned was organized or created under the laws of that State and have been served
lawfully with process in that State.

Tt is requested that a copy of any notice, process or pleading served héréunder be mailed to: -
JEN MOSER C/O MACKENZIE PATTERSON FULLER, LP
(Name)
1640 SCHOOL STREET MORAGA CA 94556°
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State FL

Dept. of Banking and Finance

Commissioner of Securities

AK  Administrator of the Division of Banking and GA
Corporations, Department of Commerce and ‘
Economic Development

X AZ The Corporation Commission __GuAaM Administrator, Department of
Finance

X AR The Securities Commissioner __HI Commissioner of Securities

X CA Commissioner of Corporations __ID Director, Department of
Finance

__Co Securities Commissioner X IL Secretary of State

__cr Banking Commissioner __IN ‘Secretary of State

__DE Securities Commissioner X 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation X KS Secretary of State

__KY Director, Division of Securities X OH Secretary of State

LA Commissioner of Securities __OR Director, Department of

WKEK FDO024 -001 54
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ME

Dated this
(SEAL)

WKEK FDDO24-002 54

Comemissioner of Commerce R

Administrator, Securities Division

Comunissioner of the Division of Securities

Secretary of State

*

Commissioner, Office of Financial and .
Insurance Services :

- -

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance
Director of Banking and Finance

St;cfe.tary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

26TH day of

Y oA

oK
PA

November

Securities Administrator

Pennsylvania does not require
filing of a Consent to Service of
Process

L

Commissioner of Financial

Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Comrmission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

,2008

By JEN MOSER

VICE MENT OF MACKENZIE PATTERSON FULLER, LP - MANAGING MEMBER

Title



ACKNOWLEDGMENT .

State of California
County of Contra Costa )

on November 26, 2008 before me, Karen M. LaMonte, Notary Public
' (insert name and title of the officer)

personally appeared __ Jen Moser ,
who proved to me on the basis of satisfactory evidence to be the pers on(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to m e that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the pers on(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KAREN M. LAMONTE
Commission # 17046159

WITNESS my hand and official seal. £ fise 51l Notary Public - Caiifornia §
it *’j San Joaquin County
l " My Comm. Expres Dec 10,2010 E
sagnamwm (Seal)

[




