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O esei™d UNITED STATES OMB APPROVAL
@M&pzdﬁm SECURITIES AND EXCHANGE COMMISSION OMB Nurnber 3235-0076
2l ? Washington, D.C. 20549 Expircs: April 30, 2008
A b?'““ ) FORM D Estimated average burden
“EG hours per rEsponse. .. ....... 1.00
G NOTICE OF SALE OF SECURITIES SEC USE ONLY
“_\“g\o‘h PURSUANT TO REGULATIOND, Prefix Serial
\Ngs A % SECTION 4(6), AND/OR | :
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Namc of Offering () (check if this is an amendment and name has changed, and indicatc change)
Ordinary Partnership Units
Fiting Under {Check box(cs) that apply): LJ Rule 504 L] Rule 505 C9 Rule 506 L1 Section 4(6) LJuLoE
Type of Filing: (A New Filing [0 Amendment
oy LT A VAR BASICIDENTIFICATION DATAY
1. Enter the information rcquested about the issuer
Name of Issucr [J (check if this is an amendment and name has changed, and indicate change.)
Bakken Heights [ Limited Liability Limited Partnership
Address of Executive Offices (MNumber and Street, City, State, Zip Code) Tetephonc Number (Including Area Code)
1330 West Main, Valley City, North Dakata 58072 [701-845-1291

Address of Exccutive Offices {(Number and Street,ﬁﬁ@%daD Telephone Number (Including Area Code)
(If diffcrent from Executive Offices) Same

Brief Description of Business

s oygouieres (NG

70249

Type of Busincss Organization

(3 corporation (] limited partnership, already formed [ other (please specify):
{1 business _trust {O limited partnership, to be formed Limited Liability Limited Partnership
Month Year

Actual or Estimated Date of Incorporation or Organization; [0 ] 9] [o] s | () Actual [ Estimated
Jurisdiction of I . Organization: {Enter two-letter U.S. Postal Service abbreviation for State: N D
urisdiction of Incorporation or Organization: CN for Canada; FN for other forcign jurisdiction) N D
GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no Iater 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 carlier of the date it is received by the SEC ot 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 certificd mail to that address.

i here to File: U.S. Sccurities and Exchange Comunission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Requived: A ncw filing must contain all information requested. Amendments need only report the name of the issu¢r and offering, any
changes thereto, the information requested in Part C, and any material changes from the inforniation previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for seles of securitics in thosc stotes that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator in cach
state where sales are (o be, or have been made. If o state requires the payment of a fee asa precondition to the claim for the cxemption, a fcc 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

= A

ailure to file notice in the appropriate states will not result n a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the

filing of & federal notice.

Potcntial persons who are to respond to the eolleetion of information eontained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1of2




BASIC IDENTIFICATION; DATA:

nter 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 parincrs of partnership issuers; and

+__Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X} Promoter [ ] Beneficial Owner [ Executive Officcr Director U General and/or
Manaoging Partner

Full Name (Last name first, if individual)

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

1330 West Main, Valley City, ND 58072

Check Box(es) that Apply: L] Promoter [] RBeneficial Owner [ Executive Officcr L[] Director 64 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hi Line Owners Group, LLC
Business ot Residence Address (Nurnber and Street, City, State, Zip Code)

1330 West Main, Valley City, ND 58072

Check Box(es) that Apply: [] Promoter (J Bencficial Owner {] Exccutive Officer L] Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer [ Director U] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [ Beneficial Owner {1 Exccutive Officer O Director ] Generl and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Nanie {Last name first, if individual)

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

Check Box(cs) that Apply: [] Promoter (O Beneficial Owner [J Executive Officer {1 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copies of this shect, as necessary)




INEORMATION‘ABOUT OFFERING

Ycs No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this Offering? ... eeweccvereersssssirenneens i
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any indivIdUAI? oo s 25,000.00
Yes No
3. Does the offering permit joint ownership of & Single UNIT ... (]

Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission Or
similar remuneration for soticitation of purchasers in connection with sates of securities in the offering, If o person to be listed is
an associated person or agent of 8 broker or deater 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 infortmation for that broker or dealer only.

Full Name (Lost name first, if individuat)

Carlson, Jeremy
Business or Residence Address (Number and Street, City, State, Zip Code)
Jamieson Capita] LLC, 3003 32™ Ave. 8., Suite 260G, Fargo, ND 53103

Neme of Associated Broker or Dealer

Gardner Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAE SIHIES) c.vv.erurmcuurseerssars s e e ety [0 Al Statcs

D@ O @k Oz O AR O €Al O (co) O fcrl O DO c O Fu O [6Al O mn 0O (o]
Om O OpAl D K] OKyp O ral O el Omnpl O MA] O M0 B N O M) 0O MO}
Omn O e Omvi O @A) O O mv) O vy ONel ® () O fonp O (0K O (OR) O [rAl
O rRy O (5C) sp) O M O rmx] O un O qvi Oval O (wal O (wvl O (wi) O (wyl O [¥R]

Fult Name (Last name first, if individual)

Carlson, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
Jamieson Capital LLC, 3003 32™ Ave. S., Suite 260G, Fargo, ND 58103

Name of Associated Broker or Dealer

Gardner Financia! Services Ine.

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check IdividUAl STAES) ..oo...ov. s seeeereesssssssss e o s [0 Al States

Oy O (AK O (Az) O (ARl O ical O [col O 1] Ofoel O @a O i O (6a O w0 0o
Om O m Opa O K) OKY O LAl O ~eEl OiMol O MA] O M1 & g O sy O (MO]
Omm O MmE Omve O N Omyg Oy O Wyl O (Np) O (oH] O okl O (OR} O (PA]
ORI O ¢ ®sol O M Orxy O nm O v Owva O wa O v O (g O W) O IrR)

Full Name (Last name first, if individual)

Medhus, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
118 Broadway, Fargo, ND 58102

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)....veruueene, — e e e O Al States

DAy O (AK O Az} O (ar) O (cA) O (cop O €m DO (0EF O (B4 {FL}

O O (ea) O Ay O D)
Dpy O @) Opal O K] O Kyl O wal O el OMo) O Ma} O (MR B my O Ms) O MOl
Omn OMmE Omvi O wg OMg O mv Omyp ON ® (N0l O [OH) O x1 O o 0O [PAl
D y Osc) OEe) Oon Omxe O wn O vl Owval O (WAp O (wvl O (W O (wy] O (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CHOFFERING PRICE; NUMBER'OF.INVESTORS;EXPENSESAND:USE OF. PROCEEDS:

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “nonc” or “zero.” Ifthe transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the secuzitics offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
IO oo ee e evaesamtetesaseseebeamnn saeateAEeE AERAEREERERAERAERESRENSERREEESRERAESELSasEeae SRERRENE SEAEeRRnRR SRR R $ 0.00 § 0.00
EQUEY..oneeeusrerueeeeaeeeeseneesssssessssnessss sesessessmeRRnER SRR RS SRR AR 458 E 81848 SRR RS AR RS LR RS S R 0 $ 0.00 $ 0.00
O Common O Preferred
Convertible Securities (including WAITANLS) ..o srenrenir s s s e 5 0.00 $ 0.00
POTTIErSIID IMIEESIS o ooeeeeee ettt e ees e s st SRR $ 3,000,000.00 % 0.00
Other (Specify: Y rereureearesareens e esspses s s 5 000 $ 0.00
T SO P $ 0.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who Lave 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 securities and the aggregate dollar amount of their purchases on
the total kines. Enter “0” if answer is “none” or “zero.” Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIED TIVESIOTS «..e.e.verrsreemssseuerresesresaessasessessses st snER e e SR RS AR RS R SRR AT SRR nE R RS E e mmn bt 0 $ 0.00
I ON=ACCTEAIIER TIIVESIOTS ..o enteereetreseassesesnaes essenses s eseese e esasenee seasasasEaERE SRR S s E s b b ea s e e e mre s S an e 0 s 0.00
Total (For filings under Rule S04 ORLY) oo e s 000 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secu ritics
sold by the issucr, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Doflar Amount
Type of Offering Security Sold
TRUILE S05 . nmmneeeeeesesseseesases sestessenseesustasssssaeseas IeEeSEes s EsE e rena £ rE e SRR AR A AR SRR RS RRRS LA e AR g SRR SR eSS N/A $
REGUIBION A wovvveereerieesieeeeeessems eesseess s esssss s sss SRS R R R R :]
Rule 504.......covivinnne e eeeeetaEeEeRSeeeEeEeseessesesefeseaseseaeesesestiEiESEEeEeeessersemsssemetsarsressssEiries $
Total .....oov..e eeeeeeemetteleeseseefeseseeesessefesesesesesseiessssesessiSEeRsseEesssseserarEeeiiieiisoesisarains $ 0.00
4. a. Fumish a statemnent of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount ofan expenditure is not
known, furnish an estimate and check the box to (he tefl of the estimate.
TERNSFCE AREIL'S FOES..vvv.e.vvvvsso2erssssssesssssessssreas k8RR 8RR RRRR R ERE S SRR 0O s
Printing and ENGraving COSES ..oevrrerunersrssseessseess st seneesses s ssassnsnas s s S 1,000.00
LE@A] FEES.uuuunrnnnrieresssssssseresees e sessrsss essssss s sssmmssss s st B s 5,000.00
ACCOUNNG FEES .......oooormersersrsreraseissssesnins et eeeesaeet e s aeeeee e eeeeeet R sttt serann bbbt B s 1,000.00
ENgineering Fees ..oeummmrreeseeeserennrecnn eeeeeeeesaeeeesasesemaeeeeeeeseLea A ER RS R e R RE R et b B s 25,000.00
Sales Commissions (specify finders’ fees SEPATAIELY) coomuumnniimmmsssssssss asire s s B3 s _ 240,000.00
Other Expenses (identify)  Marketing and Promotion Fees B3 §  108,000.00
OB cu.veiveivt e vees seesessnae e eas sebssasssh s s s ea e sen bR ennm b s aes s nn st B $ _ 380,000.00




ZOFFERING PRICE; NUMBER OF.INVESTORS, EXPENSES'AND_USEOF: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 4.0. This
difference is the “adjusted gross procecds to the SSUER.” o $ 2 620.000.00

5. Indicatc below (he amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of (he estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN fEES 1vrrevueeesriesisssessses e sosssseesssessssesemessssssssns sossssessnssneeas perrebesssb s s sanenaes s O s
Purchase of real estate O s 0O s _2620000.00
Purchase, rental or leasing and installation of machinery and equipment......ooveecccinccisinens s O s
Construetion or leasing of plant buildings and faCIHUES........o..ccuerreeeeeeressmesssssssssssssssoseesesen Ds 0Ds
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 toa
TTICTECE) c.neoeeceve s eessassmnsessas s stb st s sss s s VU Os O s
REPAYMENt OF IACBIEANESS ...covo.vonrerrerrsrrsssserresesssssssss s s s s sssss s 0Os O s
WOPKINME CAPILA .vo.. oo reeseesssensessossseeeesbessssosseeeeest sS4 AR R R s R Os s
Other (specify):  Development rights, franchise fee and corporate development . Os O s
.............. Ds 0Ds
COITIN TOMAIS covveerercevneeteestesesssssssssseseessseeesbbas essssos SRR RS AR S8 88 5018 s Os O $ 2,620,000.00
Total Payments Listed (column totals added)............ et Os

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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.

T )
Issuer (Print or Type) gnature.~ / Date
George Gaukier 7 /( 12-2.08
= = 7 = ~———

Name of Signer (Print or Type) Title of Signer (Print or Type)

Managing Member- Hi Line Owners Group, LLC, General Partner of Bakken Heights il Limited
Liability Limited Partnership

George Gaukler

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 100L.)
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E{STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............ O Xl
See Appendix, Column 5, for statc responsc.

The undersigned issucr hercby 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 stich timies as requircd by state law.

‘The undersigned issuer hereby undertakes to fuenish to the state administeators, upon written request, information furnished by the
issuer to offerces.

The undersighed issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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 thesc conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
ﬁ? -~

Issucr (Print or Type) Sigflatu Date
George Gaukler /C/ 12-02-08
} ) e e
Name (Print or Type) Title (Print or Type)
Managing Member- Hi Line Owners Group, LLC, General Partner of Bakken Heights 11
George Gaukler Limited Liability Limited Partnership
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 copics nol maaually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
To non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
oftering price

offered in state
(Part C-Iterm 1)

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

State

Yes No

Ordinary
Partnership Units
($50,000/unit)

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

K5

KY

LA

ME

MD

Ml

MN

XX

MS

MO
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Intend to sell
To non-aceredited
investors in State
(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes No

Ordinary
Partnership Units
(850,000/unit)

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

XX

OH

OK

OR

PA

RI

SC

SD

XX

2

VT

VA

WA

wv

Wi

WY

PR

4834-6854-9378\
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