o 1953773 |

UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OM_B Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

i
Estimated average burden \
i

FORM D hours per response ... 16.00 i
Jah 4 2009 SEC USE ONLY 1_

. NOTICE OF SALE OF SECURITIES __
PURSUANT TO REGULATION D, Prefix S"'"'i

Wroki SECTION 4(6), AND/OR | | |
-\'ﬁﬂ@@gw" &c UNIFORM LIMITED OFFERING EXEMPTION S TERECEIVED

Name of Offering ([ check if this is an amendment and name has changed. and indicale change.) !
Clearwater 2008 Note Program, LLC - A 820,000,000 Offering '

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 0O Secgd
‘Fype of Filing: [ New Filing ] Amendment

1. Enter the information requested about the issuer: TN ﬂsgN EE”!ERS
Name of Issuer: check if this i : indi e

(] check if this is an amendment and name has changed. and indicale change.}

|
T ) IA]L 1 G 28 1

A. BASIC IDENTIFICATION DATA LU |

l

|

Clearwater 2008 Note Program, LLC

1
Address of Executive Offices (Numbecr and Street, City, State, Zip Code) | Telephone Number (Including Arca Code) ‘
c/o Clearwater REL, LLC, 1300 East State Street, Suite 103, Eagle, 1daho 83616 (208) 639-4488 !
Address of Principal Business Operations {Number and Street. City. State, Zip Code) | Telephone Number (Including Area Code) |
(il different from Executive Offices) |

Brief Description of Business:

|
Offer up to $20,000,000 in aggregate principal amount 9.0% Notes due December 31, 2015

!
Type of Business Grganization '
3 corporation (O limited partnership, already formed (<) other (please specify): Limited Liability Company 1
] business trust [ limiwed partnership, to be formed
Month m
Actual or Estimated Date of Encorporation or Organization: | 0 | 8 ! | 0 | 8 | BJ Actual  [] Estimat

|
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ‘

CN for Canada: FN for other foreign jurisdiction)

09000079 ‘

|
Federal;

Who Afust 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. 77d(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. Securities and Exchungy
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that eddress afler the date on which it is due, on the date ii
was mailed by United Stntes registered or certified mail to that address. !
Where 1o Fife: \1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549. |
Copies Requured: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures, ‘
Injormation Required: A new filing must contain alt information requested, Amendments need only report the name of the issucr and offering, any changes thereto, thc

information requesied in Part C, and any material changes trom the information previously supplied in Parts A ond B. Pant E and the Appendix need not be filed with lhc
SEC.

Filing Fee: There is no federsl filing fee. l
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and lhalw
have adopied this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are to be, or have been made, 1fa

state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in lhcl
appropriale states in accordance with state law. The Appendix Lo the notice constitutes a part of this notice and must be completed,

ATTENTION !
|

GENERAL INSTRUCTIONS

Failure 10 {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
lederal notice will not result in a loss ol an available state exemption unless such exemption is predicated on the filing of a federal notice.

|

|

Potential persons who are 1o respond to the collection of information contained in this form are ‘
not required 1o respond unless the form displays a currendly valid OMB conirol number. t

|

|

Manually Signc.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, il the issuer has been organized within the past five years,

»
securities of the issuer;

»  [Lach general and managing partner of partnership issuers.

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

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

Full Name (Last name first, if individual)

i
Cheek Box{es) that Apply {8 Promoter [ Beneficial Owner O Executive Offtcer [ Director ¥ General and/er Managing Partner 1
Full Name (Last name first, if individual) |
Clearwater 2008 Note Program, LLC ‘l
Business or Residence Address (Number and Street, City. State, Zip Code) [
c/o Clearwater REI, LLC, 1300 East State Street, Suite 103, Eagle, 1daho 83616 \
Check Box{cs) that Apply 0 Promoter O Beneficial Owner K Executive Officer O Dirccior [3J General and/or Managing Partner ll
Full Name (Last name first. if individual) |
I
MEYER, Ron |
Business or Residence Address {(Number and Street, City, State. Zip Code) {
c/o Clearwater REL, LL.C, 1300 East State Street, Suite 103, Eagle, Idaho 83616 i
Check Box(es) that Apply {3 Promoier O Beneficial Owner & Exccutive Officer 3 Director £ General and/or Managing Partner E
Full Name (Last name first, if individual) ‘
BENAK, Christopher \
Business or Residence Address {Number and Street, City. State, Zip Code} ‘
¢/o Clearwater REI, LLC, 1300 East State Street, Svite 103, Eagle, Idaho 83616 |
Check Box(es) that Apply 0 Promoter [J Beneficial Owner B Executive Officer {3 Director O General and/or Managing Pariner l\
Full Name (Last name first, if individual) |
STEEVES, Don [
Business or Residence Address (Number and Street, City, State, Zip Code) |
c/o Clearwater RE], LL.C, 1300 East State Street, Suite 103, Eagle, Idaho 83616 i
|
Check Box(es) that Apply 3 Promoter O Bencficial Qwner B Executive Officer O Director 3 General andfor Managing Pariner ;
Full Name (Last name [irst, il individual} |
COCHRAN, Bart 1
Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/o Clenrwater REIL, LLC, 1300 East State Street, Suite 103, Eagle, 1daho 83616
Check Box{es) that Apply O Promoter [0 Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner ‘
Full Name (1.ast name first, if individual) 1
HANSEN, Chad ;
Business or Residence Address {(Number and Street. City. State, Zip Code) l
c/o Clearwater REI, LL.C, 1300 East State Street, Suite 103, Eagle, 1daho 83616 ‘.
Check Box{es) that Apply £} Promoter O Beneficial Owner O Executive Officer O birector O General and/or Managing Partner l
i
|

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)




B. INFORMATION ABOUT OFFERING

i
|
Yes ]:sl_gi
1. Has the issuer sold. or does the issuer intend 1o sell. to non-accredited investors in this offering? ... O B,
. , 1
Answer also in Appendix, Column 2, if filing under ULOE. I
1
2. What is the minimum investment that will be accepled from any individual? ... $__ 50,000/
(Issuer reserves the right (o sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of a Single unit?. ... s [ ||

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any commission
or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. 1f a person 1o be l
tisted 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. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer onty.

Fulli Name (Last name first, if individual}

Business or Residence Address (Number and Streel, City, State, Zip Code)
One Valmont Plaza, 4 Floor, P O Box $42055, Omaha, Nebraska 68154-5203

Name of Associated Broker or Dealer
QA Financial Corp.

]
States in Which Person Listed Has Solicited or Intends ¢ Solicit Purchasers !
{

(Check Al States™ or check individual SEES). ..oviviiiiiii e O All States |
[ALJXX [AK]XX [AZ]XX [AR]XX [CAIXX [COJXX |[CTIXX [DEJXX ([DC]XX [FL]IXX  [GAJXX [HIIXX IID]XX
[ILIXX  [INJIXX  [IAIXX  [KSIXX [KY|XX [LA]XX [ME|XX [MD]XX [MAIXX [MI]XX [MN]XX {MS]XX [MO]XX
[MTIXX [NEJXX [NV]XX [NHIXX [NJIXX [NM]|XX [NY]XX [NC|XX [NDJXX [OH]XX |OK]XX [OR]XX [PA]XX

[RIXX  [SCIXX  [SDJXX_[TNJXX _[TXIXX [UTJXX [VTIXX _[VAJXX [WAIXX _[WVIXX [WI]XX [WY]XX [PR] |
Full Name (lLast name {irst, il individual) '
BERCKES, Daniel H. '

Business or Residence Address (Number and Street, City, State, Zip Code)
5921 Main Street, Rockford, Minnesota 55373

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

|
1
|
|

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

{Check ~All States™ or check individual States). .....coovevvinne

O All States

[ AL] [AK] [AZ)XX [AR] [CAIXX | CO [ CT| [ DE] [ DC} | FLIXX | GA] [ HI] [y,

[ 1L} [ IN] | 1A] [ K§] [KY] [ LA] IME] (MD] [MA] | Ml IMNIXX [ MS] |IMO] 1

|MT] [NE] [NV]XX [NH] {NJ ] [NM] [NY] | NCj [ ND] [OH] | OK] [ OR} [PA ] |

[ RI [ 5C] 1SD)] [TN] [TX] | UT] | VT} | VA) [WA] |WV] | WIIXX  [WY] |PR } l

Full Name {Last name first. if individual) X

COLLINS, Brenton W. \

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

13001 University Avenue, Clive, lowa 50325

Name of Associated Broker or Dealer

DeWaay Financial Network, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers |
(Check "All States™ or check iNAIVIAUAL STAIESY. 1riovirririvr e iere st rerns s ses e eee et ees et st seae et ettt rees s er st eas b sr bbb O All States !

[ AL] |AK] [AZ]XX [AR] |CA] [ COj [CT] | DE] | BC] [ FL] | GAIXX [ HI]XX [ID] |

| 1L} [ IN]IXX  [IA]IXX |KS] [KY] | LA] |IME]} |MD] [MA] [ MI] [{MN] [ MS] [MO]XX!

[MT] [NEJXX  [NV] [NH] [N}] [NM] INY]) [ NC] | ND) [OHJXX {OK]XX [ORJXX [PA}IXX,

| RI!} [ 8C] [SD] ITN] [TX] [ UTIXX [ VT | VA] |[WAIXX  |WV] [ WIIXX [WY] [PR ]

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

|
|
|
|
|
|



B, INFGRMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ...
{Issuer reserves the right to sell fractional units or interests.)

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 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 or states, list the name

of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Yes i}lg"
a E‘

l

by 50 000!‘,
Yes No!
= a

Full Name (Last name first, if individual)
CROSS, Joshua E.

Business or Residence Address (Number and Street. City. State, Zip Code)
13001 University Avenue, Clive, lowa 50325

Name of Associated Broker or Dealer
DeWaay Financial Network, LLC

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

{Check “All States™ or check individual STAIES). ..o e s

1
\

O All States |

[ ALIXX  [AK] [AZ)XX [AR] [CA] [cOl {cCT] [DE] [ DC) [FLIXX [GA] | HIXX [ID] |
[IL]XX | IN] [IA]XX |KSIXX ({KY]XX [LA]  [ME| [MD}]  [MAIXX [MI] [MN|XX {MS] [MO]XX
(MT] {NE]XX  [NV]XX [NH] [NJ] [NM]  [NY] [ NCIXX [ND| [OH]XX [OK|] [OR] [PA1!
| RI] [ SC] [SD} [TN] [TX]XX_ [UT]__|VT] [VA]  [WAJXX [WV] [ WIXX [WY] [PR] |

Full Name (Last name first. if individual)
DEWAAY, Jr., Donald G.

Business or Residence Address (Number and Streel, City, State, Zip Code)
13001 University Avenue, Clive, lowa 50325

i
|
|
|

Name of Associated Broker or Dealer
DeWaay Financial Network, LLC

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

{Check ~All States™ or check individual States)

1
i
!

...................................................................................................................... O All States |

ALIXX  [AKIXX {AZIXX |ARJXX [CA]XX [COJXX [CTIXX |[DE|]  [DCIXX [FLIXX [GAJXX [HIXX  [IDJXX

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

{1LIXX [INIXX [TA]IXX [KSIXX  [KY]XX [LA} |ME} |MD] [MAIXX  [MIXX  [MN]XX [MS§] [MO]XX,
(MTIXX [NE]XX [NV]XX [NH} INJ] [NM]XX [NY]XX [NCIXX [ND]XX [OHJXX [OKIXX [OR]XX [PA}IXX
{RI]XX [SCIXX  [SD]XX [TN] [TX]XX {UTIXX [VTIXX [VA]XX [WA]XX [WV] [WIIXX  [WY]XX ([PR] 1
Full Name (Last name first. if individual) :
FOLLIS, Doran L. ‘
Business or Residence Address (Number and Street, City, State, Zip Code) |
540 North Golden Circle, Suite 301, Santa Ana, California 92705 !
Name of Associated Broker or Dealer i
Cullum & Burks Securities, [nec. ;
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
I
(Check ~All States™ or check INAIVIAUAL STREST. ovve et e s s O All Swates 1

[ AL [AK] [AZ] |AR] [CAIXX [COJXX [CTJXX |DE] | DC| [ FL] | GA] | HIj (1D}
LIL] [ IN] [tA] {KS] [KY] [ LA] [ME] IMDj IMA] [ M]] [MN] { M5] (MO] !
IMT] [NE] [NV] [NH] [NJ] INM] [NY}] | NC] | ND] [OH] [ OK] {OR] [PA] |
| RI] [ SC] ISD] [TN] [TX] [ UT] [VT] | VA] [WAIXX  [WV] [ W) {WY] [PR]
|
|
|




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? ..o O 51
Answer also in Appendix, Column 2, il filing under ULOE. ‘

2. What is the minimum investment that will be accepled from any individual? ... e $__ 50 000|
(Issuer reserves the right to sell fractional units or interests.) Yes Nol

3. Does the offering permit joint ownership of @ single Unit? 4] (W} 1

4. Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any commission l
or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering. If a person 1o be
tisted 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, I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

IFull Name (Last name [irst, if individual)
HICKMAN, Richard H.

Business or Residence Address (Number and Street, City, State, Zip Code)
532 29" Suite A, Des Moines, lowa 50312

Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.

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

{Check “All States™ or check individual SLAIES). oo e e s O All Siates
| AL [AK] [AZ]IXX [ARIXX [CA]XX [COJXX [CT) | DE] | DC] | FL] [ GAIXX [ HIJ [1D] |
[IL] [ INj [IAIXX [ KS] |KY] | LA] [ME} [MD] [MAIXX  [MIXX  [MN] [ MS] [MO] !
{MT] [NEJXX  [NV] [NH} INJ ] [NM]XX [NY] [ NC] | ND} [OM)XX [ OCK] [ OR] [PA |
[RL] | SCIXX [SD] [TN] ITX]XX  [UT] | VT] | VA] [WAIXX  [WV] [ Wi [WY] PR ] |

Full Name (Last name first, if individual)
HODGIN, Liloyd D.

1

|

Business or Residence Address {Number and Street, City. State, Zip Code} '

405 8™ Avenue, NW, Suite 208, Aberdcen, South Dakota 57401 l

Name of Associated Broker or Dealer |

Capital Financial Sccurities, Inc. |

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

(Check "All States™ or check INdIvIdual STAES). ..o e e e 0 All States |

[ AL] [AK] [AZ] {AR] [CA] [ CO] [CT] | DE} | DC] [ FL] { GA) [ HI 1D ]
[IL] [ IN] [ TA]IXX {KS§] [KY] [ LA] [ME] IMD] [MA] | M1} [MN|XX [ MS] MO
[MT] [NE]XX  [NV] {NH] [N1] [NM] [NY] [ NC] | ND]XX [OH] [ OK] [OR] |PA ]

| R1] | SC] [SDIXX [TN] [TX] [UT] [VT] [ VA] [WA] [WV] | WIJ [WY] [PR ] ‘

Full Name (Last name first, it individual} |

KITTLAUS, Louis K. !

Business or Residence Address (Number and Street, City, State, Zip Code)
One Ward Parkway, #345, Kansas City, Missouri 64112

i

|

Name of Associated Broker or Dealer |

Alliance Affiliated Equities Corporation I

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

{Check “All States™ or check IndivIdUal SIAIES). .ovirv e et s b s e et 0 All States |

[ AL] [AK] [AZ] [AR] [CA] | COL {CT} | DE] [ DC] [ FL] [ GA] [ HI] [ID}] ‘

{iL] | INJXX  [1A] {KS] [KY] [ LA] [ME] [MD] [MA] | MI] [MN] [ MS] MO |

[MT] INE] [NV] [NH] N INM] [NY] [ NC] [ ND) [CH| [ OK] [ ORI iPA]
[RI] |.5€C] [3D] [T™] {TX] [un [vT] [VA] _ [WA] [WV] [ Wij [WY] [PR ]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2. if liling under ULOE,

....... ] ®

2. What is the minimum investment that will be accepted from any individual? ..o § 50,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of @ SINZIC UNIZ i e s ® O
4. Fnter 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. I a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state or states, list the name
of the broker or dealer, If mare than five (5) persons to be listed are associnted persons of such a broker or dealer, you may set '

forth the information for that broker or dealer only.

Full Name {l.ast name iirst, if individual)
LANTERMAN, Scott R.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
68641 Prospect Way, Desert Hot Springs, Califernia 92240

Name of Associated Broker or Dealer
Girard Securities, Inc.

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

{Check “All Siates” or check individual States)

...................................................................................................................... O All States

[ AL] [AK] |AZ] [AR] |ICAJXX [ CO] | CT | DE| [ DC) | FL] | GAIXX [ HI} [ 1D} .
[ILIXX [IN] [ 1A} [ KS] [KY] [ LA] |ME} [MD] iMA] [ MI] [MN] [ MS] [MO] '
[MT] [NE] INVIXX [NH] [NJ] [NM] INY] [ NC) | NDJ [OH ] | OK} [OR]XX [PA]
[RI] [ SC] |SD] [TN] [TX]XX [UT] | VT] [ VA] |WAIXX  [WV] [ W] [WY] [PR] ‘

Full Name (Last name first, if individual}
LUM, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 E. Carrillo, Suite 302, Santa Barbara, California 93101

Name of Associated Broker or Dealer
Girard Securities, Inc.

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

{Check ~All States™ or check Individual S1AES). ..o e

{ AL [AK] [AZIXX [AR] [CAIXX [CO]  [CT} [DE] | DC] [FLIXX [ GA|
[1L) [ IN] [1A] [KS) [KY] [LA]  [ME] [MD]  [MA] [ MI] [MN|
IMT] [NE] INVIXX [NH} [NJ ] [NM]XX [NY]XX |[NC] | ND] [OH]XX [ OK]
[RI] [ CJ [SD] [TN| [TX] [UTIXX [VT] [ VAIXX [WAJXX [WV] [ Wi

i
|
|
i
i

) O All Stales 1

| HXX  [ID]XX
[ MS] (MO]
[ OR] [PA ]
[WYJXX [PR]

Full Name (Last name first, if individual)
MAHER, Gina R.

Business or Residence Address (Number and Street, City, State, Zip Code)
6355 101" Street, Morristown, South Dakota 57645

Name of Associated Broker or Dealer
Capital Finnncial Services, Inc.

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

(Check ~All States™ or check INAIVIAUAT STALESY. oo e e
[ AL] [AK] [AZ] |AR] |CA] [ COJ | CT] { DE] | DC] {FL] [ GA]

0 All States

[ Hi) [ID]
[IL] [ IN] | 1A] |KS] [KY] [LA]  [ME] IMD]  [MA] [ MI] (MN] [ MS] (MO} !
[MT]XX  |NE} [NV]  [NH] [N ] [NM]  [NY] INC]  [ND|XX [OH] [OK]  [OR] [PA |
[RI] [ sC) [SD]XX  [IN] [TX] [uT] V1) [VA]  |WA] [WV] (W [WY] (PR ]

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



B. INFORMATION ABOUT OFFERING T

Yes No|
1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o, O ?ﬁi
|
Answer also in Appendix, Column 2, if filing under ULOL, 1‘
|
2. What is the minimum investment that will be accepted from any individual? ... $_ 50,000
(Issuer reserves the right (o sell fractional units or interests.) Yes No%
3. Does the offering permit joint ownership of @ Single UNT . ® 0 .
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. 1f a person to be E
listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state or states, list the name '
of the broker or dealer. 1§ more than five (5) persons to be listed are associated 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) 1
PRICE, Clifford H. ‘i
Business or Residence Address (Number and Street, City, State. Zip Code) |
3070 Bristo] Strect, Suite 500, Costa Mesa, California 92626 \
Name of Associated Broker or Dealer |
Private Asset Group, Inc. I
States i Which Person Listed Has Solicited or Intends to Selicit Purchasers |
(Check ~All States™ or check iNAIVEAUAL SLALES). .ooei i e e e e 0 All States
[ AL |AK] [AZ} [AR] [CAIXX | COj (CT] [ DE] | DC) [ FL] | GA] [ HI | ID]
FIL ] | IN] [ 1A] | KS_] [KY] | LA] [ME] [MD] {MA] [ M1} [MN] [ MS) [MO]\
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [ NC] { ND] [CH ] [ OK] [ OR] [PA].
LRI] [ 5€] [SD] [TN] FTX] LuT] [ VT] [ VA] [(WA] |[WV] | Wl [WY] [PR] |
Full Name (Last name first, if individual)
OCLAIR, Teresa M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Burnt Boat Drive, Suite #102, Bismarck, North Dakota 38503

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

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

{Check Al States™ or check individual States). ............. O All Staies

|
|
|
l
|
|
|

[ AL [AK] [AZ)XX  [AR] [CAIXX | COIXX [CT) [DE] [ DC) [ FL) [GA] [ HI] [ID]
[IL ] [IN] [ 1A] | KSJ {KY] [LA]  [ME] (MD]  [MA] [ MI) [MN|XX | MS] (MO]
[MT) [NE| (NV]  [NH] N1 [NM]  [NY] [NC]  [NDJXX [OH] |OK] | OR} [PA ]
[Ri] [SC| [SDIXX [TN] {TX) [UT) [ VT} [VA]  [WAIXX [WV] [ WIXX [WY] [PR)

Full Name (Last name first, if individual)
ROBERTS, James M,

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Nocl Road, Suite 1300, One Galleria Tower, Dallas, Texas 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.

i

|

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

(Check "All States™ or check individual SIALES). ..o e s ettt e O All States |

[ AL] [AK] |AZ] [AR] [CAIXX | CO) [CT) [ DE] {DC) | FL] [ GA] [ HYY [ID}] |

fIL] [ IN] | 1A} [KS] [KY] i LA] {ME] [MD] [MA] | MI) |MN] [ MSj {MO] !
[MT] [NE] [NV] INH] [NI] INM] [NY] [ NC] { ND] [OH] | OK] [ OR} [PA ]

[RI] _ [SC]  [SD]  TN]  (TX]  {UT] [V [VA] [WA]  |WV]  [WI] [WY] [PR] .

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




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

Enter 0" il answer is “none™ or “zero™. If the transaction is an exchange offering, check this box O and

!
Enter the aggregate offering price of securities included in this offering and the total amount already sold. )

|
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged. l

Type of Security

Aggregate Amount,
Offering Price  Already Said
$_20,000,000 $_5.247.717

3 b3 |

O Cemmon  [J Preferred |
Convertible Securities (IRCIRAing WAITANES) ...ttt e e ettt s e L) L3 |
PAMNCTSHIP INTETESIS ..viviitii vt e i et sb e e b re e et e s er e e bt b e erg 2 ar s sr a8 e g b e s et eap et st r et et et e nee e $ $ 1
O (S PECI YY) 1ottt e e e e e is B ) l
$_ 20,000,000 § 5,247,7I17

Answer also in Appendix. Columin 3, if filing under ULOE.

|
Enter the number of dccredited and non-accredited investors who have purchased securities in this offering i
and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of ‘
I
|

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
ACCTEIEU INVESIOIS.....critit ettt et b st res ek s st e er b e et b en sk enen s 146 $__ 524777
i
INOR-BECTETEA IMVESIOIS. oot et e e b e be e e e s 00 0o b s b e bbb eb e eb s 0 5 0 1
Total (for filings under Rule 504 0Ny} e eene b3 |
Answer also in Appendix, Column 4, if filing under ULOE. !
If this Ming is for an offering under Rule 504 or 503, enter the information requested for all securities sold by ‘
the issuer, to date, in offerings of the types indicated. in the twebve (12) months prior 1o the first sale of 1
securities in this offering. Classify securities by type listed in Pan € - Question 1. |
Tvpe of Offering Tvpe of Dollar Amour{l
Security Sold !
RIIE 505 oot e et sss oot se s seassere b ee st b ee et ee e RSt b e ekt R R e R eat £kt et e gt e e $ !
RERUIAON A 1..ooooeseeessoomsreeesaeemsssoms s eeeisss e st bS48 58S $ |
Rule 504 3
Total 3

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 issuer, The information may be

given as subject 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the ieft of the estimate.

Transfer Agent's Fees

i
|
1
;
|
|
—
i
!
;

................................................................................................................................................................. 0o 3
Printing and ERraving COSIS.....i i i e e e bbbt b bbb O §
LEEAE FEBS oottt et et bt r R ee e s £ AR eR e E SRR RS eR e bR e R e e R s et ef b b ean s b s s rarin o s
ACCOUIEING FBES. ...ttt ittt et es e see et et s e b b1 11 o281 Re S84 £ R R 4 e e e st O 3§
BT ZINEEIINE RS 1ottt res ettt sttt et re e b b et £e s ge s ne e h e en g et eAne b ea et e me bk eath e eae et h b ea et n s nae bt o 3
Sales comnmissions (SPecify TINACrs” fEes SEPATALELY ) oo et et st b e bt et s s e b ranenneee ® 5_ 1860000 .
Other Expenscs {identify) Organization and Offering Expenses B S 80,000 i
TOUAL .ottt ettt ee ettt et st s e et r et st oot s et ee e st ee e Rt ene et aan Rt ent e ent et ae e s ens et ten s et a e et eanr et e reen et e sareeesrene 8§ _ 1940000 |
|
\




PRI Tty S S L I L LR

C. OFFERING PRICE, NUMBER OF INVESTORS, 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 procecds to the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds lo the issuer used or proposed 1o be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the Teft of the estimate, The tota) of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C- Question 4.b above.

Salaries and fees ,
PUPCRASE OF FEAL ESIALE ....eeitiesicerr et rrsenescners s rra s s s s e ses s e e o A Hem 44 0s s AR RO L EAS ST RS PabE RO pms s bems e e e b b e
Purchase, rental or leasing and instailation of machinery and equipment
Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (including the value of securlt:es |nvolved in 1hls oﬁ'enng that may bc uscd in
exchange for the assets or securities of another issuer pursuant to a merger) ..,

Repayment of NAebIEANEss. ..ot e st b as s st et

Working capital (Rescrvcs)
Other (specify):
Prepaid Property Management Fee; Closing and Carrying Costs........coouvn

Column Totals... EE eSO e e erspa R R T bR
Total Paymems Listed (column iotals added)

$__18.060,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
s 510000 &
b3 5
5 s
5 b
) $_17.550.000
3 $
5 S
s 3
$ 5
$ 510000 $_17.550,000
® $_18.060,000

D. FEDERAL SIGNATURES

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 following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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)
Clearwater 2008 Note Program, LLC

Signatﬁ;‘ g Date -
A TAw 8, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bart Coechran ) Manager of Clearwater REI, LLC the Manager ¢f the lssuer

ATTENTION

Intentional misstatements or qr'nisslons of-fact conétitute federal criminal violations, (“‘S_ee 18 U;S'.G, 1l00‘{.) S

Ménually Signec

S S P

poiEcl DORALH

PRPRE————



|
E. STATE SIGNATURE |
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No 1
O ® -
1
Ses Appendix, Column §, for state response. !
!
2. The undersigned issuer hereby undertakes to furnish to any state administretor of any state 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 statc administrators, upon written request, information furnished by the issuer 1o
' offerees, ’
4,
|
I

The undersigned issucr 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 behaif by the undersigned duly
authorized person. —
Issuer (Print or Type) Sighature Date
Clearwater 2008 Note Program, LL.C ‘6 * (‘ -\TM @ , 'ZOOC{
Name (Print or Type) Title (Print or Type) bl
Bart Cochran ' Manager of Clearwater REI, LLC the Manager of the Issuer

Instruction:

.

Print the name and title of the signing representative u»ndcr'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.

Manually Srgfisd

BT M

e
{

o~ e g



