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WRETERY worcrorinmersecmmes [y

09000884 PURSUANT TO REGULATION D, DATE RECEWED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([T} check if this ts an amendment and name has changed, and indicate change.)
LV-M Venture Holdings DST
Filing Under (Check box(es) that apply}): [ Rule 504 (O Rule 505 B Rule 506 [0 Section 4(6) [J ULOE

Typeof Filing:  [J New Filing  [BJ Amendment DR.GGESSEB_
A. BASIC IDENTIFICATION DATA - L

1. Enter the information requested about the issuer 1\_*) TIPS

Name of Issuer ([[] check if this is an amendment and name has changed, and indicate change.) / JAN 7_2039
LV-M Venture Holdings DST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (WEUTERS
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 2184916

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

Vai Bl
Brief Description of Business Secﬁm?
The acquisition and sale of interests in property.
JAn 167005

Yo RASLAS

Type of Business Organization

[ corporation O limited partership, already formed B2 other (please specify):
[ business trust O timited partnership, to be formed Delaware Statutory ﬂ'ﬁgﬁShfﬂr‘?ﬁﬂ DQ
Month Year 189
Actal or Estimated Date of Incorporation or Organization: | 0 I 6 | I 0 I 3 ] B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commissicn a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format en initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwisc comply with ail the requirements of § 230.5037.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion 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
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Twao {2) 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.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘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 sales are to be, or have
been made. If a 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 the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 10f9
required 1o respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter 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 dispositien 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 partners of partnership issuers; and

« Each general and managing parmer of partnership issuers.

Check Box{es) that Apply: B Promoter [} Beneficial Owner [ Executive Officer [l Director {7 General and/or
Managing Partner
Full Name { Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: B Pmmoter  [J Beneficial Owner [ Executive Officer O Director  [X] General and/or
Managing Partner
Full Name (Last name first, if individual)
LV-M Exchange Venture, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es} that Apply: &d Promoter  [J Beneficial Owner {7 Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual}
LV-M Venture Holdings, DST
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Ilinois 60523
Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner [C] Executive Officer 1 Director O General and/or
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partner
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer T Director [0 Generat and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooveveeeeeecenen | 34|

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

. What is the minimum investment that will be accepted from any individual?............c.i $200,000*
Yes No
. Docs the offering permit joint ownership of @ single Unit?.........ccoi | [l

. Enter the information requested for cach 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 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 information for that broker or deater only.

Full Name (Last name first, if individual}
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Investacom, Inc.

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

{Check “All States” or check individual SEates).......ccocneniinaniiin s e e s

{1 All States

[AL] [AK] [AZ] fAR] [CA] [CO] [CT (DE] [DC] (FL] [GA) (HH (1D]
MLv}  [IN] [1A] [KS] [KY] [LA] [ME] {MD]  [MA] [M]] [MN]  [MS]  [MO]
[MT}  [NE] {NV]  [NH]  [NJ)] [NM]  [NY]  [NC] [ND]  [OH]  [CK] {OR] [PA]
[RI] [5C] (SD) {TN) (TX] [UT] [VT] [VA]  [WA] [wWV]  [Wi] [(WY]  [PR]
Full Name (Last name first, if individual)

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

2440 Camino Ramon, Ste. 298, San Ramon, CA 94583
Name of Associated Broker or Dealer

1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......cvvviiiiniiiis e e e 7 All States
[AL] [AK]  [AZ] [AR] [CAY] [CO] [CT] [DE] (DC] [FL] [GA] (HI} [1D]
[IL] {iN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] {NH] [NJ] [NM]  [NY] [NC} (ND} [OH] [OK] [OR] [PA]
[RI] (5C] (sD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI] (WY]  [PR]
Full Name {Last name first, if individual)

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

1730 Thompson Bridge Rd., Gainesville, GA 30501
Name of Associated Broker or Dealer

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

{Check “All States” or check INdividual STAIES).....cc..i i s e e e sresns s ses s esaa e nis [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] (1D]
[1L] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] (MO]
[MTZ] [NE] [NVI [NH] [N [NM] [NY] [NC] ([ND) [OH] [OK] [OR]  [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [wVv] W] [WYT  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No

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

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

. What is the minimum investment that will be accepted from any individual?..........c.coovrnimnin s $200,000*
Yes No
. Does the offering permit joint ownership of 8 single UNit? ... e [ [}

. 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 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 information for that broker or dealer only.

Full Name (Last name first, if individual)
Aguiar, Steve and Kelly Yamamoto

Business or Residence Address (Number and Street, City, State, Zip Code)
2855 Mitchell Dr. Ste. 203, Walnut Creek, CA 94598

Name of Associated Broker or Dealer

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

{Check *All States” or check individual States)......c.ccoiiiiiniiiniii e e 3 Al States
[AL] [AK] (AZ] [AR] [CA]) fCO] [CT] [DE] [DC] [FL] [GA) (HI] [1D]
{'L] {IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA}]  [MI]] [MN]  [MS] [MO]
(MT] . [NE] (NVY]  [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] {SD] [TN] [TX] fuT] (V7] [VA]  [WA]  [WV]  [WI] fWY]  [PR]
Full Name (Last name first, if individual)

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

111 W, 2" St, Ste. 215, Casper, WY 82601
Name of Associated Broker or Dealer

Ist Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STAIES)......cuciierciiiiirnrr s e e s s s e s s ssassan st nssnnsn [ All States
(AL] (AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] [HI] {1D]
(IL] [IN] (1A] [KS] (KY]  [LA] [ME] (MD] [MA] [MI [MN]  [MS] {MO]
(MT}  [NE] [NV} [NH]  {N]] [(NM]  [NY]  [NC] {ND] [OH] [OK} [OR] {PA]
(Rl [SC]  [SD} [TN]  {TX] [UT]  [VT] [VA] [WA] [WV] [W]] [WYY] [PR]
Full Name (Last name first, if individual)

Viets, Stewart & Phillip Cordano
Business or Residence Address (Number and Street, City, State, Zip Code)

1700 Soscol Ave., Ste. 2, Napa, CA 94559
Name of Associated Broker or Dealer

Lincoln Financial Advisors Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl SHALES) .. ... iiresisrisvrisririee i resrrssss s brsrsasasasssesse spesasssmssesamsnsaesansassseen [] Al States
[AL] [AK] [AZ] [AR] (€A% [cO] [CT] (DE] (DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [CH] [OK] {OR] [PA]
[R1] [5C] [sD] [TN] {TX] [(um [VT] [VA] [fwa]  [wv]  [W]] [wY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes "No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccvenneene, O =

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

. What is the minimum investment that will be accepted from any individual?.........cccovmiiiiinien $200,000*
Yes No
. Does the offering permit joint ownership of a single Unit? ... [ O

. 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. 1fa 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 deater. If 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}
Biagini, Mark and Anthony Grassi

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 South Avenue .13, Staten [sland, NY 10314

Name of Associated Broker or Dealer
First Montauk Securities Corp.

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

O All States

(Check “Al_l States” or check INAIVIAUAl SLAIES)..vvvvivivecirrirrraiireriensrrro e erseet s ere e ane e bsst s sss st b s s b s b ns e s e e ran s e rranesn
fAL] [AK] [AZ] [AR] {CA] {CO] [CT] [DE] {DC] [FL] [GA] [HI] [1D}
[IL] [IN] [1A] [KS] [KY] {LA] [ME] (MD]  [MA]  [MI] [MN]  [M5] [MO]
[IMT]  [NE} [NV] [NH]  [NJ]  [NM] [NYY]] [NC] [ND) [OH] [OK] [OR]  [PA]
[RI] [sC] [SD] [TN] [TX] {UT] [VT] [VA] [fWa]  [WV]  [W]] (WYl  [PR]
Fuli Name (Last name first, if individual}

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

12 1/2 South 3rd Street, Suite 203B, Grand Fords, ND 58201
Name of Associated Broker or Dealer

Dougherty & Company LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StatEs)......cveirercrrr e b b s s e e e e [3 All States
[AL] {AK] fAZ] [AR} [CA] [CO] {CT] [DE] {DC] [FL] [GA] (HI) [1D]
[IL] [IN] f1A] [KS] [KY] [LA) [ME] [(MD}  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND¥f] ([OH] [OK] [OR] [PA]
[RI] [8C] fsD] [TN] [TX] [UT] [vT] [VA] [WA]  [wV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

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

8705 SW Nimbus Ave., Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer

Pacific West Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUal SEAES)..c...cvirrrererireriisesrreresseer e erses e srssst s bbb s aa b b s ena b [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] [FL] [GA] {H1] (1D]
{IL} [IN} (1A} [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN}  [MS) (MO]
{MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [ORYY] {PA]
[Ri] [SC] [SD] [TN] [TX] [uT] [vT] [VA] [WA]  [WV]  [W]] (WYl  {PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.coievvneniean O )

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

2. What is the minimum investment that will be accepted from any individual?..........ccciiiiiiiin s $200,000*
Yes No
3. Does the offering permit joint ownership of a SINZle UNit? ....covvviereeriommerice e S O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty, 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 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 information for that broker or dealer only.

Fuli Name (Last name first, if individual)
Sanders, Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1509 Mart Drive, Suite #B, Little Rock, AR 72202

Name of Associated Broker or Dealer
Centauras Financial Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL SEALES)....ciuvrurrircarrerrerrmsre et rserrereerrerraeseersrreerbesstshsbasbsbtssssasrissasstsras LJ All States

[AL]l  [AK] [AZ] [ARZ] ({CA] [CO] [CT] (DE] {DC] [FL]  [GA]  [HI] [1D]
(1] [IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
(MT]  [NE}  [NV] [NH] {NJ  [NM] [NY] [NC] [ND} [OH]  [OK]  [OR]  [PA]
(R [(SC1  [SD]  [TN] {TX] [UT]  [VT]  [VA] [WA] ([WV] [WI}  [WY] [PR]

Full Name {Last name first, if individual)

Ju, Shirley J.

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRdividual StAtes)....... oo oot e s e J Al States

(AL]  [AK] [AZ) [AR] {CA] [CO] [CT] [DE] [DC]  {FL] [GA)  [HI] (1D}
[IL] [IN] [1A] [KS]  [KY) [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT]  [NE}  [NV]  [NH]  [N]] [NM]  [NYY]) [NC} [ND] {OH] [OK] [OR]  [PA]
[RI] [SC]  [sD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Nielson, Christina §.

Business or Residence Address (Number and Street, City, State, Zip Code)
One City Boulevard West, Suite 870, Orange, CA 92868

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SIATES)........coo oot eeee e et msee b bress s e sb s s s J Al States

[AL)  [AK] [AZ] [AR] [CAY] [cO] (CT] (DE] [DC] [FL]  [GA] [H}  [ID]
[1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MTI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [NP] [OH] [OK} [OR]  [PA]
[R  [SC]  [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WD}  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocriiieemnm $200,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNILY ... cveuseeremsreessierresireeessrreersineessiessisssnsseressossesssons [ |
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 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. If 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)
Baldwin, Gregory A.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 NE Multnomah, Suite 274, Portland, OR 97232
Name of Associated Broker or Dealer
Financial Services International Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual StAtES)....orvieererrererr e e cere s rre e e bbb s s s rar e ] All States
[AL] [AK] [AZ] [AR]  [CA]  {CO] [CT] [DE]} [(DC] [FL] [GA] (HI] [ID]
(L} . [IN] [1A] [KS] [KY}  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MOQ]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR4) [PA]
[RI] [5C] [SDj] [TN] [TX] [(UT] (vn [VA] [WA]  [WV]  [WI] (wWy]  [PR]
Full Name (Last name first, if individual)
Peetz, Lawrence A.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 NE Multnomah, Suite 274, Portland, OR 97232
Name of Associated Broker or Dealer
Financial Services International Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........ccoooiii e O Al States
[AL] [AK]  [AZ]  [AR] [CA]  [CO] [CT] (DE] [DC]  [FL] [GA]  [H] (1]
[IL] [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] (MI] [MN] {MS] (MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK} [ORV] [PA]
{RI) [SC] [SD] (TN} {TX]  {UT] [vT] [VA]  [WA] [wv] (W]} [(WY]  [PR]
Full Name (Last name first, if individual)
Vertrees, N. William
Business or Residence Address (Number and Street, City, State, Zip Code)
22634 Second Street, #200, Hayward, CA 94541
Name of Associated Broker or Dealer
Royal Alliance Associates Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual STAES)......c.coeveiiireiiniiicrti i s O All States
[AL} [AK]  [AZ] [AR)  (CA] (€04 [CT] {DE] [(DC] [FL] {GA]  [HI] M
[IL] [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
MT}  [NE] [NV]  [NH]  (NJ] {NM]  [NY] [NC] [(ND] [OH] [OK] (OR] [PA]
[RI] [3C] [SD] [TN] {TX] [UT] [VT] [VA] [WA]  [WV] W] [(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.50f9



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.

3. Does the offering permit joint ownership of & SINZIE UNHT ..o et ssas s baas

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 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 information for that broker or dealer only.

Yes No
] X

$200000*

Yes No
X 1

Full Name {Last name first, if individual)
Horvitz, Ronald A,

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104-3014

Name of Associated Broker or Dealer
1st Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAtes).......coccciiiciinieriencreer e e s rnc e s s s s b e anenasenn

{7 All States

[AL]  [AK] [AZ} [AR] [CAY]l [CO] [CT] ([DE] {DC] [FL]  [GA) (HI] (1D]
[IL] [IN]  [IA] [KS] (KY] [LA] [ME] (MD] [MA] [MI] [MN] ({MS] ([MO]

(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] {PA]
[R1] [3C] [5D] [TN] {TX] [UT] [VT] fVA] (WAl  [wV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

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

1120 East Long Lake Road, Suite 250, Troy, MI 48085
Name of Associated Broker or Dealer

Professional Asset Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIUAL STALES)...cii ittt ras e ressssass et srrasesrereases ses e emsassanseasaessmsase O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC} (FL] [GA] [HI] {ID]
[1L] [IN] [1A]- [K5] [KY] [LA] [ME] [MD]  [MA] [MiF] [MN]  [MS] (MO]
IMT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
ERI] [5C] £SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [(WY] [PR]
Full Name (Last name first, if individual)

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

1120 East Long Lake Road, Suite 250, Troy, MI 48083
Name of Associated Broker or Dealer

Professional Asset Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES)... ... iiiciniii s e s s see s s e sr e praa s O Al States
[AL] [AK] (AZ] [AR] [CA] [€O] [CT] [DE] [DC] (FL] [GA] [HI] {1D]
[fL) [IN] [1A] {KS] [KY]  [LA] [ME] [MD] [MA] ([Mi¥] [MN] [MS] [MO]
(MT] (NE] [NV] {NH] [NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (uTl (vTl [VA] [WA]  [WV]  [wI] (WYl  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
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 accepted from any individual?.........ccovvviiiicrcnmmmnnese e $200,000*
Yes No

3. Does the offering permit joint ownership of @ SINgle UNIt? ..ot e | |
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. 1fa 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. If 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)

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

8705 SW Nimbus Avenue, Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer

Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual S1ates).......ccirreviiiiinicii i e e e O Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC}  [FL] [GA]  -[HI] [1D)
{iL] [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] (NJ] [INM]  [NY] [NC] [ND] [OH] [OK] [ORY] [PA]
{RI] [SC] (SD] [TN] [(TX] (uT] [VT) [VA] [WA]  [WV]  [WI] [(WY]  [PR]
Full Name (Last name first, if individual)

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

1312 9th Street South, Fargo, ND 58103
Name of Associated Broker or Dealer

Associated Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEIES).....covviirerriiimierime e st s et sss s mnasens [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] (DC] fFL] [GA] [HI] (D]
[IL) .[IN]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]] [MNY] [MS]  [MO]
[MT]  [NE] [NV] {NH] ENI] [INM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] [uT [VT] [VA]  [WA] [WV] [w]] [WY]  [PR]
Full Name (Last name first, if individual)

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

2200 Century Parkway, Suite 500, Atlanta, GA 30345
Name of Associated Broker or Dealer

The Strategic Financial Alliance, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check “All States” or check IRAIVIAUAL SEILES)......cov.cveeeeeceecteeseetee e eeee et eaeeeeseee e ase s eas s eemssene bbbt s sasbinssennssbss e [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] ({DC] [FL]  [GA] [HIY} (ID]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN}  [MS])  [MO]
{MT]  [NE] [NV]  [NH]  [N)] [(NM]  [NY]  [NC] [ND]  [OH]  [OK] {OR] [PA}
[R1] [5C] [SD] [TN] [TX] [uTj (vT] [VA] (WA]  [WV]  [WI] WYl  [FR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.7of 9




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cooiin $200,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... 14 d
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. 1fa 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. [f 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)}

Matarazzo, Alfred F.

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

211 East High Street, Pottstown, PA 19464
Name of Associated Broker or Dealer

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

{Check “All States” or check individual SRES).......cc.coviriei et s s s e s [J Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) {DE] [DC] [FL] [GA] [HI] [1D]
[IL]} [IN} [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA7]
[RI] (5C] [SD] [TN] [TX] [UT] vt [VA] [wa]  [wWVv] W] (WY1l [FR]
Full Name {Last name first, if individual)

Anderson, John C.

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

959 11th Avenue, Suite B, Longview, WA 98632
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc,

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

(Check “All States” or check INdIVIAUA] SHILES).....ccvo e cricenierernraerernresresmseseeteasorreesrerreerrermeseebese s bssssis bbb ssssbns ] All States
[AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] {HI] (D]
[IL] [IN] [IA)] [KS] [KY] [LA]} [ME] [MD] [MA] [MI] [MN} [MS] (MO]
[MT]  [NE] [NV [NH] [N (NM]  [NY]  [NC] (ND}  [OH]  [OK] [OR] {PA]
[R1] [5C] [SD] [TN] (TX] (uT] [vT] [VA] (WA [wv] W] WYl  {PR]
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 Al States” or check INAIVIAUAL STAIES)....ccccviiiiiieeniiiisieei e es s ans e res e e e eras e sragsrassasombsssasssesasas [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] €T} [DE] [DC] {FL] [GA] {HI] [1D]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] {MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] [5C) [SD] [TN] (TX] (UT] (vT) [VA]  [WA]" [WV] (W] fwyl  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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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
already sold. Enter “0” if 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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ittt ittt te et st e e e e e e e R s e et emae s e eene e e iSRS AR TnRnn $0 50
EEQUILY ©rvvmvteerecrrrreesenee et e e ress b s s bbb b b s bbb s bR AR e s $0 $0
{J Common [ Preferred
Convertible Securities (including WAITANIS}..... .o eereimerierenriosne s sresnsse i sassassissssns $0 50
Partnership INerestS... ..ottt s s bbb e et s $0 30
Other (Specify Undivided fractional interests in real €State) ......covvevvmirsrvenrnmncieresnseesnenes $37,787,715 $8,947,338.88
T vcreasrermssrecssecnsecsseoseeseesssnesseosseses e cressssssssisins FOTT OO $37,787,715 $8,947,338.88
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have 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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited INVESIOTS ..ottt e s eer e s sas b n s enns b nes - 25 " 58,947,338.88
INON-ACCTEATEEA TMVESLOTS ....evvvivresiritrsrssieesrrssessrssasssssseansseeesemraessssnsssbsseaiobbaesisnessatansssasanens 0 30
Total {for filings under Rule 504 0nly} ....coocvererimnerineeiieneeninn s sesses sty - $ -
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
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering ’ Security Sold
RUIE 505, e e s sesressierran et s sasssransas ensapessas s anaesssenessmnee s smecarasien e sasbabsssasbne - -
REGUILION A.....oooeeeeeceetciesesee e eeassbs et ssss sk as s a4 aE s b b s s aes s e e s srrnassrnnsbssrasirinn - $-
RUIE SO4.......ticrververesisesrasseseesarerssrasssesssaseassesensasesmnseoseensbemnos s omeeseesatssishabstsnsasestas s sensssamnssssnn - $--
TOUL oo seessee s oo ssss s s s8R - s~
4. a. Fumnish 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 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,
TrANSTEr AZENE'S FEES...iivvsiiriiectie et cennstense e s s e s st snsas easaseasessasonasseas s esmsesens § -
Printing and Engraving Costs 5. -0-
LEEA! FEES...vurrervimeerimseseieniesiessessssensas s s sensseseeassssasssesaasensesras et ss s bene s er s bt sedsE e b s aue s resansmEnE e s s ren e rrEner e § 280,949
ACCOUNTINE FEES oo screistererasnr e e s e mee s s nos s e e s e s eeeree e e b A bbb e s bR b e b $ -0-
ENZINEEIINE FEES ...iimriiiceriiceciicec e crec s sssrae s esrsssas e e satsers arenae s ems st se e na s et se e eaeneemeornemeoresbembussbissabons b3 -0-
Sales Commission {specify finders’ fees Separately}....coiocinrinieiomencinssr s enessrsn s ssers e § 2267383
Other EXPEnses (IAENUTY) .ovoveiievereresrvaerimsrecrnrrarees e sceseesssreesesssesssrsssssersoreeseseesessmsesemrasbsbssaiassransaner 3 -0-
TOUAL 1o ousereiererenecrss e rnne e rsas s et s sa e nes g ons s eh g e na s en e s eaee e een s ena s ne e e eane e § 2548332



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 Lo Part C — Question 4.a. This difference is the “adjusted
ET05S PrOCeeds 10 the I58UET. e oo b $ 35052434

5. Indicate below the amount of the adjusted proceeds 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 1o the left of the estimate. The total of the payments listed must equal the adjusted

gross procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors Payments To

& Affiliates Others
SAIAFHES AN FEES...vvviecicienies et as e s ss e sses st s rs s sess s ecreenns | D9 S 0 Bs o
PUIChAse 0 €Al ESIALE .............o.eeeveeceeeceereeaes oot cesnee st esssessns s ssennesenseenerse B9 3 0 B §27938723
Purchase, rental or leasing and installation of machinery and equipment .......coooverrnnnee. B 8 0 & s 0
Construction or leasing of plant buildings and facilities ..., B s 0 Bs o
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
PUISUANT £ 8 METEET) covveveeeririecvcvnrsrreressssesserassmressessinaressssssss moerecssssnserersannssesesessssccoecesss | DG 9 $ 0
Repayment of indebledness.......coiiicci $ 0 B s 0
WOTKING CAPHAL ...oc.ovreeereeeicrecrenseeitceceensenaesensensess st snsssseresanssssssessssasssesssesssssssnsenencees B4 8 0 Bs o
Other (specify): Acquisition Fee, O&0 Expenses, Closing Cosls .....ovvvvviiiniveen, P4 § 4,058,711 B s 3s5.000
COTUMIN TOLAIS ...coeeereri et et e e ssss b bbb b ases st bt e bbb b § 4,058,711 K 527,993,723

Total Payments Listed (column totals added) ..........coooveve i

BJ $ 32,052,434

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Seccurities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type)}

LV-M Venture Holdings DST

Signature

4@4%/

Date

l((i/ho‘[

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer {Print or Type)

+

President, Inland Real Estate Exchange Comporation, a member of LV-M Exchange
Venture, L.L.C., the manager to LV-M Venture Holdings DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

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

of such rule? i

Sec Appendix, Column 3, for state response.

O X

2. The undersigned issuer hereby undertakes to furnish lo any state administrator 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 state administrators, upon written request, information fumished by the

issuer 1o offerees.

4. The undersigned issuer represents that the tssuer is familiar with the conditions that must be satisfied to be entitled te 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 (o be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issucr (Print or Type)

LV-M Venture Holdings DST

Signature

/%)4&.4 %«

Date

113 [z

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Stgner (Print or Type)

President, Inland Real Estate Exchange Corporation, a member of LV-M Exchange
Venture, L.L.C., the manager to LV-M Venture Holdings DST

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 copies notl manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
t0 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-ltem 1) {Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited . -
State Yes No Investors Amount Investors Amount Yes No
AL O = O O
AK O | O O
AZ a O O (M|
AR a K . Beneficial 1 $193,554.00 0 N/A ] %4
interests in
statutory trust—
$37,789,715
CA | [ Beneficial 4 $1,130,628.10 0 N/A a ]
interests in
statutory trust—
$37,789,715
Cco O & Beneficial 1 $131,297.65 0 N/A O &2
interests in
statutory trust—
$37.789.715
CT O g O O
DE O O | O
DC a O (I O
FL O O O O
GA 0 O O O
HI O ® Beneficial 1 $1,500,000.00 0 N/A | =
interests in
statutory trust—
$37,789,715
ID O 0l | 0
IL O & Beneficial 3 $588.949.00 0 N/A O [l
interests in
statutory trust—
$37,789,715
IN (| O | (]
1A O O | O
KS O a a O
KY O 0 O O
LA O O | O
ME O 0 O O
MD O d O (]
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APPENDIX

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) {(Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA | O | O O a
M d &= Beneficial 2 $762,428.62 0 N/A O =
interests in
statutory trust—
$37,789,715
MN 0 = Beneficial 1 $200,000.00 0 N/A .| B
interests in
statutory trust—
$37,789,715
MS O O 0O O
MO O 0 (W O
MT 0 & Beneficial [ $100,000.00 0 N/A O R
interests in
statutory trust—
$37.789,715
NE | O (W] O
NV O X Beneficial 1 863,919.06 0 N/A O %
interests in
statutory trust—
$37,789,715
NH O O (] a
NJ O O O 0
NM O O O O
NY O 4 Beneficial 2 $1,400,000.00 ¢ N/A 0 &
interests in
statutory trust—
$37,789,715
NC O O W] O
ND O 54 Beneficial ] 130,681.40 0 N/A O &
interests in
statutory trust—
$37,789,715
OH O O (| O
OK 0 O O O
OR O = Beneficial 4 $645.000.00 0 N/A a i
interests in
statutory trust—
$37,789,715
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APPENDIX

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 siate amount purchased in State waiver granted}
{Part B-ltem 1} (Part C-lItem 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
PA d (] Beneficial 1 $184,215.05 0 N/A O &
interests in ’
statutory trust—
$37,789,715
RI O a a 0
SC 0 O O 0
sD a | () O
TN a 0 O O
X 0 ] o 0
uT O O O a
VT O O O O
VA (| a O O
WA | & Beneficial 1 $250,000.00 0 N/A ] [z
interests in i .
statutory trust—
$37,789,715
LAY O O a O
WI O O O
WY a X Beneficial 1 $666,666.00 0. N/A O &
interests in
statutory trust—
$37,789,715
PR O O O O

END
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