| 137 501/
FORM D m

Notice of Exampt U.S. Securities and Exchange Commission Expires: January 31, 2009
Ofaring of Securities Washington, DC 20549 Estimated sverage burden
{See Instructions beginning on page 5) hours per response: 400

Intentional misstatements or omissions of fact constitute federal aiminal vicladons. Ses 18 US.C 1001,
item 1. issuer's identity

Name of Issuer Previows Name(s) o B None Entity Type (Select one)
{Tradition Bancshares, Inc. | Comportion
Jurtsdiction of Incorporation/Organization I || O et e
lMInnesota I I I [ Limed Lisbilky Compary

| 1| B s

Business Trust
m:gmﬂmmmmm - 0] ot
Within Last Five Years Formed

QowRveYeanip @ e 2004 QO Yewes | J

{if more than ane Issuer is fillng this notice, check this bax [_] and identify additional issuer(s) by attaching items 1 and 2 Continuation Poge(s))
item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
7601 France Avenus South, Sulte 140 | |
Gty State/Province/Country  ZIPPosta) Code Phone No,

Hem 3. Related Persons
!

Jedioa | o s ] ‘§7| PROCE |

Last Name First Name

[Evenson J [Reld |
Street Address 1 Street Address 2

[6800 France Avenue South, Suite 178 | |

Cty State/Province/Country ZIP/Postal Coda

Edina [MN | ss43s |
Relstionship(sk  [3] Executive Officer ] Director [} Promoter

Qarification of Response (if Necessary) [

{idemtify addMtional refated persons by checking this bax [X] and attaching item 3 Continuation Poge(s). )

ftem 4. Industry Group {Selact one)

O Asticuture O Business Services S e
Banking and Financlal Services En () FaTsaFrunce
© Comecdtmins Q o o
Q wamnce Q  Eremy Corsercation O Ot fmiEstree
8 (O CoslMining
Q  tmvestment Bariing Q! e 3 'w""'ﬁn'
O  Pooled investmant Fund Q onacm ° cm":
M selocting s sty roup, oo select o O OthwrEnergy Tachnology
type below and answer the question below: Health Care 3 b
O) Fedgafnd (O Hotechnology g echnology
() Private Equity Fund Q Heatth o :MT
) e - S
I e rtsreglstzed 52 kvvestmant O OtherHealth Care ) Ledging & Conventions
M O Ya One T O Manufacturing 8 v
() Other Banking & FinancialSenvices Ra'mw O _Other _
s NI
09001708



FORMD U.S. Securlties and Exchange Commission

Washington, DC 20549
item 5. Issuer Size  (Selectons)
Revenue Range (for ssuer not spacifying "hadge” Aggregate Net Assat Value Range (for lssuar
or"ather investment” fund in ftam & sbove) spacifying *hedge” or "other investmaent™ fund In

(O NoRevenues (O NoAggregate Net Asset Value
O $1-$1,000,000 O $1-$5,000,000

® $1,000,001 - $5,000.000 O $5000.,001 - $25.000,000
O 55,000,001 - $25,000,000 O $25:000,001 - $50,000,000
O 525,000,001 - $100,000,000 O 50,000,001 - $100,000,000
O  Over$100,000,000 O Over$100,000,000

(O Dedine to Disclose (O Dedine to Disclose

(O NotApplicable O NotAgplicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3{d

O Rule 504{b)(1}{not (1), () or (D) [ Section 3(c{1) [ Section3(c(9)
[] Rule 504(b}1)0) [] Section 3(a(2) [ Secton 3{a(10)
[ RuleS04(b)1)(N) [J Section3(A@3) [J Section3(a(11)
[ Rude 504()(1)10 [] Section 3(c}4) [ Sextion3(ci12
%} ﬂ::g: [] Section 3(c(5) [] Section 3{c13)
Sectl
] Securhes ActSection 48 E m:: ::3:;) [] Section3(c)14)
Kem7, Im of Flllr_la —
(® New Notice OR O Amendment
Date of First Sale in this Offering: [suly 3, 2008 | OR [ Firstsate Yet to Occur
Item 8. Duration of Offering
Does the kssuer intend this offering to fast more than one year? O Yes P No

item 9. Type(s) of Securities Offerad  (Selectall that apply)

[X] Equity [0 Pooled investment Fund Interests
(] Debt O Tenant-In-Common Securities

Warrant or Other Right to re D Mineral Securities
e soaty e s A [] Other Describe)

0 Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

em 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes No
transaction, such as a marger, acquisition or exchange offer?

Clarification of Response (if Necessary)

FomD 2



FORMD U.S. Securities and Exchange Commission
Washingtan, DC 20549
item 11. Minimum [nvestment

Minkmum brvestment accepted fram any outside investor  § o |

item 12. Sales Compensation
Recipient Recplent CRD Number
v | ] [0 NoGRD Number
(Associated) Broker or Dealer [Q None {Assoclated) Broker or Desler CRD Number
B - ]| [ No CRD Number
Street Address 1 Street Address 2
Gty smmﬁ'lrwlaunuy ZIP/Postal Code J

|:|MN Ms [:]

E]sc I:]so [:l'm DTx E]u1' |:|vr E]VA DWA O wv i:lm Dwv I:IPR
{identify additional personis) being paid compensation by checking this box [ ] and attaching ftem 12 Continuation Page(s))
Item 13. Offaring and Sales Amounts

(a) Tota! Offering Amount $[1.632,17280 | or [ indetinite
{b) Total Amount Sokd $11,632,17280
{c) Total Remaining to be Sold

(Sublract (a) from (b)) s | OR [ inceinite
Clarification of Response §f Necessary)

itam 14. Investors

CheduhlsboxlesecurtﬂuInﬂaeofferhghavnbeenormwbuddtopermuhodomtqullifyuawedmdlnmmmdmm
number of such non-accreditad Investors who already have invested in the offering: ‘::l

Enter the total numbes of Investors who already have Invested in the offertng: C
ltom 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount 1s not known, provide an estimate and
check the box next to the amount,

Saties Commissions § 0 | [ estmace

Finders' Fees $ [0 | O estmare

Clarification of Response (f Necessary)

FormD 3
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

tem 16. Use of Proceeds

Provide the amount of the gross proceads of the offering that has been or [s proposed to be lo I D Estimate
used for payments to any of the persons required to be named as executive officers, $

directors or promoters in response to ltem 3 above, i the amount by unknown, provide an

estimate and chack the boe next to the amount.

Clarification of Response (if Necessary)

Signature and Submission
Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,

Temms of Submisslon. inSubmitting this notice, each identified lssuer is:

NoﬁfylngmeSECdeou;dlSutelnwhld\mnoﬂuuﬂedofﬂleohdngdmﬂﬁudumudmd
undertaking to fumnish them, upon wrftten request, in accordance with applicable law, the information fumished to offerees.”

trevocably appointing each of the Secretary of the SEC and the Securites Administrator or other legally designated officer of
the State In which the issuer maintains fts principal place of business and any State In which this notice is filed, as Its agents for service of
process, and ngreeing that these persons may accept sesvice on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by reglstered or certified mall, In any Federal or state action, administrstive proceeding, or arbitration brought
against tha lssuer in any place subject to the jurisdiction of the United States, If the action, proceeding or arbitration (2) arises out of any
activity in connection with the offering of securities that Is the subject of this notice, and (b) s founded, directly or indirectly, upon the
provisions of: {T) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the investmeant
Company Act of 1940, or the Investment Advisars Act of 1940, or any rul or regulation under any of these strtutes; or (1} the laws of the
Stata tn which the [ssuer maintains its principal place of business or any State in which this notice s filed.

Certifying that, if the issuer is caiming » Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for onve of

the ceasons stated {n Rule S05(h) 2D,

'mm&ummmumm1mdnmﬂmmmmalmm1MLm1wm

110 5tat. 3418 (Oct. 11, 1938)] impases on the abillty of States #o reguire Information. As a result, If the securities that are the subject of this Form Dare

*covered securities” for purpases of NSMIA, whethar in all instances or dua to the rature of the offering that Is the subiject of this Form D, States cannot

mtymnmmmwwamwmmmmmwmmMmmmwo
50 under NSMIA's preservation of their sreHraud autherty.

Each Identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to besigned on its behalf by the
undersigned duly suthorized person. (Check this box D and attach Signature Continuation Pages for signatures of Issuers identified
tn itern 1 above but not represented by signer below.)

Issuer(s) Namz of Signer
lro.dushion Boancshares tuc] | Fecd £ Everven
Signature . ) Title
v & (" Date
Number of continuation pages attached: 3

Persons who respond to thre coflection of Information contalned in this form one not requined to respond unless the form displays a currently velid OM3
number,

FomD 4



FORMD US. Securitles and E:_tchange Commission

Washington, DC 20549
itam 3 Continuation Page
Item 3. Related Persons (Continued)

Last Name First Name Middle Name

[Borman | [thomas | I |
Street Address 1 Street Address 2

o0 South Seventh Street, Sulte 3300 | | |
Chty State/Province/Country ZIPPostal Code
lMlnneapons MN | [s5402

Relationshipis:  [[] Executive Officer [X] Director [~] Promoter

Carification of Response §f Necessary) | |
Last Name First Nare Middle Name

[cowtes | Bz | & |
Street Address ¥ Street Address 2

[7601 France Avenue South, Sulte 140 I |
City State/Province/Country IP/Postal Code

Edina [n | [ssa3s |

Relationshipls:  [[] Exscuttve Officer [] Director [[] Promoter

Clartfication of Respanse ( Necessary) |

— — — o —— et e e e— — e— —— anem —— o— —

— e e o— — — —

Last Name First Name Middle Nama

[poyte ] [penns | [ )
Streat Address t Strest Address 2
[£350 Bakes Road, Sunte 400 | | I
City State/Province/Country ZIP/Postal Code

Minnetonka IMN I l55343 ]

Relationship(sy: [ Executive Officer 3] Director [ ] Promoter

Clarification of Response 0f Necessary) | |
Last Name First Name Middle Nama

[Hendrison 1 e ] 1 |
Street Address | Street Address 2
|6800 France Avenue South, Sulte 178 | ] I
City State/Province/Country  ZIP/Postal Code

e | | o]

Relationship(s):  [X] Executive Officer [3%) Director ] Promoter

Carificadon of Response {if Necessary) [ I

(Copy and use additional copies of this page as necessary.)

FoomD 8



FORMD US. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page
{tem 3. Related Persons (Continued)

LastName First Name Middle Name

[sawyer | [fm ] 1
Street Address 1 Street Address 2

[1720 Cannon Road | | |
Qy State/Province/Ccuntry  ZP/Postal Code
INorthfieid ) | [ss0s7

Relationship(si:  [[] Executive Officer [5] Dtrector [T] P-omoter

Clarification of Response (if Necessary) | ]
Last Name First Namae Middle Name

inger | fon ) | |
Street Address 1 Street Address 2

{960 Blue Gentian Road | | B
City State/Province/Country  ZIP/Postal Code

St. Paul MN | Bsiz

Relatonshipts: [ Bxecutive Officer [] Director [} Fromotes

Clarification of Response 0f Necessan | _ |
Last Nsme First Narve Middle Name

[Vekich | e | | |
Street Adeiress 1 Street Address 2

13924 Natchez Avenue South IR |

aty Suate/Province/Country  21P/Postal Code

[Minneapolis N | bsat6 |

Relationship(s):  [[] Executive Officer [X] Director [ ] Fromoter

Clartfication of Response (If Necessary) | |

- e wma e e omm e peew aae S e e SIS e s m—— S S e———" W e

Street Address 1 Street Address 2

|15 South Fifth Street 1L |
Chy State/Province/Tountty  ZIP/Postal Code

Minneapolls M | 5542 |
Relztionship(s}: [ ] Executive Officer [] Director ] Promoter
Qarification of Response (f Necessary) | |

(Copy and use additional coples of this page as necessary.)

FomD 8



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Item 3. Related Persons {Continued)
LastName First Name Middla Name
[Enebak | e /1 |
Street Address 1 Street Address 2
[6800 France Avenue South, Suite 178 ] | |
Oy State/Province/Country  ZIP/Postzl Code

[Edlna [Mn | 5435

Relationshipls)k ] Executive Officer [i] Director [} Promotes
Cartfication of Response (if Necessary) [ I

Street Address 1 Street Address 2

[7601 France Avenue South, Suite 140 | | |
Gty State/Province/Country  ZIP/Postal Code

Igd]m [MN I [55435 I
Relstionshipis):  [X] Bxecutive Officer [ 7] Director [ Promoter
Clarifieation of Response 0f Necessary) | |

— — — — — —— reee  —— e w— e mm— m— e e e e e— — — — — -

Last Name First Name Middle Name

I | | | | |
Street Address 1 Street Address 2

I | | |
Clty State/Province/Country ZiP/Postal Code

Ny L |

Relationshipisk:  [[] Executive Officer [~ Director [_] Promoter

ClartAcation of Response (If Necessary) | |
Last Name First Name Middle Name

L i | |
Strewt Address 1 Street Address 2

I | L I
Oty State/Province/Countty  ZIP/Postal Code

[ | | j | ]
Refationship(s): ] Executive Officer [] Director [] Promoter
Clrtfication of Response (f Necessary) | |

{Copy and use cdditional coples of this page as necessary.)

END




