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165 - OMB Number: 32350076
' o!l:l;::;:: :::m“ o U S. Securltles and Exchang_e Commission | Expires: January 31,2009
Washington, DC 20549 ) Estimated average burden
{See instructions beginning on page 5} hours per response: 4.00

If\tenlion};l misstatements or crnisslons offac coﬁst‘ltute federal cr—lm-lnal.vlolallons. See 1BUS.C.1001.
Item 1. Issuer's ldentity
Name of Issuer

- Previous Name(s) (X Nens ) Entity Type (Select one)
ILegacy National Bank l L u [ Conporation
Iurisdiztion of Incorporation/Organization DRAAE, ] Limited Partnership
|Unitc 7 Statos I | % TR SLJIog {7] Umiced Liabiity Company
, F D General Partnership
Year of incorporation/Organization I EB 0 6 2009 I [ BusinessTrust
(Select one)

Qver Five Years Ago Within Last Five Years
O @ {specify year) 2005

AR aM e Szr qF {3 Other (specity)
° Ihmfo SRS Rs INational Bank J ‘

{if more than one Issuer Is filing this notice, check this box D and identify additional issuer(s} by attaching items 1 and 2 Continuation Page(s).)
Iltem 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

[4101 West Sunset [ l

City State/Province/Country  ZIP/Postal Code Phone No.

| Springdale | [Arkansas | 2765 | [479-571-1900 ]
ltem 3, Related Persons

Last Name First Name Middle Name

[ George | | Gary I lc. |

Street Address ) Street Address 2

[2006 Johnson Road ) | e ——

City State/Province/Country ZIP/Pastal Code
T — ] ||
Refationship(s): [ Executive Officer Director [X Pramoter 09002144

Clarification of Response (if Necessary) [

- |
(identify additional refated persons by checking this box [E] and attaching item 3 Continuation Page(s).)
tem 4, Industry Group  (Select ane)

(O Agriculture (O Business Services () Construction
Banking and Financlal Services Energy () REITS &Finance
(X Commercial Banking () Hectricutlities () Residentil
{0 Insurance {O Energy Canservatian (O Otherreal Estate
(O Investing Coal Mining
(O Investment Banking Environmental Services Q Retailing

T. ]
O Pouled nvestment Fund Ol & Gas O :e’;a“ Ia“t
schnolo
If selecting shis Industry group, also select one fund Cther Encrgy O Cnmpgl!‘l!
type below and answer the question below: alth Care

Telecommunications
O Hedge Fund O

00000F OO0

Bintechnology
her Technol

Q) private Equity Fund Health Insurance (O Other Technology

(O venture Capital Fund Hospitals & Physcians Travel )

O Other Investment Fund Pharmaceuticals O Alrtinas & Airponts
Is the Issuer registered as an Investment Other Health Care (O Lodging & Conventions
company under the Investment Company o Tourlsm & Travel Services
Actof1940t () Yes () No (O Manufacturing () OtherTravel

(O Other Banking & Financlal Services Real Estate
O Commerciat O other
SEC1972 (09/08)
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FORM D U.S. Securitles and Exchange Commission
L e e e - Washington, DC20549 - . - - .- -
Item 5. IssuerSize  (Select one) '

Revenue Range {for issuer not specifying "hedge” A.gg'r.ng-a.te Neat Asset Value Range (forissuer
or "other investment” fund in Item 4 above) specifying "hedge” or “other Investment" fund in
OR item 4 above)

(O NoRevenues (O Mo Aggregate Net Asset Value

O st- 51.000-,000 O $1-$5,000,000

(O $1,000,001 - $5,000,000 o $5,000,001 - $25,000,000

(@ $5000001-$25,000,000 () 525,000,001 - $50,000,000

(O 525,000,001 - $100,000,600 O 550,000,001 - $100,000,000

(O Over$100000,000 (O Over $100,000,000

O Decline to Disclose O Decline ta Disclose

(O Not Applicable () Not Applicable

item 6. Federal Exemptions and Exclusions Claimed  {Select all that apply}

Investment Company Act Section 3(c)
[ Rule 504{b)(1} (not (i}, (i) or {ili})

[ Section 3{cK1) 1 Section 3{cHN
(7] Rule 504{b}1){ (] Section 3(c)2) [ Section 3(c}{10)
O Rule 504(b}1)01) ] Section 33} [ Section 3(c)(11)
[ Rule S04(b(1 )il [] Section 3(c}4} [ Section 3{(c}(12)
% Euze 505 [ Sectlon 3(c)5) [] Section 3{c)(13)
ute 506 :
[ Securities Act Section 4(6) [ Section 3clE) [ Section3(c}14)

[T Section 3(c)(7)

Item 7. Type of Filing
(3 New Notice OR () Amendment

Date of First Sale in this Offering: | l OR First Sale Yet to Occur

Item 8. Duration of Offering

Does the issuer Intend this offering to fast more than one year? (] Yes [H No

Item 9, Typels) of Securities Offered  (Select all that apply)

X} Equity [0 Pooled Investment Fund Interests

[ Debt ) Tenant-in-Common Securities

[} Mineral Property Securities
Option, Warrant or Other Right to Acquire
n Another Security [ Other (Describe)

] Security to be Acquired Upon Exercise of Option,
Warrant ar Other Right to Acquire Security

Item 10. Business Combination Transaction

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

Clarification of Response {if Necessary)

FormD 2
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FORMD U.S. Securities and Exéhahge Commission
C e . Washingtan, DC 20549
item 41, Minimum Investment .

Minimum investment accepted from any outsids investor s I 100.00 . . - ‘
Item 12. Sales Compensation '
feclpient Reclpient CRO Number
l NA l [ | T3 NoCRDNumber
|Associated) Broker or Dealer B None {Associated) Broker or Dealer CRD Number
l ' ‘ [ J (] NoCRD Number
Street Address 1

Street Address 2

L L l

State/Province/Country ZIP/Postal Code

| | [ H |

States of Solicltation D All Smes

ow [ [jmm []Ks DKY []LA [:]ME LM
B R O R VRS el TG TDRe ORI ORI TORR
Ow ]:]sc Oso O GEw Qur vt COva Owa [Jwy Dwn O wy ljpa

" (Identify additional person(s) belng pald compensation by checking this box [_] and attaching ltem 12 Continuation Pagels))
ltem 13. Offering and Sales Amounts

{a) Tolal Offering Amount $ I 3,000,000.00 J OR (O indefinte

{b} Total Amount Sold $ L 0 |

{c) Total Remaining to be Sold . )
At $[3,000,000.00 | | OR [T mdefnite

Clarification of Response (if Necessary}

ltem 14, Investors

Check this box D if securities in the offering have been or may be sold to persons who donot qualify as accredited Investors, and enter the
number of such non-accredited investars who already have invested In the offering: i:

Enter the total number of investors who already have invested in the offering: I}

tem 15, Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sates commissions and finders' fees expenses, if any. Ifan amount is not known, provide an estimate and
check the box next to the amount,

Sa!esCommissIansSL 0 l 3 Estimate

' imat
Clarification of Response (if Necessary) Finders' Fees § |~ 0 l D Estimate

FormD 3
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FORM D V.S, Securities and Exchange Commission
o : Washington, DC 20549 .
ltem 18. Use of Proceeds

Pravide the amolm_l of the gros"s proceeds of the offering that has .bnen. orls p;o;m-)sed 10 be — — ] D .Estlma'a‘:
used for payments to any of the persans requlred to be named a5 executive officers, $ U

directors or promoters in response to ltem 3 above. If the amaunt Is unknown, provide an
estimate and check the box 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,

Terms of Submission. In Submitting this notice, each Identified Issuer Is:

Notilying the SEC and/or each State in which this notice is filad of the offering of securltles described and
undertaking to furnish them, upon written request, in accardance with applicable law, the information furnished to offerees.”

Irrevocably appolnting each of the Secretary of the SEC and the Securitles Administrator or other fegally designated officer of
the State In which tha Issuer maintalns its prindipal place of business and any State In which this notice Is filed, as Its agents for service of
process, and agreeing that these persons may accept service onits behalf, of any notice, pracess or pleading, and further agreeing that
such service may be made by reglstered or certified mall,in any Federal or state action, sdministrative proceeding, or arbitration brought
against the Issuer In any place subject to the jurisdiction of the United States, If the action, proceeding or arbitration (a) arlses cut of any
activity In connection with the offering of securities that Is the subject of this notce, and (b} is founded, directly or Indlrectly, upon the
provisions of: (i) the Securitles Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice Is filed.

Centifying that, if the lssuer is claiming a Rule 505 exemption, the issuer Is not disqualified from relylng on Rule 505 for one of
the reasons stated |n Rule SOS(b)(2)(M).

L] .

This undertaking does not alfect any limits Section 102{a) of the National Securities Markets Improvement Act of 1996 ("NSMIA™) [Pub. L. No. 104-290,
110 5tat. 3416 (Oar. 11, 1996)] Imposes on the ability of States 1o reguire Information. As 3 result, If the securitles that are the subject of this Form D are
“covered securitles” for purposes of NSMIA, whether in all Instances or due to the nature of the offering that Is the subject of this Form D, States cannot

routlnely require offering materlals under this underaking or otherwise and can require offering materials only 10 the extent NSMIA permits them to da
so under NSMIA's preservation of thelr antl-fraud authority.

Each Identfied issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. (Check this box D and attach Slgnature Continuation Pages for signatures of issuers Identified
in ltern 1 above but not represented by signer below,)

{ssuerls) Name of Signer
‘chacy National Bank | Donald L. Gibson J
Signalur;, yd Title
%W - i President
Date
Number of continuation pages attached: E ' /|- 2 , _w _]

FPersons whorespond to the collectlon of Information contalned in this form are not required to respond unioss the form displays a currenly valid OM8
number.
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" EORMD US. Securities and Exchangé Cammission
e .Washington, DCZQSEQ
Itern 3 Continuation Page .

item 3, Related Persons (Continued)

Last Name First Naine ' Middie Name
[Shaw ] [Bobby |[G. |
StreetAddress1 Street Address 2
| 6083 New Hope Road WD 90 ] - |
Cly State/Province/Country ZIPIPnsial Code
Springdale I |Arkansas | 2762 |
Relatlonship(s): [ ] Executive Officer [X] Director {"] Promater
Clarification of Response (if Necessary) ]- |
Last Name First Name Middle Name
|George | |Gene . | | |
Street Address 1 Street Address 2
[2008 Johnson Road l r |
Ciy State/Province/Country ZiP/Postal Code
[§pringdale j |Arkansas | [72762 |
fefationshipls): 7] Executive Officer [} Director [} Promoter
Clarification of Response (if Necessary) [ ‘
Last Name First Name Middie Name
| Swope | [Patrick | [Holt |
Street Address 1 Street Address 2
[7207 Dunroven ] L |
Clty State/Pravince/Country ZIP/Postal Code
lRogcrs l IArkansas 1 172758 |

Relatlonshipls):  [3f Executive Officer [ Directer [] Promoter

Clarification of Response {if Mecessary) i I

— mmme e — Rt e th o e e e s e E—— ve— —

Lagt Name First Name Middle Name

IStafford | 1Stcphen l IE. ]
Street Address 1 Street Address 2

[2492 Hwy, 103 North | [ |
City State/Province/Country ZiP/Postal Code

|Green Forest J I Arkansas l [72638 I

Relatlonsmp(s); [] executive officer [X Otrector [ Promoter

Clartfication of Response (if Necessary) L

{Copy and use additional coples of this page as necessary.)
FormD 9
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" FORMD - 'US. Securities and Excﬁange.cltnfhrﬁiss'ion '
e Washington, DC 20549
Item 3 Continuation Page .

Item 3. Related Persons {[Continuad)

Last Name First Name Middie Name

[Gibson | [Donald (1. |
Street Address 1 Street Address 2

4038 Bentwood Lane R o |
Clty StatefProvince/Country 2iPfPostal Code

lFaycltcvilIc | l;kansas l l72703 |

Relotionshipis): [ Executive Officer Director [] Promoter

Clarllicatlon of Response (if Necessary) | ]
LastMame First Name taiddle Mame

[Hanby ] LDorothy : J l |
Street Address 1 Street Address 2

‘2166 arley Road | I |
City State/Province/Country ZIP/Postal Code

|Springdalc ‘ [Arkansas 1 [72762 ]

Rafationship(s): [:] Executive Officer Director ['_j Promoter

Clarification of Respense (if Necessary) I l
Last Name First Name Middle Name

|Swope | [Loyd ] {R. | -
Street Address 1 Street Address 2

[12192 Swope, WC 4439 7] |
City State/Province/Country ZIP/Postal Code

|Lincoln | [Arkansas | {72744}

Relationship(sk [ ] Executive Officer [X] Director [[] Promoter

Clarification of Response {if Necessary) ] ‘
Last Name Flest Mame Middle Name

IStrect Address 1 J [ Street Address 2 AI I ]‘
lCil).' State/Province/Country ‘ ‘ZlePostal Code

Relationship(sl: [ ] Executive Officer [7] Director [] Promoter
Clarification of Response (if Necessary) ‘ }

{Copyand use adu i {og

1282882.1
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