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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Wa . B.C, 205 i
ashington, D.C, 20549 Expires: Fcbruary 28, 2009

o TERORARY e o0
\\\0‘\ & FORM D
o~ 9 1@‘5 NOTICE OF SALE OF SECURITIES
% A o, PURSUANTTOREGULATION D,
& o SECTION 4(6), AND/OR

ag\i\“o"s\qUNlFORM LIMITED OFFERING EXEMPTION
Name of Offcring (ﬁ\check if this is an amendment and name has changed, and indicale change.)
Neighborhood Finance Corporation 2008-09 Amended Phase XIV Private Placement Offering for $6,800,000 of Loan Participation Interests.
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [ Section 4(6) [T] ULOE

Type of Filing: New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the 1ssuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) %ON\SON REUTERS

Neighborhood Finance Corporation

Address of Exccutive Offices {(Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)
1912 Sixth Avenue, Des Moines, |A 50314 515-288-5626
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive OfTices)

Brief Description of Business
An lowa Nonprofit entity that promotes and assists neighborhood revitalization in Polk County, |1A by acting as conduit for flow of capital and
information pursuant to strategies and programs developed jointly by neighborhood residents, city & county governments and corporations.

Type of Business Organization
[X) corporation O Iimilcd pann:rship alrcady formed O other (please speci

T 5.“{ I \\\ \\\ \\\\\\\\\\ \\\

turisdiction of Incorporation or Organization: (Enter lwo-lclt:r LL.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction)

————
GENERAL INSTRUCTIONS Note: This is s special Temporary Form D (17 CFR 239.5007) that is available 1o oe tiled instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
nolice in paper format on or afier September 15, 2008 bul before March 16, 2009, During that period. an issuer alse may file in paper formal an
initial notice wsing Form D (17 CFR 239.500) but. if it docs. the issucr must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T,
Federal:
Wha Must File: All issucrs making an offering of sccuritics in reliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.501 «
seq. or 15 US.C. 77d(6).
When To File: A nolice must be filed no later than 15 days afier the first sale of securitics 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 al the address given below or, if received at that
address afler 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: U.S. Securitics and Exchange Commission. 100 F Street, N.E.. Washingion, D.C. 20549.
Coples Required: Two (2) copics of this notice musi be filed with the SEC, one of which must be manually signed. The copy nol manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing musi contain all information rcquested. Amendments nced only report 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.
Part E snd the Appendix necd not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate potice with the Sccuritics Adminisirator in
each state where sales are to be, or have been made. If a stale requires the payment of a fec as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be fited in the appropriaie stales in accordance with state law. The
Appendix to the notice constituies a pan of this notice snd must he comnletad

ATTENTION

Farilure to file notice in the appropriate states will not resultin s loss of the federalexemptivn. Conversely, failure to file the
appropriate federal notice wilk not resultin aloss ofan available state exemption unless such exemption is predictated on the
fling of nfederal notice.

SEC 1972(9-08) Persons whe respond to the coltection of informstion contained in 1hix form 1 of 9
are not reqouired to respond unless the form displays & currently valid OMB
contro) number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the ollowing:

e Each promoter of the issuer, il the issuer has been organized within the past ive years:

e Each benelicial owner having the power Lo vole or dispose, or direct the voie or disposition of, 10% or mare of a class of equily securities ol the issuer.

e Each executive ofiicer and direcior of corporaie issuers and ol corporate gencral and managing pariners of partnetship issuers: and

s Each general and managing partner ol parwnership issuers.

Check Boxtes) that Apply: ] Promoter [} Benelicial Owner  [7] Executive Officer  [7] Director [} General and/or
Managing Pariner
Full Name (Last name [lirst, il individual)
‘ Kahoun, Kathy M.
‘ Bustness or Residence Address {Number and Street, City, State, Zip Code)
602 Robert D. Ray Drive, Des Moines, 1A 50309-1881
i Check Box(es) that Apply: [T} Promoter  [] Heneficial Owner  [] Exccutive Officer  [7] Director [] General and/or

Managing Partner

Full Name (Last name sy, il individual)

Hulse, Larry

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

602 Robert D. Ray Drive, Des Moines, 1A 50309-1881

Check Box{es) that Apply: Promaoter Berelicial Owner
pphy

Executive Olficer

K] birector

General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Anderson, Deb

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
111 Court Avenue, Room 372, Des Moines, 1A 50309

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [ Executive Officer [7] Direcior (] General and/ar
Managing Partner
Full Name (Last name [irsy, il individual)
Brownell, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Court Avenue, Room 300, Des Moines, |A 50309
Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner [ Executive Ollicer [/] Director ] General and/or
Managing Partner
Full Name (Last name lirst, i1 individual}
Rowen, John
Business or Residence Address (Number and Street, City, State, Zip Code)
5885 NE 14th Street, Des Moines, IA 50313
Check Box(es) that Apply:  [7] Promoter  [] Benelicial Owner [ Executive Officer  [7] Director [0 General andfor
Managing Partner
Full Name {Last name lirst, i{ individual)
Coney, Janice
Business or Residence Address  (Number and Street, City, Siate, Zip Cade)
711 High Street, Des Moines, IA 50392-0040
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Olficer [7] Director General and/or

Managing Pariner

Full Natne (Last name first, il individval)
Cooper, Jennifer

Business or Residence Address  {Numbher and Street, City, Siate, Zip Code)
453 7th Street, Des Moines, 1A 50309

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

L

Enter the information requesied for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more of a class of equity securitics of the issuer.

®  Each executive officer 2nd director of corpomte issuers and of corporale general and managing pariners of partnership issvers: and

»  Each general and managing partner of partnership issvers.

Cheek Hoxtes) that Apply: ] Promoter [ Bencficial Owner [ Executive Officer  [X] Wircctor {0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Benishek, Lanny

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

666 Walnut MAC N8200-02A, Des Maines, |1A 50309

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

Full Name (Last name first, if individual)

Kopaska, Kevin

Business or Residence Address  (Number and Street, City, Siate, 2ip Codde)

317 Sixth Avenue, Des Moines, |1A 50309

Check Bon¢esythat Apply:  [[] Promoter (] Beneficial Owner [ Executive Officer @ Director (O General and/or
Managing Partner

Full Name {Last namc first, if individual)

Hensley, Christine

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

801 Grand Avenue, Des Moines, [A 50309

Check Hox(es) that Apply: [ Promoter  [[] Beneficial Owner  [T] Exccutive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Taenzer, York

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

1605 Woodland Avenue, Des Moines, |1A 50309

Check Boxes)that Apply:  [J Promoter  [] HBeneficial Owner [[] Exccotive Officer (] Director [ CGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Chen, Cyndi

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

1128 22nd Street, Des Moines, |A 50311-4412

Check Box{es) that Apply: D I'romoter D Beneficial Owner D Executive Officer [{] Director O General and/or
Maznaging Pariner

Full Name {Last name first, if individual)

Miller, Jeanne M.

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

US Bank EP-l1A-1328, 222 Washington Street, Cedar Falls, |1A 50613

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [E Direclor CGeneral and/or

Managing Partner

Full Name {(Last mame first. if individual)

Carmmichael, Pam

TS dhreet, Sute 570, Oes Mones, 1A BoS iy Sie: Zip Coded

(Use blank sheet. or copy and wse additional copics of this sheet, as necessary)
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l A. BASIC JDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years:
¢  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each exccutive officer and dircctor of corporate issucrs and of corparate general and managing partners of parinership issvers: and

»  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [T] Beneficial Owner [ Exccutive Officer  [X] Director {J General andior
Managing Pariner

Full Name (Last name first, if individual)

Owens, Frank

Business or Residence Address  (Number and Sireer. City, State, Zip Code)
716 Forest Avenue, Des Moines, 1A 50314

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [ Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morrissey, John
Business or Residence Address  (Mumber and Sireel, City, State, Zip Code)

2913 Oxford Street, Des Moines, |A 50313

Check Box(es) that Apply: ] Promoter 7] HBeneficial Owner B Executive Officer 7] Direcror (] General andior
Managing Partner

Full Name (Last name first, if individual)

Oilson, Holly A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1912 Sixth Avenue, Des Moines, IA 50314

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [] Exccutive Officer [[] Director [} General andior
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 [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter  [] Beneficial Owner D Executive Officer D Director D General and/or
Managing Poriner

Full Name (Last name first. if individval)

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

Cheek Boxges) that Apply: [ Promoter [T Beneficial Owner  [] Executive Officer [0 Direcior ] General andior
Managing Partner

Full Name (Last name firsy, if individval)

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

(Use btank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFLRING

1. Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering?... i
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be aceepted from any individual? ..ttt

Docs the offering permit joint ownership of @ SINGLE UNIY s st s s s sressrss s s rsssessosasesites

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the ofTering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yos No

s N/A
Yes No

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 “All Sta1es"” OF CHOCK INTIVIGUA] SIS cveiricrseerinrierirarraresses ressassrsssssssntsstsbor shas ass phs seasstss abasbass siat ssasssta sboeshssasssassne

D All States

(Dl Lk b )
) Oy GOa) (k9
k) 3 (Sp] ()

HERE
HEEIE
EIEEIR]
EIRIEIR
331313
EIEIEE
EIRIEB]

J131313
3131313

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) v vciineiicnne

(a) [ax] (a2  (ag]

EIEIE]
dj3ia
gl ElE]
HIEIE]
HIEIRIE]
FIEIFIE]
EIEIEIR
ElEIEE)
EIEIEIE]
ElElElE]
EIRIEIE]

O AN States

EIRIEIE
3131313

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

Gzl G a1 [ 3
o ks8] kK 0& M
nd 08 [ ©@ 6@

EIEIEIE
BlFIEIR
E
EIKIEIR
EIEElE]
EIEIEIF]
EIRIEIE)

] All States

EIRIEIE]
EIEIE/E]

{Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [TJ and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
11 2 Cets e e seds s e b et b b aabe a0 S
Equity Lottt s A aen b rse SR AR RR Ot R SRR S FRRR SR S PRT HE AR AR RSO HA 44 AR S RS SRR SER P42 TS HEORTTRS S
(J Common [ Preferred
Convertible Sccuritics {(including Warmants) ... o v cenencssonns $ )
Partnership IUCFESIS v cenccnssissnsnsisnsssssseos s sssasssssssanans $ S
Other (Specify Loan Participation interesls § ..........comun. $6,800,000 $6,800,000
TOML .iirreirecsrecerrisirerinnarsasas esvnassssbes snssanesants wass anssnmss smssmrta 56|800-000 SG!BOOIOOO
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines, Enter “07 if answer is “nonc™ or “z¢ro.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTOAITCT INVOSIOFS 1cvuieeiiaesrsiiseenannsssssmsessnasessasmasassasossossssnsontasss basassis atsa suss sses sasasens sses assesassasssassa sens oo 8 $ 6,800,000
Non-accredited Investors 0 $0.00
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Seccurity Sold
RUIE 505 .ouiieiiiiiiiin i s s s s e as s arns $
Regulation A ooeieiiiiniiiiiiciciiiiciaca e Crneenenas FenrrreryeareaTe satre s s s At et eare )
RUIE S04 ettt iitii s i it r e r s r b s ra b s s s ga s Fesbastrassss s srp s st b et et )
TOMAL c.eteetreseeiescc oot aes e o srebsan b et n et s s s sttt bttt $0.00
a. Furnish a statcment of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees He4stsen s s staratas sass poes staars seas bRas siaS nens nesRRERERSS 40 a s
Printing and Engraving Costs iJ %
Legal Fees s [ $5.000
Accounting Fees ... g s
Engincering Fecs ..., g s
Sales Commissions (specify finders® fees separately) oo, g s
Other Expenses (identify) s g s
L IC: 1 | RO A S 5,000
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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 cxpenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCCCAS 10 ThE ISSUCT.™ ... e ccerecarenarars coes cnrs ebas sras smbe s shoe s b b ddbde b8 444440 448840044400 484 83 44 48 b s s 56'795'000
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenits listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above,
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SO1ATICS AN FOS turiiiiiiiiriiiir it sty s st 0s 00 LotR Gt da 44404 PSR R 40 SR SR SRR 4420 002 e oeRS 44 1T bt s gs as
Purchase of real estate ..o vern A e A A 8RR AR S 4d S 4a A b0 st 0s s
Purchase, rental or leasing and installation of machinery
and CQUIPMCNT o rerrcrerssrarass e anse os——— i | s
Construction or [casing of plant buildings and facilities ... s s e as s
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or sceurities of another
iSSUCr pursuant to a merger) ... rersssnens [] 3 0s
Repayment of indebtedness ........... S gy - Os
Working capital et bdhE R 144 bbd RO 4804404 81 0 4 S04SR AR AR PSSR SRRR RS e BR b a R 118 Qs 0s
Other (specify): Neighborhood Revitalization Mortgage Loans 0s X $6,795,000
-8 s
Column Totals ....ccccvorrississsssssissanns o b 0.00 ® $6,795,000
Total Payments Listed (column totals added) ) $6.795.000

! D. FEDERAL SIGNATURE

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

Date

Unlag
77

Issuer (Print or Typc)

Signature
Neighborhood Finance Corporation ﬁw ﬂ/’ / /ﬁﬂw

Name of Signer (Print or Type) Title of S@rcrr (Print or Type)
Holly A. Olson JExecutive Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations., (See 18 U.S.C, 1001)

509



E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
PPOVISIONS OF SUCH THIET 1ot bbb s s h0s ak 48125 004403 a8 018 SRR AR SRk SRR AR ER A4S 41 18 A AT 048041 [ A

Sce Appendix, Column 5, for state response,

2. The undersigned issucr hereby underiakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as reguired by state law.

3. The undersigned issuer hercby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issucr to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 natice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Typc)

Signatwe Date
Neighborhood Finance Corporation %ﬂ%— .9/ /// f
77

Name {Print or Type) Titl;:TPrim,é; Type}
Holly A. Olson |Executive Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D mustbe manually signed. Any copics not manually signed must be photocopics of the manually signed copy orbear typed or printed signatures.

6ol9



APPENDIX

Intend to sell
to nen-accredited
investors in State

{Part B-ltem 1)

k]

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1)

State

Yes

Number of
Non-Accredited
Envestors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

1&8)

DE

FL

= Ix I I IX Ix Ix Ix Ix [|¥

GA

HI

IN

1A

Cther $6,800,000

8 $6,800,000| o $0.00

KS

KY

LA

ME

MD

MA

X o> I X X X X x IX OTx Ix]x x> x IxIx Ix I>X |x {*x [x

MI

=

MN

> XTI X X Ix [x [X XX ¥ |x |x Kk

>

MS

>
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part Bltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
wiiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

>

NE

\V

NH

NJ

M

NY

NC

ND

N R EEEE R ERE

OH

OK

OR

PA

RI

sC

SD

TN

TX

PR X X XX XX XX O [X I X X O IX O OPX X X |IX

uTt

VA

WA

wyv

> Ix X Ix Ix > Ix I [XIx Ix [ [X Ix

XX = X IXx

Wi

X

>
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APPENDIX

Tntend to sell
10 non-sccredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of invester and
amount purchased in State
(Part C-1tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grunted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY X X
PR X X
90f9 @ND




