FORM D UNITED STATES ! OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: 3235-0076
Washington, D.C. 20549 Expires: June 30, 2008
Estimated average burden
R ) TEMPORARY hours per response.....-revviee 1
FORM D SEC USE ONLY
Prefix Serial
NOTICE OF SALE OF SECURITIES i |
08003035 PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
uNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [0 Rule 505 BJ Rule 506 O Sectiondts)y [J ULOE
Type of Filing: ] NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA SECTET Processing

1. Enter the information requested about the issuer DECTaT
Name of Issuer ([) check if this is an amendment and name has changed, and indicate change.) M A R 0 5 ZU D
AmeriFunds Secured Income Fund I, LLC Y2

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includ%&hﬂgqgc), JC
8300 N. Hayden Road, Suite 207, Scottsdale, Arizona 85258 (888) 309-7455 114

Address of Principal Business Operations (Number and Street, City, Stdte, 2" ) '!1( Telephone Number {Including Area Code)

from Executive Offices) MAR 1 9 2009

Bﬁef Deseription of Business
Lending of funds for short-term loans secured by business assets IHMQNtREM real property

Type of Business Organization

O corporation O limited partnership, already formed
[ business trust (3  limited partnership, to be formed B  other {please specify): limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: '0 | 3 , l 0 l 4 J B Actual {0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) [A [Z]
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 Comumission a notice an Temporary Form D (17 CFR 239.500T) or an amendment to such 2 notice in paper format on or after September L5,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an 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 otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.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 a 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.
Wiere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.
Information Required: A new filing inust contain all information requested. Amendments need only report the name of the issucr 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 and the Appendix need not be filed
with the SEC.
Filing Fee: There i no federal filing fee.
State:
This notice shail be used to indicate rehiance 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 scpamate 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 fec as a precondition to 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 (o 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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Al BASIC IDENTIFICATION DATA

2. Enfer 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 disposition of, 10% or more of a class of equity securities of the issucr;
. Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issvers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter B Beneficial Qwner [ Executive Officer [] Director [0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)
AmeriFunds Diversified Funding, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8300 N. Hayden Road, Suite 207, Scottsdale, Arizona 85258

Check Box{es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer [ Director O Generat 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: [ Promoter [ Beneficial Owner [J Executive Officer {] Director [0 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 [O Beneficial Owner [] Executive Officer [ Director [0 General andfor
. 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: OO Promoter 0 Beneficial Owner [] Executive Officer [J Director @ Gereral 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: [ Promoter Ol BeneficiadOwner [ Executive Officer [0 Director ] General andfor
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: [0 Promoter [ Beneficial Owner [J Executive Officer {] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issucr intend o scll. (o non-gecredited investors in this offeting? ...ooeviiicr i 1| 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What ts the minimum investment that will be accepted from any individual? ..o e 5 25,000+
*The Issuer, in its sele discretion, may accept less than the minimum amount. Yes No
3. Does the offering permit joint ownerShip 0 8 SINZIE UNIT «..oviiiin oo et st b e aen b s raet s e neen | O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or .
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, H more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
infurmation for that broker or dealer only.
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 States™ or Check INAIVIAUAIS SHIESY.....cceviviviiier e rrrren s e cens s s ees e s es st s oot 4eee b rrpas e e res e s ga ot sat s s gereen e aetcasanreas {0 An States
[AL] [AK] [AZ] [AR] [CA] [COy [CT] (DE] (DC] [FL) [GA] [HI] lID]
{i] [IN) [1A) [KS] [KY] 1LA] [ME] [MD} {IMA]} [M1) [MN] [M3) MO]
[MT]  [NEl  [NV) INH]  [NJ] INM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  ([PA]
(RY) {sC) (s0] (TN] {TX] (um {vT} [VA] [WA] {wv] fwi) (wWY] (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 "Ail States” or check INdIVIAUAIS SEES) ..o oot et tee e ra e s eae s ems s sassas ser s e e sesasen et s e snsnassaas et eaeresansnnas 3 Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT) [DE] (DC] [FL) [GA] (H] (1D]
fiL) [IN] (TA] fKS] [KY] {LA] [ME] (MD] [[MA] (MI] [MN] [M5] (MO}
[MT] [NE] [NV] [NH) [NN] [NM] [NY] {NC] [ND] [OH] {OK]j [OR] {PA]
[RE) [sC) [SP) fTN] [TX] iun {vT) val WA} [WV] W [WY) {PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Stieet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S1a1es” or Check INAIVIAURIS SLAIES) ....ooevriviciseeeeeecrrrissietsreesee e resresasbesemees s eerstraasssseseesensssbeses s sesasomsnssas stassseesnssmnseaeredasennerenronsrs [ Al States
[AL] (AK] [AZ] [AR] [CA] (CO] [c1] [DE] (DC] {FL] [GA] {H1] (10}
(] [IN] [1A] [KS] {KY} [LA] [ME] MD] [[MA] (M1 [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
G sc) S0} (™) [TX} [UT) [VT] [VA] (WAl {wv) (wh) (wy]  ([PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  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.” I 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
DIEDA......cee et e e s e RS aE s aesr 4 SRt et FeA et b e A b en ek e A bbb e TR et a At beror e b e b arr b s $ 0 b3 [V}
B UI LY 1t cb ettt et e s s et s R e na e b r e RS e SR s RS R b b eSS R e am eSS ba ettt peries S 0 s )
] Common {3 Preferred
Convertible Securities (InCIUdINg WAITANIEY oottt 3 0 § ]
PALNETSRID INTEIESES w..eveveesvevertereeeecrsteemesseceesr st rsb e s e st esten s ssesss b ettt bb et bt e asemsessrssssasbae b e aseseastasaennssassans 5 ¢ $ 0
Other (Specify) Equity in the form of membership iNLeTest........ocoovviiiieeriiee it en s st $__50,000.000 S_13.443044 55
TOtalcoi ittt et 990,000,000 $ 13.443.044.55
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doMar 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 Purchase
ACCTEAIE INVESIOIS ..ot aar s s ssc s e r b e bbb bR bk as s b b 202 513,443,044 55
INOT-RECTEAIEU INVESIOTS ... e cueerresiiccsiesrereticemseretetssse s erseresssatas s sesesesssaan ses e sasassssrsvsemsbasasassvasaseanssssssarers sessess 5
Total (for filings under RUle S04 ORIY) ...ocv oottt e ssss e ase st s en e s s st senesener s b bos s
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this 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 sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o crerint s aetst s ssm it e sea s sse st rasstes oo eae st ss s s a et oA eana Rt et e bt A et e bbb bbbt bbb araas b
REZUIALION A ottt et b e R e s e b b er e e e b e b e R b s R a R e R R e s 3
RULE S04 ottt bttt e sa e a g et e TR RS e £ RS R R e et e ey b
L1 OO TP OO SO TP TR R b
4. a. Fumish 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. 1If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
THANSTEr AENUS FEES ovuuiuuiiiieieire s crssar e sassmars s san et b ks e s bbb s sen bt emne bbbt eeasensstantsebes e | 5 0
Printing and ENERAVING COSS ... ivivirrerrrirereescesssisss i s rssesesans sesssessssssessesssstssssssssatsis i basssessssssssssassssesssessssesens x $ 5,000
Legal FEES ..oooeninieeeiee e e X $ 50000
ACCOURHNE FEES 11.1ruurevuivrivaseessiasesssresssessesessecsssessssssassssssasasssesso easssanssast b1 ssna esn st sssnmsans st sbasnssnmasssasnsas o, O 5 !
EDBINEETING FOES 111 eriesivitiiiees et eeessnae b s e s e e s s b e P44t 808 bR ea s 440 b A5 e s bbb O S 0
Sales Commissions (specify finders’ fees separately} .......oovvniecovcnnnnnns [l g 0
Other EXPEnses GHEMLIVE % oo siecres st st e s s is R bt nssres e ] $__ 1,000,000
| OO TP UOU PO OUPURO
*All expenses will be paid by the ssuer’s Manager without reimbursement by the {ssuer, except for an
amount equal to up to 2% of the funds raised as an organizational fee. X S _1,055.000* -
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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 ! and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 the ISSUBL." ... oiorsieiicie et ete et et etttk st e e e eae et et a e ereesesmesetseastseeransmesesmeasasesbensesenrsnes $.48.945.000

5. Indicate below the amount of the adjusted gross 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, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
te the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SAIATES AN FEES covreeers et et stee s sess s et ssssass st sb s ss s eensnenssnnsnssansssseees L] 9 Os

PUPCRASE OF TEAI ESTAE <....veevvsevrremreesseeeseeesessseeeesseesssessererassesareeasseessmsstmsesesseesesssa e eesesemaessasenasssaseneies Os Os

Purchase, rental or leasing and instatlation of machinery and equipmEnt......cococereeieieenriesecerrn i Os s
Construction or leasing of plant buildings and facilities............... et s ettt ettt et era Os Os
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 pursuant 10 @ MErgEr)......cocovvveeeeiiviniens s 0ls
Repayment of indebteaness . .....coviiiiiiiircesrt st sttt b bbb eras Os Os

WOTKING CAPIAl ......oocvoeooss oot cee e sees s eests s ees s resesaeesessreesresemmeseesssesase st eesseerasssmasseassesesasrmarerares Os BJ 51,445,000
Other (specify} INVESHMERLS iN LOANS ..o eece e svesensenes e s BJ £47,500.000
COMUMN TOAIS cocovveecacrecnrsiisiisecrsemmaeerecessssisnsnses -~ Os B 548,945,000

Total Payments Listed (COlUmmn totals 8ded) ............covuuerrerereeereeessissimsessseeeseseemsessiseeseeesesssese s [ $_ 48945000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes

an undettaking by the issuer to fumish the U.S. Securities Exchange Commissign, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Ruﬁl n

Issuer (Print or Tvpe) —] ture) oo Date ,

AmeriFunds Secured Income Fund [, LL.C '9} 37 ?

Name of Signer (Print or Type) Title of Slgtr@ or Type) [
-Randy J. Story, Manager of -~ Manager f

AmeriFunds Divérsified Funding, LLC WMot Wb @

o
Notary Public State of Anzona
Maricopa County

Karry R Stephens
My Commssan Expiras

1134191201

b

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (Sce 18. U.S.C. 1001.}
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. q

1ssuer (Print or Type) T Hepature Date
AmeriFunds Secured Income Fund |, LLC VM’P \ 2 ’ 7 Bl Oci
Name of Signer (Print or Type) “Title of Signer@_@npe) \l

Randy J. Story, Manager of Manager N

AmeriFunds Diversified Funding, L1LC N\&f\w& M““—

Notary Pubin. State of Anzona
Maricopa County
Kerry R Stephens
Sy Comrwsson Expued

M
RIS

PP VR -~

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 not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-ltem 1)

Type of security and
aggregate offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X Up to $50,000,000 of Units 40 $1,694,023.00 0 0 X
at $1,000 per Unit
AR
CA X Up to $50,000 000 of Units 61 $3.690,611.94 0 0 X
at $1,000 per Unit
CO X Up to $50,000,000 of Units 4 $260,700.00 0 0 X
at $1,000 per Unit
CT
DE X Up to $50,600,000 of Units 2 $692,000.00 0 0 X
at $1,000 per Unit
DC
FL X Up to $50,000,000 of Units | $8.,500.00 0 0 X
at $1,000 per Unit
GA X Up to $50,000,000 of Units 4 $200,000.00 0 ¢ X
at $1,000 per Unit
Hi X Up to $50,000,000 of Units 1 $250,00.00 0 0 X
at $1,000 per Unit
ID X Up to $50,000,000 of Units 1 $50,000.00 0 0 X
at 31,000 per Unit
IL X Up to $50,000,000 of Units 12 $1,225,000.00 0 1] X
at $1.000 per Unit
iN
[A
KS
KY X Up 1o $50,000,000 of Units | $55,000.00 0 0 X
at $1,000 per Unit
LA X Up to $50,000,000 of Units } $69,850.00 0 0 X
at $1,000 per Unit-
ME
MD X Up te $50,000,000 of Units 25 $1,683 446.65 0 0 X
at 31,000 per Unit
MA X Up 1o $50,000,000 of Units 1 $50,000.00 0 0 X
at $1,000 per Unit
MI
MN X Up to $50,000,000 of Units 2 $150,000.00 0 0 X
at $1,000 per Unit
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APPENDIX

5

Intend to sell to
non-accredited

Type of security and

Disqualification
under State
ULOE
(if yes, actach

investors in aggregate offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C — Item 1) (Part C-Item 2) (Part E-lTtem 1)
MS
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X Up to $50.000,000 of Units i £50,000.00 0 0 X
at $1,000 per Unit
MT
NE
NV X Up to $50,000,000 of Units 2 $117,500.00 0 0 X
at $1,000 per Unit
NH
NI X Up to $50,000,000 of 6 $243,000.00 0 0 X
Units at $1,000 per Unit
NM X Up to $50,000,000 of 3 $295,427.51 0 0 X
Units at $1,000 per Unit
NY X Up to $50,000,000 of 2 $82.036.23 0 0 X
Units at $1,000 per Unit :
NC X Up 10 $50,000,000 of 1 $50,000.00 0 0 X
Units at $1,000 per Unit
OH
OK
OR
PA X Up to $50,000,000 of 6 $525,000.00 ' 0 0 X
Units at $1,000 per Unit
Rl
sC X Up to $50,000,000 of 3 $200,000.00 0 0 X
Units at $1,000 per Unit
SD
TN X Up to $50,000,000 of 4 $310,975.00 0 0 X
Units at 31,000 per Unit
TX X Up to $50,000,000 of 13 $965,974.22 ¢ ¢ X
Unis at 51,000 per Unit
uT X Up to $50,000,000 of 1 $40,000.00
Units at 81,000 per Unit
VT
VA X Up to 350,000,000 of ] £50,000.00 0 0 X
Units at $1,000 per Unit
WA
Wl X Up to $50,000,000 of 3 $434,000.00 0 0 X
Units at $1.000 per Unit
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security and
aggregate offering price
offered in state
(Part C — Item 1)

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

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

wY

PR

END
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