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. m@‘a PURSUANT TO REGULATION D,

g e A .

e SECTION 4(6), AND/OR OATE AECENED

UNIFORM LIMITED OFFERING EXEMPTION 4 Lo
2 f A,
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) ,;\V \?Qx\
1,000 CIASS A INTTS, AMERICA TAND TITLE AFFILIATES, TIC S e N -~
Filing Under (Check box(es) that apphy): D Rule 504 [] Rule 505 @ Rule 506 [[] Section 4(6) [] ULOE \
Tvpe of Filing: New Filing A d t L FE
vp g @ iling [7] Amendmen - J’ﬁ\?"ﬁ 0 ZDDZ’
A. BASIC IDENTIFICATION DATA S
! Enter the information requested about the issuer \1! s ﬁ!?, /
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \C\ \uu /CD
iy //
AMFRICA TAND TITLE AFFILIATES, ILC N

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

Brief Description of Business

PR 07\_2035,

TITLE INSURANCE AGENCY

P,

Type of Business Organization 1 CIAL
: [7] corporation D limited partnership. already formed i} other (please specify):
D busm?ss trust D limited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: m %] Actual  [7] Estimated
Jurisdiction of Incorporation or Organizarion: (Enter two-lettef U3, Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an e*(empllon under Regulation D or Section 4(6). 17 CFR 230.301 etseq. or 15 U.S.C.
77d(6).

I¥hen To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1S, Securities
and Exchange Commission (SEC) un the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) 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 report the name of the issuer and otfering, 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 is no federal filing [ee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Oflering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




. L A BASi(!IIDENT!F]L‘A‘!‘I‘O‘I‘% DA,TA ST
Enter the information requesied for ihe following:

h2

e Each prumetcr of the issuer, iT the rgsuer as boen arganized within the past five years:

e Eachbenetficipl owner having the puwer 1o yote or dispase, ar direet the vere or disposition of, 10% of more of 2 ¢tass of equnty securities of the issuer,
o Bach exesutive officer and dircstor ol corpornte issuers and of corporate general and managing partnees of portnership issuers, and

®  Bach gepergl and managing partner of parinership issuers,

Check Bax(es) that Apply: ﬂ Promarer ﬂ Beneficial Owner [ Dxeeunve Ollicer D Director ] General andros
‘ H o
Class A Units Mantging lFartaer
Full Name (Last name firsy, it individual)
LandAmerica Alliance Company

Business or Residence Addrass  (Number and Streel, City, Stete, Zip Coxdle)
101 Gateway Centre Parkway, Gateway One, Richmond, VA 23235

Cheek Box(es) that Apply:  [O] Pramoter & Beneficial Owner [} Uxecwtive Officer [] Directar ] General and/or
Class B Units Managing Partner

Full Name (Lost name first, il individual)
Cunha, Elvino

Business or Residence Address  (Numher and Sirect, Ciry, State. Zip Code)
1774 Calvert Drive, Cuyahoga Falls, OH 44223

Check Box(zs) that Apply: [j Promonsr Benaficial Owner :] Execytive Officer  [] Diractor (] Genesat and/or
Class B Units Munuging Partner

Fuh Ngme (Lost name firss, it individnal)
Fenwick, Kathleen A.

Buginess or Residence Address  (Number and Street, Clty, Stare, Zip Code}
741 Inverness Road, Akron, OH 44313

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner @ Exccutive Officer [[] Directer [ Genernl and/or
Manuging Mariner

Rull Name (Last name first. if individual)
Endress, Terry M.

Business or Residence Address  (Numbper and Streew City, Slate, Zip Cody)
c/o LandAmerica, 2251 Front Street, Suite 105, Cuyahoga.Falls, OH 44221

Cheek Box(es) thar apply: ] Promater [ Beneficial Qwner [3 Exccutive Qfficer [T Direcror {0 General and/ar
Managing Partner

'ul] Name (Lost pame firsy, if indjvidual)

Reynolds, Darla

Business or Residence address  (Number and Streel, Cily. Staie. Zip Code)
c/o LandAmerica, 2251 Front Street, Suite 105, Cuyahoga.Falls, OH 44221

Check Pox(es) that Apply:  [7] Promater [} Banoficial Qwher [X Exeeutive Olficer ] Direetar [T7 General andfor
Manoging Partner

Futl Name (Last name first, if individual)
VanBuskirk, Debi

Buciness or Residence Address  (Number and Strect, City, State, Zjp Code)
c/o LandAmerica, 101 Gateway Centre Parkway, Gateway One, Richmond, VA 23235

Check Rox(es) that Apply: 7] Promoter  [] Beneficial Owner ] Fxecutive Officer  [7] Direstar  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Regidence Address  (Number and Street, City, Stnte. Zip Code)

(Use hlank sheet, or copy ond use additianal capies of this shesl, as necessary)

2af%



FORMATION ABOUT OFFERI

I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix. Column 2. it filing under ULOE.

~

What is the minimum investment that will be accepted from any individual? e

(V)

Docs the offering permit joint ewnership of @ single UNit? L e s e

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly. any
commissien or similar remuncration for solicitation of purchascrs in conncection with sales of sceuritics in the offering.
Ifaperson 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. I more than [ive (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only. NONE

$.125.00.
Yes No
X O

Full Name (I.ast name first, it 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 individual States)

Full Name (Last name first, it 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 individual States)

FL
MT [ND]J
[T

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 individual States)

KS
WM NC]
[RI] ™ uT] WA

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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 it the answeris “none™ or “zero,”™ 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the seeuritics offered for exchange and
already exchanged.
Aggregate
Type of Security . Offering Price

Amount Already
Soid

Equity . CLASS. A TINITS .= LI oo oo $.125,000--
] Common [ Preferred

Convertible Securities (INCIUAING WAITAMES) ..o v oot e erene e e 3 $
Partnership TEICSIS (oo ittt ettt et e et ettt et et eeh et $ $
Other {Specity _ ) e 5 $
TOLL o e et e s ettt e et s et $ $
Answer also in Appendix, Column 3, if filing under ULOE.
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 agpregate doHar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICUIICA TVESTOTS oottt et e e e et es e e eee e ee et e et ee et et eeen e 2 $ 3,125
NON-CCTCUItEd INVESTOTS Loovieiei e et et rm e e 14 $ 16,500

Total (for filings under Rule 504 only)

$

Answer also in Appendix, Column 4. it filing under ULOE.

1fthis filing is for an offering under Rule 504 or 505, chter the intormation requested for all sccuritics
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the

first sale ol securities in this offering. Classily securities by (ype listed in Part C — Question 1. NOT APPLICABLE

Type of
Type of Offering Security

Rule 305 L

Dotlar Amount
Sold

RegUIBLION A L L i e e e e

RUle S0 o e

R T N ]

a.  Furnish o statement of all expenses in connection with the issuance and distribution ot the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [1'the amount of an expenditure is

not known, furnish an cstimatc and check the box to the left of the estimate.
Transfer Agent’s Fees

Printing and Engraving COSS ettt e
AL FRES L  e e e et ettt e
ACCOUNKING FUES ittt et N
Ll i MBI G F o8 oo e et e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

CooOooxXOo

409

I N ]

$_10,000



C. OFFERING PRICE, NUMBER DF INVESTORY, BEXPENSES ANi) Vi8E (OF PROCLEDS

£
b, Enter the difference hetween the aggragale offering price given in respanse to Park C — Question )
and total expenses fumished in respense to Part € ~— Question 4.0. This difference is the *adjusted gross
PLOCEEAS 10 I IRSULE. 1o i i b B 808 bR AR AT bbb

5. Indicgte below the nmount of the adjusted gross proceed to the issyer used or propased to be used for
each of the purposes shown, [1the amaynt far eny purpose is nat known, furnish an estimate and
check the box o the lelt ot the estimate. Therotal af'the paymems listed must equal the adjusted gross
proceeds Lo the issuer set forth in respanse to Part C — Quostion 4.b above,

Payments 10

Oflicers,

Dircetors. & Paymenis to

Affilintes Others
SAIAIEZ ARG TS 1 precrevrrie v ioeessaesseeearatsstarasrasssresssssos1hE s 8o 48504 s e 1 ERHAnt 0108 BERERE SR LSRRI RSB bbbt ME] s
Purchnse of renl esinie,...... OO o [ 8 38
Purchase, rental or lummg and m%allahuﬂ ol machinery
and equipment .., OO ROIIOPON . w08 s
Construction ar Icasmg ol plant buildings and [acililIEs v cimcn s L] P ns
Acquigitiun ol other businesses (including the value of securities involved in this
offering that may he used iy exchange for the agsets or securities of another
igsuer puravant 1o a MErger) v, e TSR (e U Gy Qs a3
Repayment of indebledness bt e e LB Y AR T oL e e 8 SRR SR s 0% s
Warking COPIA] cvivroic i cstee cesseirrenrsnsa resvassssensssrnrpeacess rerisersnanns s S e 0Os XX 115,000
Other (specity): 0Os R

....... s as

COTUMIN TOTAIS 1ot itneeceaeececsserreearestsesmsssees st sesaorssssetsrsnttsnassss sesonsasssrersbassnerararsrsssresssitassrens r . 3 e
Toial Paymenis Listed (column Latals 8dAOa) e et e erssesssonng [1$.115,000

D. FEDERAL SIGNATURE

|

Theissuer has duly caused this notice ta be signed by the undersigned duly auth
signajure constitutes an undcrnking by the issuer 1o furnish 1o the 1.8,
the information lurnished by the issuer 10 any non-aceredited iny

or rsuani 10 paragraph (b)(2) of Rule 502,

izzd person. Ifthisnoticeis filed under Rule O3, the following
Tritiés gnd Exchange Commission, upon written request of its staff,

Issuer (Print or Type)

i S% Dute
America Tand Title Affiliates, TIC March.23,.

2004

Name of Signer (Print or Type)

Tie of Slgr/r (Print or Type)

Terry M. Fndress Vice President

ATTENTION

Intantlanal misstatementsz or omizzlons of fact constitute fadaral crimipal violatlons. (See 18 U.S.C. 1001.)

S af9



T. STATE SIGNATURE ]

1. Ts ony porly deseribed in |7 CFR 230,262 prcicnlly :ulmcl w0 any ol the d:;quahl:cauon Yes No
provisions of sueh mile? v O PP RO TSP PPR I B B

See Appendix. Column 3, for stale response.

2. Theundersigned issuer hereby undertakesto furnish 1o any state administrator ot any state in whieh this potice is filed anotlce on Form
D (17 CFR 239,500) ut such times as required by starc law.

3. Theundersipned issucr hereby ynderrakes to furnish to the stute administrators, wpon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied o be entitled 1o the Uniform

limited Orfering Bxemption (ULOE) of the state in which this natice is filed and understands hal the jssuer cluiming the availability
of this exemption has the burden of estahlishing that these conditions have been satisfied.

The issuer has rond this natifieation and knows the contents ta be true and has dut ed thiznolice to be signed on iLs behalf by the undersigned
duly authprized person.
/ -

Tssuer (Print or Type) Eignamre . [Date
America Land Title Affiliates, LIC ) >~ March 23, 2004
Name (Print or Type) Zfile (Pfint or Type)
Terry M. Endress Vice President
Instruction;

Print the name and 1igle of the signing representative under his signature for the state portion of this form, One capy of every notice on Farm

D must be munually sipned. Any copies nat masually signad must be photocopies of the manually signed copy or bear wyped or printed
signatures.

6n0f0



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

a
J

Tyvpe 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)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

Hl

1D

KS

KY

LA

ME

MD

MA

Ml

MN

MS

7019




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

5
2

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NIJ

NM

NY

NC

ND

OH

CIASS A
UNITS- LIC

$3,125

14

$16,500

OK

OR

PA

RI

SC

SD

TX

Ut

VT

VA

WA

WV

Wi
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APPENDIX

]

Intend to sell
to non-accredited
investors In State

(Part B-ltem I)

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)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9019



