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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4236-0076

Washington, D.C. 20549

Ex'pires
Estlmated average burden

FO RM D hours perresponse...... 16.00

OTICE OF SALE OF SECURITIES :,,,,".SEC USE ONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR *  DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION l | |

Name of Offering  ( D check if this is an amendment and name has changed. and indicate change.) }
Flrst American Capital Corporation Issuance of Common Stock to Brogke Corporation

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [/] UL_

":I'ypc of Filing: {/] New Filing [T] Amendment i

! . Fnlc} the infyrmation requesied about the issuer l

Nnmc of lssucr { [:] check if this is an amendment and name has changed, and indicate change.) k 06025044 o

l irst Arnencan Capital Corporation

.\ddrcss of Executive Offlices {Number and Street, City, State, Zip Code) Telephone Nl:lmbcr tIncluding Area Code)
l|303 SW First American Place 785-267-7077
;\ddress of Principal Business Operations {Number and Street. City, Siate. Zip Code) Telephone Number (Including Area Code)

(|1 dlitcrenl from Execcutive Offices)
1 . .

“:f;;'f:‘;fi:;?:ﬂ::;:; T:;‘: i;icrssst Lite America Corporation. . PROCE SSED

i
\

rictual or Estimated Date of Incorporation or Organization:  [§]7] [@]6] [ Actual [/] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) K] )

Type of Business Organization
7] corporation [] limited partnership, already formed [] other (please specify): i JAN 0 9 2007
[ business trust [] limited partnership, 1o be formed :
; ; ' Month — Year ' 7 THONGON
!
{

GENERAL INSTRUCTIONS ;
Tederal:
tho Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), |7 CFR 230.501 etseq.or 15 U.5.C.

J|7d(6) ! i . |

IWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is du:mcd filed with the U.S. Securities
¢nd Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if rcwwcd al 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 Fife: L. §. Securities and Exchange Commission, 450 Fifth Street, N.W. . Washington, D.C. 20549. ;

Copies Requn—ed Five {5) copics of this notice must be filed with the SEC, one of which must be monualty 51gncd Any copu:s not manually signcd must be
[hntocnpnes of the manually signed copy or bear typed or printed signatures.

!nfarmanon Required: A new filing must contain all information requested. Amendments necd enly report the name of the issuer and offering, any changes
tiereto, 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
1ot be filed with the SEC. |

Filing Fee: There is no federal filing fee. '

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
[JLOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Admmlslrdlur in each state where sales
zre to be, ‘or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accomparly this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix 10 the notice constitutes a part of
L1is nollcc and must be completed. P

: ATTENTION L
; 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 wili not result in a loss of an available state exemption unless such exemption is predictated on the

“ filing ol a federal notice. , . [
1 ) !
'1 i T Persons who respond to the collaction of information contained in this form areinm

$EC 1972 (6-02) required to raspond-unless the form displays a currently valid OMB control number, 1 of 9

l




ASIC IDENTIFICATIONDATA.. o - o 770

v T [

2 Entetthe information requested for the following:

\
I

. -t N [
. Each promoter of the issuer, if the issuer has been organized within the past five years: !
. 1

»  Each bencficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securilies of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

.
e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [7] Promoter [ Benchicial Owner [} Executive Officer  [7] Director a 'General andfor
! Managing Partner

F]inli Namci.(l.ast name first, if individual)
Eltrooke Corporation

E%;usincss or Residence Address  {Number and Street, City, State, Zip Code)
‘{10950 Grandview Drive, Suite 600, Overland Park, Kansas 66210

Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [] Excculive Officer [} Direcior D (‘cnerul andfor
: . { Managing Partner
|

H
B

F‘];ull Name;(Last name first, if individual) O
Paul E. éurke Jr.

Hucmess nr Residence Address  (Number and Street, City, State. Zip Code) .

2n09 Camelback Drive, Lawrence, Kansas 66047 ;

Chcck Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [7] Executive Officer ] Dirccror W General andfor
} f ‘ l Managing Partner

FJII NnmCI(LaSl name first, if individual)
IE dward C Carter

Busmcss or Residence Address  (Number and Sureet, City, State. Zip Code)
4100 Wimbeldon Drive, Lawrence, Kansas 66047

Check Roxqes) that :Apply: [C] Promoter 7] Beneficial Owner [J FExecwtive Officer 7] Director O General andfor
' . Managing Partner

i
i
|
'
b
b
i

Fiill Name (Last name first, if individual)
Tiromas M. Fogt | :

.F;_hsincss or Residence Address  {Number and Street, City, State, Zip Code)
£200 West 101st Terrace, Overland Park, Kansas 66212

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [] Exccutive Officer [ Dirccior A ;Gcn:rai andfor
. Managing Partner

Fﬂll Name (Last name first, if individual) i
Fenneth L. Frahm

B&sincss of Residence Address  (Number and Street, City, State. Zip Code)
Eox 849, Colby, Kansas 67701

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer m Direclor O ‘Genera! andfor
" Managing Partner

Fl:l” Name {Last name first. if individual} ) '
.ﬁohn G. Montgomery ) o

Bisiness of Residence Address (Number and Strect, City, State, Zip Code) i
F'.C. Box 129, Junction City, Kansas 66441

Ciwck Box(qs) that Apply: [J Promoter [[] Beneficial Owner /) Exccutive Officer  [] Dircetor 0 General andfor
g | Munaging Pariner

Fﬂll Name (Lasl name first, if individual) i
Harland E Priddle '

Busmcss or Residence Address  (Number and Street, City, State, Zip Codc) '
8214 South Haven Road, Burrton, Kansas 67020 ) :

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) !
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B T T e ey I P D
i o, di g P Vi i ah R BASICEPENTIEIC'\TIQN‘DATA% 4.;‘. :f“ L L :. R r

2" Enter the information requested for tht_: following; ]
*  Each promoter of the issuer, it'l.i'lé'issucr has been organ'ized within the past five years;

+  Each b:n?:ﬁcial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securilics of the issuer,
e  Each cxeFutivc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.
f

Check Box(es) thatApply: [ Promoter  [] Bencficial Owner  [#} Executive Officer  [[] Dircctar O "General andfor
' Managing Partner

b
Full Name (Last name first, if individual)

- John F, Van En’gélen

E:usincss or Residence Address  (Number and Street, City, State, Zip Code)
624 NW Kendall Drive, Topeka, Kansas 66618

Check Box(es) that Apply: [] Promoter  [] Reneficial Owner  [] FExecative Officer [ Director [[] General and/or
B ' Managing Partner

Full Name (Last name first, if individual)

(ary E. Yager -

Business or Residence Address (Number and Street, City, State, Zip Code)
3521 SW Lincholnshire, Topeka, Kansas 66614

Check Box(es) that Apply:  [] Promater [ "Beneficial Owner [[] Exccutive Officer  [[] Director [0 General andfor
! Managing Partner

1

Full Name (Last name first, if individual)

Eusiness or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) lhal‘Apply: [} Promoter  [] Bencficial Owner  [] Exccutive Officer [T} Director 0 Gcncra!lund:‘or
Managing Partner

Full Namc.(Last name first, if individual)

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

Check Box(es) that Apply: [Q Promoter [J Reneficial Owner  [7] Executive Officer [ Direcior [ General and/or
Managing Partner

Full Name.(Last name {irst. il individual)
[

Fiusiness or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box{cs) that Apply: [] Promoter [T Beneficial Owner [C] Exccative Officer [] Director [J General and/or
’ Managing Partner

Full Name (Last name fisst, if individual)

E:usiness of Residence Address  (Number and Street, City, State, Zip Code)

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



1. Has l_flc issuct sold, or does the isiucr interid td‘géll, to non-accredited investors in this offering? ..o 0 %)
' Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o . §
i ’ . ' Yes No
3. Does the offermg permit joint ownership of a single unit? .. : i} 4
4. Enterihe mformauon requested for each person who has been or will be paid or given, directly or indirectly, any
_commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offcrmg
i If'a person Lo be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. [fmorc than five (5) persons to be listed are associated persons of such
a brokcr or dcalcr you may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Busmcss or Residence Address (Number and Street, City. State, Zip Code}
H
T\}dmc of Ac;sncualcd Broker or Dealer
I
States in Whlch Pcrson Listed Has Solicited or Intends 1o Solicit Purchasers
(Chu,k Al Qtdlc‘: or check individual States) .. . [J All Suates
[AD) DE
o), [ON] [OA] (XS] [RKY] [CAl [ME] [MDI (MA]  [Mi] [N [MS] (MO
M) [E & @ N MM [ [ [ @ ©F bR X
[’ [ (o) MM X [©H O [FaA A @V 1] Oy [ER]
B
F’lbn Namg (Last name first, if individual)
Business ;::or Residence Address (Number and Street, City, State, Zip Code)
. A
Name of Associated Broker or Dealer
States in Which_Pérsun [isted Has Solicited or Intends to Salicit Purchasers
(Chc:ék “All States™ or check-individual STAIEE) oot AL Sl2LES
GL AKXl [ GR €Al €0 [€g D b [FO o 64 (] (0]
], O3 [O0aA) (K] [KY] {tAl MEB D [MaA] (M) [MN] [MS]  [MO]
T [ME] [V Mg ] ©M - Ny} [’ [p]  [oH]  [0K] [OR]  [BA]
:
Fall Name (Last n;amc first, if individual)
Business ..‘” Residence Address {Number and Street, City, State, Zip Code)
i T
Name of Associal:cd Broker or Dealer
Siatcs in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHALES) orevrcererreecer et e semene s L] A1 Slales
i
M M MY O [N M Ry, [ [©ND)  [BH]  [OK] [GR]  [PA]
RO B Bo ™M 1 [ 0 MAl WA B9 ] Y[R
I

H . - (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

/! . ! . - 3of9



i
I.I‘: 1 e¥ .i.i i C.OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS " -
P T T e e e e L e L o e e D™ y e e B
I . . , ‘
1L Enter the aggregate offering price of securities included in this offering and the total amount already
sold.’ Enter 0" if the answer is “none” or “zero.” If 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
-Typc of Security Offering Price Sold
DL e e 5 0.00 s 0.00
| BEQUILY v mssesss 5518515 e e e 5 8.552,132.00 ¢ 8,552,132.00
J ‘ @) Common [ Preferred 0.00
1' Convertible Securities (including WaITANLS) ...cccccuvireic et e b $ 0.00 s
i’anncrship TEHETESIS o.vvreveveeret s ettt srres s e srasa st ss e e e saras s ss s eeenran s b e setsea e o8 aaaseches et et eb et ree . 0.00 s 0.00
i
Other (Specify S S 1 s 0.00
TOUAL 1o eese e s 8.552132.00 ¢ 8552,132.00
" Answer also in Appendix, Column 3, if filing under ULOE.
2, Enterthe number of accredited and non-accredited investors who have purchased securities in this
" offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
i the number of persons who have purchased securities and the aggregate dollar amount of their
* purchases on the total lines. Enter “0™ il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases .
ACCTEAIIEA TNVESTOTS 1orevoiverrsiesreeser s ceeseriereets ettt te sttt seee et s bt s eanee st es st b semn st s e e s e easme et seamenernte 1 s 8,552,132.00
NOM-ACCTEAITEA TNVESLOTS 11uvvicrireiririiiisne et essire s sna s s sersesssn b e sosess s ees st sams et snsrss 0 s 0.00
Total (Tor filings under Rule 504 0nly) e ecne b3
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 securities by type listed in Part C — Question 1.
‘ Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 1. oo oottt ettt e o e e et $
REBUIAEON A L. oiiiiiiiiiis it it it v i eeete e ee e e e et eas mae s s e es £ a1 besieea bttt s 3
RUIE 504 oo oo oo oo e e e e e $
Ol ittt i et et et s et s ar or et e et e ettt et ettt ) s 0.00
4 a i?urnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization cxpenses of the insurer.
The informalion may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSECE ARENES FEOS oooeeeeieeececectceceeis st ettt ess et be e bt s e ss bbb s s ea s Hp R s et ececs e crea st es e seanaen e raea 1 s 0.00
Printing and Engraving COSIS . b () 0.00
LA FEES oot L L LR s ;S 100,000.00
ACCOUNTING FEES oo erisscsr e sas s st st serssesss st st sernssessesssossremsnssnsnsnenerssssssssenessssensens |} 3 0.00
ENZINEEIINE FEES 11vvuvvurerioresmreeareeseetaesisneeeces s sesassessesan st s st £sea st bt st b s b b e O % 0.00
Sales Commissions (specify finders’ fees separately) ..o ] 8 0.00
Other Expenses (identify) O s 0.00
TOTA (et ettt e AR LSRR bR  H SR sraTeReb e 71 s 100,000.00
i 40f9




H o b, Enter the difference butween the aggregate offering price given in response 1o ['ant € — Question ]
aml total expenses t‘urnixhcd in response o Part C - Question 4.a. This difference i the “adjusted gross 8.452.132.00
procu:d\ 10 the issucr.” . L

-y

l:;dn.alc below the amount of the adjusted gross proceed 1o 1he issuer ased of proposed Lo be used im
LdLh “of the purposes shown. 1f the amount for any purposc s not known, furpish an estimate and
Lhecl\ the box 1o the teldt of the estimate. The total of the payments Hsted must equal the adjusted gross
procu:dq to the issuer sct forth in response 10 Part C — Question 4.b above.

.;: Paymuents to

;5; , i Ufficers.

b Nirectors, & Payments to

[ Affilistes Ohers
Suldries and fees .. s s

I’urch‘m uff rml BT OU OO OO RSNV UE PG IO EOSVUIOSURUPUIORRTOOORPOTS I . (1%

Parchase. re nul or Iu\lng and installation of mage Inmn
and vquipment .

s 0os

Cunsteuction or leasing of plant buildings and Fagilities v e ssisisnssesss o 13 : (R

‘Acquisition bf other businesses {inchuding the value of securities involved in this
offering that may be used in cxclnngc for the assets or sceuritics of another

issuer pursuanl 10 u merger) .. OO PSPPSRSO ROPOPRIPRRRIOSSON I -3 1S
Rupa\mxni OF RAEBIEANESS covrercrervesriereeesre s e rcaescemmentesems s sitb s st snsssess s snsncsensdon || 9 s

T Working capiral... B aL; __ {}$_8452.15200
Other (speciiv): Legal Foes : : _Os 7} 5_100.000.00

....... 0s . Os

COTIIN TOUALS coove oot v i s e ses s ot eeeses s s emt b est s e s paste s erst e soessssesennssamscsses | ] 9 6.00 s 8.552.132.00
' ._ , : |
Total Payments Listed (column totals added) S SN B 8,552,132.00
!

The issuer has duh caused this neice 1o be signed by the undersipned duly authorized person. Hthis notice is filed under Rule 505, the following
stgnature cunslnlulu an undertaking by the issuer to furnish to the 118, Securitics and Exchange Commission, upon written reguest of its statt,
-the information iurm\hcd by the issuer w any non-accredited investor pursuant w paragraph (b)(2} nf Rule 502.

Iate
12/22/086

Issuer [1’rim or 'I'vpe}

First Ar;:nerican Capital Corporation

Nume U?Sigucr {Print or Type) Title of Sjaner ql’nm or Type) ,

John F. Van Engelen Presiden
i '
1
. : |
— : , ATTENTION :
;l " intentlonal misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.S.C. 1001.}
.:l ' _ : ;
! o sor9



R R

Lt
A

1. [Is any party described in 17 CFR 230,262 presently subjeer to any of the disqualilication Yes No
rmwstum EF SUCT TUIET i istt e et b s T b pa 2t eme e emy e ee b e s e b e drema S ana s R s eten s hm e ena s et b © )
] See Appendix, Column 5. for state response,

2. Theundersigned issuer hereby undertakes o furnish tos any state administrator ofany state in which this notice is filed a notice on Form
11 (17 CFR 239.500) at such times as required by state faw,
|
1

3. ¥he undersigned issuer hereby undertakes w furnish to the state administzators, upon writlen request, information furmished by the
Assuer Lo alTerees,

4. iThe undersigned issuer represents that the issuer is fumilinr with the conditions that must be swisficd 10 be emitled 10 the Uaifiorm
limited Offering Exemption {ULOE) uf the state in which this notice is filed and understands that the issuer claiming the uvailability
-of this ¢exemption has the burden ol establishing that these conditions have been satisfied.

The issuér has read 1his notilication and knows the contents 1o be true and hits duly caused this nutice to he signed on its behalf' by the undersigned
Huly authorized person,

cuer {Print or Type) Signat Drae
First American Capital Corporation ? 2122106
| © p p m(__-.?— | éV\ /
Name (Pritt or Type) Titte (Pripe ar Type)
lJohn F.Van Engslen Presideft

Ingieuction;
Print the name and title of the signing representutive under his signature for the siate portion of this Torm. One copy of every notice on Faom
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
sigratires.

LEOR)



N T RN )
| 2 3 4 5
Disqualification
! Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach
‘ ! to non-accredited offering price Type of investor and explanation of
; , investors in State offered in state amount purchased in State waiver granted}
| ! (PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-Item )
! ' Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amouiit Yes No
a [ x .
a L« LA
AZ | ’ x | 1
L [
weal o< | -
cofp x| L
lerf x| ]
DE i X j
o | L x
! s
R x|
GA |, x|
HI If : x |
ol x
L |- g X 3
N L x ]
wll L x
KS I Tl x || commonstock {1 $8,552,132| 0 $0.00
KY o=
Al Tl x i | E
P (et ded JR—— I P——
ME | X i
MDY ] X ]
Al X [
§
ow | [« i
M X -
MS ' E
| x I
[
| 70f9
i
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Intend to sell
to non-accredited
investors in State

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)

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

(Part:B-ltem 1)

;‘ Number of Number of
i Accredited Non-Accredited

State : Yesr No Investors Amount Investors Amount Yes No
Mo | x| L
vr ] [ x L |
“ NE || H x L ! _____ |
H N[ x i
Il T [ |
1 NJ ,I i X |,,_,.._,_..._..j )
v || x| [
| g
4 N B [ |
| NC x_] |
‘wo x| [ —
| OH | x o [m_]

oK I x N |
or || x ] | —
| PA x Lw__j [______]
R x l | |
sC x| i
S | _m's[ X i .
N ' |
_ TX %4 ;

' uT ' I X
[ vT x
vall [ =

:‘WA L %

Wy | x

‘-r Wi : i x g

J

Bof9




APPENDIX i oy ) 1t

o

i 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-ltem 1)

4

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

5
Disqualification
under State ULLOE

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

Number of Number of

, ! Accredited Non-Accredited
State| , Yes No Investors Amount Investors Amouat Yes No
wy ||} x l I
PR I;; H x L_____J ]

i

i

j

3
90f9




