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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated Average burden
hours per response .. ....... 16.00

Amendment No. 4 to

FORM D

NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefin Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (00 check if this is an amendment and name has changed, and indicate change.)
Real Estate Investment Unit Offering
Filing Under ((;L‘heck box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [J Section4(6) [] ULOE
Type of Filing; [J New Filing Amendment
This Form'D amends and restates an earlier Form D that was filed by Investicare Senior Housing Corp. with the United States

Securities and Exchange Commission on May 11, 2007. AN

A. BASIC IDENTIFICATION DATA )
L. Enter the information requested about the issuer .
Name of lssu;er (O check if this is an amendment and name has changed, and indicate change.)
Investicare Seniors Housing Corp. 0.’071940
Address of Ex;acutive Offices {Number and Street, City, State, Zip Code) | Telephone .
Suite 160, §025 - 11 Street S.E., Calgary, Alberta T2H 2Z2 (403) 244-2124
Address of Pri;ncipal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
(1f different fm‘m Executive Otfices)

Brief Descriptijon of Business PROCESSEB

Operation and Management of Assisted Living Facilities

Type of Busin%ﬁs Organization JUL 1 3 2&07

R corp?tatiﬂn [0 limited partnership, atready formed 3 other (please specify):
[ business trust [ limited partnership, to be formed -h g \
} Month Year LA
Actual or Estirnated Date of Incorporation or Qrganization; May 2004 XK Actual O Estimated / E INANC!AL
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction CN

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All 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 U.S.C. 77d(6).

When To Fi.!'e:i A notice must be filed no ltater 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 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 Steeet, N.W., Washington, D.C. 20549.

Copies Requirjed: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatunzs.

Information Required: A new filing must contain all information requested,  Amendments need only report the name of the issuer and offering, any changes
thereto, the inf'prmation requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sha‘lll be used to indicate reliance on the Uniform Limited Ot¥ering Exemption {ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. Ifia state requires the payment of a fee 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 to 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.

Persons who 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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L0 Al BASIC IDENTIFICATION DATA /1

F N s A4

2. Enter the informatton 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 equily securities of the issuer,
+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ FEach geineral and managing partner of partnership issuers.

Check Box(es) :that Apply: [ Promoter Beneficial Qwner ) Executive Officer i Director [ General and/or
Managing Partner

Full Name (Lasil name first, if individual)
Robertshaw, Blair

Business or Res;idence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box{es) that Apply: O Promoter Bd Beneficial Owner B Executive Officer [ Director [ General andfor
F Managing Partner

Full Name (Las:l name first, if individual)

Brown, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box(es) that Apply: [ Promoter & Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Leeson, Alisdair

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box(es) that Apply: I Promoter [ Beneficial Owner X Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Tinker, Wayne M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box{es) that Apply: 3 Promoter B3 Beneficial Owner ] Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Prashad, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 2Z2

Check Box(es) that Apply: O Promoter B Beneficial Owner J Executive Officer Bd Director [J General and/or
Managing Partner

Full Name (Lasft name first, if individual)
Adams, Drew

Business or Residence Address  (Number and Street, City, State, Zip Codt)
Suite 160, 6025 — 11 Street S.E., Ca]gary, Alberta T2H 272

Check Box(es) I:hat Apply: [0 Promoter X Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Raine, Lee

Business or Rcs:idence Address (Number and Street, City, State, Zip Code)
1440, 333 — 11™ Avenue S.W., Calgary, Alberta, T2R 1L9

Check Box(es) t:hal Apply: O Promoter [3O Beneficial Owner [ Executive Officer O 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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BCIVAER Y I0 M D H I O 11 T

"1 Has the jissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes [
Answer also in Appendix, Column 2, if filing under ULOE.
2, What ishlhc minimum investment that will be accepted from any individual? ..o e i IN/A
3 Does the offering permit joint ownership of a single unit? Yes
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

or similgr remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set

forth the information for that broker or dealer only. *NO COMMISSICNS TO BE PAID*

No X

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 States™ or check indivEUAT SEATES) ...co...ceivorriiireiierier et b s b st enrse e [0 Al States
[ar ] [ak] [az] [ar] [ca ] [co] [er ] [pe] [oc] [k ] [ca] [w ] [ ]
) [ [a] [ks] [kv ] [ta] [me | [mp] [wa] [mc] [wn] [ms | [mo |
wr ] [ve] [w]) [m) Dw ] [w]) ] [ve] [no] fon] [ox] [or ] [pa]
[ | fsc [ [so | [on | [mx | Jur] [vr | [va] [wa] [wv | [w1| [wv | [er |

Full Name (Last name first, if individual)

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

Name of Assoclzalcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual SEAIES) ......voce ittt e een s nsn s ren s rn s rrens [ Ali States

[ac | fak] [az] [ar] fca] [co] fex] o] [oc} [r | [ea ] [w ]} [}

[ | [v] [a] ks k] [ea] Mel [mo] [ma] [m | [mn] [us] [mo]j
[mr | [5e] bv] kel o] [wm] bv] [nc] [wo] [on | [ox ] for ] [pa]
[ri | [sc] fso] fn] fix] fur] ] [va] [wal [wvl fwi] [wr] [er]

Full Name {Last name first, if individual}

Business or Rcs;idcnce Address (Number and Street, City, State, Zip Code

Name of Associalcd Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ o check INAIVIAUAT STALES .....ov.vreerereeeie oot eene e eeeeeees s eseeseseeneaseeee s bt seeee b eres s ese s nss O Al Siates

[a] ] [az] br) la] [co] ler] [oe] [oc] [r] [ea] [w] [ip]

[ | [ ] [a] [ks] ky] [ta] Me] [mo] [ma] [ ] jmv] [ms] {vo]

mr ] Ied O] be] [w] [wm] by] [sc] [so] lon ] {ok | [or] [ea ]

[wi | isc ] Iso] ] px] lur ] po] [va] [wal {wv ] {wi] fwy] [er ]

(Use bilank sheet, or copy and use additional copies of this sheet, as necessary.)
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1
1. 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 {7 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
1 U OO $151.645.00' $151,645.00"
7 L P P P $2 $2
0 Common & Preferred
Convertible Securities (including WamMARIS) . .vuiviiscrivasirerasrnerrssrsersarinsrssmesirarmasrans 1) S
Partnership INErESIS «uvueneiirns e iirnavarna vt rirribrasestrasentvessrsinrinsrararorrsarrerensrares $ s
Other (Specify | O DT PP 3 $
Ol e et v v vt st rae st et rtraanrisrarsieraarstornrerrenrrranaseaaaneearnn $151,645.00 S151,645.00
Answer also in Appendix, Column 3. if filing under ULOE,
2. Enter Ll}e number of accredited and non-accredited tnvestors 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 aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregale
Number Doliar Amount
Investors of Purchases
AcCCTedited INVESIOTS tuuuuuriirieiiiieerienareareimneiotsosinensartosrnerresnssranmsnernsivasnasvanes 5 $151,645.00
NON-acCredited INVESIONS 1 iiiitiiiiiiiiiiieiiatieaseiieressseniostsessernossasssassnasastssnnsisasnn $
Total {for filings under Rule 504 only)} «.oooiiiiiiiiiiiiiiiiiiiiiniiss e s b}
Answer also in Appendix, Column 4, if filing under ULOE.,
3. Iftthis 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 sal¢ of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 1 enieiieiiiiiiiai i e i e it a e e s vt e e e s s raaaas L)
L T I O O S
2T N $
L U $
4, a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitiés in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEes .ooiviiiiiiiiniiiiiiii ittt s s e st a e s e s e e e e a e O s
Printing and Engraving CostS.. .. ciisiiiiiiiiiiiiisiisiissisisriiiisissiesiisariorssssarvarsnsraransrarssiranstsrasstirsans a s
LRI FES +emitmertntmranmeren s aeam s eaem s tarem e reaemaasiatneans e anesieabesaeeniahesetanteeraneestasarraanarnrann B $5,000.00
|
ACCOURMNING FEES 1. nreeneeeriee ettt ettt O s
ENINEEriNg FRES tevueniuerniueinensescneieruensnreesnemssrnrenssosasesonsoossonssnrnsrsensessnsnasnennennasonbeissinsases o s
Sales Commissions (Specify INders” fees SEPAMIELY Y vvurvrerernsrrneresresnronnersnsersremseasartvacnasssassesransnnnees O s
Other Expenses (Identify) L ieiieiiereeenerrnerrernae i rn e rar e n e e b in i bin e O s
8 S PSP OTOP RPN Bd  $5,000.00

! The United Statés doltar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federa! Reserve Bank of New York on June 27, 2007. On such date. the roon buying rate was CDN $£.0716 = U.S. $1.00, respectively.

*Each Unit consist;s of: (i) a CDNS$20,000.00 face value undivided interest in a mortgage, and (ii) 5,000 Class B redeemable, non-voting preferred shares of the
Company. i

|
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SENYAND LN D

b. Enlc%r the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumnished in response 1o Part C — Question 4.4, This difference is the “adjusted
£T0S5 PROCEEAS 10 ThE ISSUCE. ™ 1u i isiisisniaisainairassstsatontnstnarsarsmrsssnsmranrnarsstsmsnsarnnusre $146.645.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors Payments
& Affiliates to Others
SAIATIES N0 FRES 1uarivrresinieesseressnneentssestsssrsssanrasasssssnessesnserensssstssnresransassnssassnnss O s O s
PURCHASE OF TEAl ESTALE 11uvvrreasereeiserrntsarreisaeretsarratassraennstsensetsnasasssesssnrnssssrnnnrarnnnes O s O s
Purchage, rental or leasing and installation of machinery and eqUIPMENL. ... .erverrvrrenersrerserranrenn: O s a s
|
Construction or leasing of plant buildings and facilities O s a s
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
PUISUANL 20 0 METEETY <« et vevnsrnrnesvnssesnssnsrsessessesnsesssassssostisssesirasessssssnssossessorsnntssnes O s a s
Repayment OF INAebtedress. «veusveueerurreneueesreeresssuressestnessaesseesesestomstnssesnssnnesssessosssnns O s O s
WOLKING CAPIMAL . 11 eutveaentmtaetatae sttt st b a s B $146.645.00
Other (spexify)
.Os_ O
GOl TOMAIS - eveuveitenvaesvnraetenesraenestaniossnnsssssnsstsonstoncnstonssetomemnesnessesntnrssssnssnnas a s &d s146.645.00
Total Payments Listed (column totals added) .....uvioiiiiiiiiiiiiiiiiiii et K $146,645.00

ot ‘[1: b AL e

The issuer h!& duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Secunities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print of Type} Sig Date
Investicare Senior Housing Corp. July I , 2007
Name of Signer (Print or Type) Title of Signer {Print or Type) V- I
Wayne Tinker Yice President, Corporate Affairs

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- E.STATE SIGNATURE

.
wian-afcuch mula'l
—provisibpofsuch-rle e R T T - B

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) atsuch-times-asrequired-by-state-law.

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 perscn. /’—F’/
/

Issuer (Print or Type) Signatur ~ Date
Envesticare Senior Housing Corp. T ~Y N July ﬂ, 2007
: ~

Name (Print ot Type) Title (Print or Type) e
Wayne Tinker Yice President, Corporate Affairs
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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