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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number- 32350076
Washington, D.C. 20549 Expires:
) X, Estimated average burden
c_,%(" RECEIVEDNG FORM D hours perresponse. . .... 16,00
2
' Nc}ﬁg OF SALE OF SECURITIES —_SECUSE ONLY__
JUL 1§ 502 URSUANT TO REGULATION D, L
CTION 4(6), AND/OR OATE RECEIVED

3 IF. LIMITED OFFERING EXEMPTION I | i
Qn 1@*/&&

Name of Offering  {[] check EW #iment and name has changed, and indicate change.)
Flagstar Statutory Trust IX

Filing Under (Check box(es) that npply}./ 5 Rule 504 D Rule 505 [7] Rule 506 [] Section 4(6} ] ULoE
Type of Filing: 7] New Filing [[] Amendment

e e — MBGAT

Flagstar Statutory Trust IX 07072

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Teivprivin svamver (IGIIaIng Area Uode)
c/o Flagstar Bancorp, Inc. 5151 Corporate Drive Troy, Michigan 48098 248-312-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inchuding Area Code)

(if different from Executive Offices)

Bricf Description of Business

Flagstar Statutary Trust IX, a business trust formed and organized pursuant to the laws of the State of Delawars, offered for sale up to
$25,000.000.00 in preferred securities, Flagstar Statutory Trust IX is a wholly-owned subsidiary of Flagstar Bancorp, Inc.

Type of Business Organization H
[] corporation [ limited partnesship, slready formed [J other (please specify): P OCESSED
[7]1 business trust [[] limited partnership. to be formed

Month  Vear ' W
Actual or Estimated Date of Incorporation or Orgenization: [ Jg]| [OI7] [ Acwal [] Estimated E l

Jurisdiction of Incorporation ar Organization: (Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion) OEl THOMSON
-+

GENERAL INSTRUCTIONS

Federul:

Who Muss File: Allissuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or ISU.S.C.
77d(6}.

When To File: A nolice must be filed na later than |5 days afier Ihe first sale of securities in the offering. A notice is deemed filed wilh the U.S. Securities

and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the daie it was meiled by United States registered or certified mail to that address.

Where To File: U.8. Sccurities and Exchange Comraission, 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 copics 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 infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal) be used to indicate reliance 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 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requircs 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 compileted.

ATTENTION

Failure ta filo notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a loss of an available state exemplion unless soch exemption is predictated on the
filing ol a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniass the form displays a currently valid OMB control number, 1 of9
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2. Enter the infarmation requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the pasi five years;
e Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equify securities of the issuer,
*  Each exccutive officer and director of coiporate issvers and of corporate genersl and menaging partners of partnership issuers; and

e Euch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficizl Owner  [] Executive Officer  [] Director {1 Geoeral and/or
Managing Partner

Full Name (Last name first, if individual}
Flagstar Bancorp, ing,

Business or Residence Address  (Number and Strest, City, State, Zip Code)
5151 Corporate Drive, Troy, Michigan 48058

Check Box(es) that Apply: ] Promoter Beneficial Owner [} Ewecutive Officer ] Director ] General andior
Managing Partner

Full Name {Last name first, if individual)

Bear, Stearns & Co. Inc.

Business or Residence Addsess (Number and Sucel, City, State, Zip Codc)
383 Madison Avenue, New York, New York 10179

Check Box(es) that Apply:  {T] Promoter  [] Bencficial Owner Executive Officer  [] Director [0 General andfor
Managing Partner

Full Nam¢ (Last name first, if individual)
Mark T. Hammond

Business or Residence Address  {Number and Strect, City, State, Zip Code)
c/o Flagstar Bancorp, Inc., 5151 Corporate Drive, Troy, Michigan 48098

Check Box(cs) that Apply: [T} Promoter [} Bencficial Owner  [7] Executive Officer [ Direcior  [7] General and/or
Mansging Partner

Full Name (Last name first, if individual)
Paul. D. Bofja

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Flagstar Bancorp, Inc., 5151 Corporate Drive, Troy, Michigan 48088

Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [[] Executive Officer [[] Director [ Generat andfor
Managing Partner

Fult Name {Last name first, il individual)

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

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [T Exccutive Officer  [7] Director [] General andsor
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [0 Director [C] General and/or
Managing Pertner

Full Name (Last name firs1, if individual}

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer iniend to sell, to non-accredited investors in this offering?......cvsiccnn [ ®
Answer also in Appendix, Column 2, if filing under ULOE.

2. 'Whal is the minimum investment that will be accepted from any individual? oo s SM
Yes No

3. Does the offering permit joint ownership 0f 8 SIBELE UNIL? oo s od

4. Enter the information 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 saies of securities in the oifering,
If a persan 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. 1f more than five (5) persons to be listed ar¢ associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Bear, Stearns & Co. tnc.

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

383 Medison Avenue, New York, New York 10179

Name of Associaled Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLES) v e nemeomeaeensc ] AL 818168
[€T] [BE] [DC (HL]
0L ] X3] (ME] (MS]
M}  (NE] NH (N ] [OR]
(Ri} o]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..o e srenant s ssersssmrsrissnnssmnnes ] ALl Stales
A [(EK Azl (AR EA [ [0 e mg [FU Ga [mD 0Oo)
o3 [N Al XS [KY]  [LA] [MEl [MD] MAl MO MW [MS] (MO
M1 [NE] W] (R (N0 [NM (Y] Wl [®ol [H [OK] [OR] [FA]
F] 0 & @M X OO [F FA WA ® @ WY [FR

Fult 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 individial STALES) ......ocvivecriiermmiesirsrr s rerssesssssonstvebe vessses snsssesssessressansassassons [] All States
(Al] [AK] [AZ] [AR] [€A] [CO] (1] [OE] [©€ [FLl [©A B0 0O9
00 O] (Al ®§] KYI [A] ME MO MA M0 My [M§ MO
mm NE] [N 2 [MH ] [®M [NY (RE [ND [©H [0 [©OR [FA]
®] g GBo @V OX1 0O MI 2 [MAl WA &Y ) @Y [EK]

(Use blank sheet, or copy and uso additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securitics included in 1his offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zerp.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securities offered for exchenge and

already exchanged.

Type of Security

] Commeon Preferred
Convertible Securities (INCLUGIME WAITAALSY .ovvvrev v ceevsrms s errsamssensestonssnesems s simessmsemsamsecemtsrassassnirs 3

Other (Specify

B 170 T TP T ORI

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate

Offering Price

. 3

Amount Already
Sold

5

¢ 2500000000 g 25,000,000.00

s

L4

s

% 25,000,000.00 ¢ 25,000,000.00

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 sccuritics and the aggregate dollar amount of their

purchases on the total lincs. Enter “0" if answer is “none” or “zero.”

Accredited Investors
Non-accredited Investors ...
Total {for filings vnder Rule 504 OnLY) oo e rea e vt inm it ensbani e
Answer &lso in Appendix, Column 4, if filing vnder ULOE.

Number
Investors

Apgregatc
Dollar Amount
of Purchases

s 25,000,000.00

s

§

If this filing is for an offering under Rulz 504 or 505, enter the information requested for all sccurities
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 tisted in Part C — Question 1.

Type of Offering

Type of
Security

Regulation A ....oooieeeeni e
Rule 504 _.............coeviiniin

Dollar Amount
Sold

O] i ettt i e e e e e e eeeme e aas e saREe s e RS b s et s

¢ 0.00

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

nol known, furnish an estimate and chezck the box to the tefl of the estimate.

TranSTEr ABENIL’S FEEE 1ottt ittt it e e e sre st ser s e s e S5 b b0 St e e ot et g et

Printing and Engraving Cosls i e vememriminsr et s

LB FOS . v iroirmmiricittins e ettt et ra s emsre b s e p e R R R AR s a8 SRS LA R TR RS b

Accounting Fees ......

Engineering Fees ...

Sales Commissions (specify finders' fees separately)
Other Expenses (identify)

TORBI vovaiariiiiiemisririee st st e sves bt b rr s i R R e b a8 R oS SRk £ 040 n b e A 44 81 1P T PR AR SE SR A AR R b SR A4a b b abdtabe

O0o0o0goocono

P A e A A e

0.00



b. Enter the difference between the aggregat: offering price given in response to Part C — Question |
and total expenses furnished in respanse to Part C — Question 4.2. This difference is the “adjusted gross 25,000,000.00
Procecds 10 the (SSUET.” ...t s s e ar e et st

5. Indicaic below the amount of the adjusted gross proceed to 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 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 to
Affiliates Others
Salaries NG fE8S .o s et rens bt insssrassestmsnsris et s sseenos | as
PuUrchase 0f real €5T8LE ........c.oocvvcvirsientiinnr i sttt etess s esbas s snasss s sssssnsssstsssssseasersasess ] B s
Purchase, rental or leasing and installation of machinery
LTI 5T O PPV mepososeony g . 1 s
Construction or leasing of plant buildings and facilities .oin oo ] 8 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
iSSUCT PUTSURNI 10 8 METEET) 1ouvrvsrareernesionsessossresssmsssnsrsssnssssssssasssssimsmssssssssssssessesssmsssssassssansssnsssssenseasesinaseoss ) 9 s
Repayment of INAEBLEANESS ........conmrrisnnsessatssrssssisinens s srnressssssessesmssssssssssssrss e sosssssssssssssrsssssnsessss [ 9 s
WOTKing CAPILAL.....crr s ssssi sttt seensressssees e s smsee s paastsarmessitssners s snerseraesss masssoenesseseeenenees || B s
Other {specify): Purchase of debt securities 0Os 0s 25,000,000.00
«[18 s
COIUMN TOUIS cvvoo et rscesr s cras s ssar s s seat s st sssbt s besmss senssms sonbos s pesgsssesnstposerss snsasssssensss ] 8 0.00 as 25,000,000.00
Total Payments Listed {column 101818 8dded) ..o risssssirssss nrnssssssre s snssesessseseeassoes 0s 25,000,000.00

T T g

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish 1o 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,

Issuer (Print or Type} Si e Date
Flagstar Statutory Trust IX _ % 1. N 0712/2007
Name of Signer (Print or Type) Title of Signer ({lrint or Type)
Paul D. Borja Administrator
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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