o [ 377260

UNITED STATES OMB Approvd]
SECURITIES AND EXCHANGRE COMMISSION Numbcr 32380070
Waghlagton, D.C 20349 &E!Dﬁw November 30, 2001
timatcd avorago burden
FORW pcr reaponsg .., 16.00
NOTICE OF SALZ OF SECURITIES SEC usa oKLY
PURSUANT TO REGULATION D, ml |Sedd
SECTION 4(8), AND/OR Py p——
UNIFORM LIMITED OFFZRING EXEMPTION I !

Nans of Offiring 10 cheelr if this o an amondmert v noma hoo changed, ced indicats changp.)
Life Corporate_Sepzrate Account Cne

Fiing Unéer (Check bax(e) 83 appiyx O Rib300 O Rub 308 O Pub 3050 Semticad®) 0O pmon

mergm O Mew Fllin X Ancznédmay

A. DASIC IDRNTIFICATION DATA
_ 1. Extcy tho infommotios requoctcd aboct tho isoecy
Noxo of Ioe=r (01 che if thin b &0 emredmact aod nems hea change, oo indieets chenenl)
Life Investors Corporate Separate Account One 07075223

Addres of Bxczuthwo Qe (Numb=r e Stre3, Qtyp, Stnt, 75 Cods) Telpho. N — e ey

Addracy of Priecipal Bucicco Oparuticas (Numby and Stre<s, Clty, Stat, Zh) Coda) Tebspdo Number (Techeding Ares Cods)
| Briof Deczriptica of Bucitac

Typo of Barizac Orgoniznticn - I

limited forma

g mﬂa o |WM:$" _HOMSm}P othor (pleaca cp<cify)e
i (on
| Actunl ar Estimated Dot of Izserporation o7 Organizntocs C1 1 [T 10 aAnd0 ecimes
hnicdiotien of Icestparotin o7 Orpmatentiex (Bhtcy too-1ctcy UG, Pocin) Sorvioo obrovictien fir Stct
: ' £ O Coacts VR i oty el ooty 0]
5 GENODAL INOTRUTTROX]

j Vedch
| %ﬁéﬁ:?&: Al e eohing o offtrby of cosoities B rdices 3 & axe5t vt Regpiden D a7 St 4(0) 17 CFRL 30,501 ct oy ¢ 1S VLG

7R To FOn A eotfo mest o 0153 o ooy i 19 Sy oty d bt by S ecoiiia b i efitzirn, A coti b oo 1] ol 6 UL Seoriies =)
Cami—io (SEC) & £ ety of €3 d= B B reacived by s SEC 21 £ oo piwen koo a2, if :
gy Sy oy == O S o o el L 1 oy ey DV B30 €, i e 1 €3 220 T 1 N s i B

Tl o P UL St = Brgfoe Complocian, 45 PSS S, MW Wieshiep, DG 20840
Can Re=bey 18 cothn =3 £ i ot €9 LT, e of oA o= ko oemally g
mpdmmmmﬁ oty Agy eaio) oot memilly dpeed ot ko

ooy er by typed ay il
Rforeotes Regted Ao =21 et ofl Bftrctiesy - Am=dfoap) gt € cory gf e kemeey oo
%,mmm reqemcied ba Pt € =3 oy aetricd chenges oy B infree—tien proviowaly bPfobAc Mlmé&qumm
FiE=g Pex Thom b oo fedoxd] Aling &
Sicis
Thes eotles shall bo vexd ta e rlleces 63 th Unifero Limés Ofttricg Bee—ctien (ULOR) iy mbsy of coecyiths i oy cpts edop ULGI
thet bgwa adopted thly oy, oo a UL0d ex1 il e mmbmmhmmmib;uuamﬁg

Rt ¥

4 -

"0 oo oquined o paymes of 8 R o 0 mrezandities o & eﬂuﬁb-ﬁnshhhmmmwﬁ;m Thig sotics
| S T L T % =% A W LA O S e | L S N . I o1 p

L

| ATTERNTION

Folluro te filo notlco In tho apprepriato statoo will net rooult Ie o looo of tho fodoral onomption. Con-
vorooly, folluro te fllo the appropriato fodorol notico will net rocult In o less of am avalloblo otato onomp-
tleq unicno ouch oxcmption 10 prodicatod oa tho fliing of o fodoral notico.

Friopthd prrogaa o0 £10 1D respoxd B £ eclivtlty of Bt epte’e-d B B9 fero ex0

=3 it £ et oo B Rem ity 8 eovetly r GRAL) e mem

SEC 1972 (2-99) 1 of O

“-'_____-_I_-_ﬂui P ™




A. BASIC TDENTIFICATION DATA

2, Enter the informatioa requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past flve years;

. Euhbmﬁcillomhnvin;thepowwhvobadhpon,otd!mctthevohurdhpoaidonof, 10% or more of & class of

equity securitiea of the issuer;

. Muuﬁvaoﬂcauﬂ&whofmmdofmmmw;mdwim

and
o Bach genenal and managing partner of partnership issuers,

Check Box(cs) that Apply: (I Promoter (O Beneficial Owner [ ExecutiveOfica [ Director OGeneral and/or

Managing Purtneg

Pull Name (Last name first, if individual)

Businces or Residence Address (Numbor and Street, City, Stata, Zip Code)

Check Box(es) Gut Apply: O Promoter ([ Beneficial Owner O Executive Officer 1 Director O General and/or
Mansging Purtnay

Full Name (Last same first, if Individual)

Business of Residencs Address (Numbar and Street, City, State, Zip Code)

Check Box{es)that Apply: [1 Promoter (1 Beneficial Ownor (J Exocutive Officer 0 Director (IGemersl and/or
Managing Partnag

Full Namo (Last same first, if individual)

Business or Residence Address (Number and Stroot, City, State, Zip Cods)

Chock Box{es) that Apply: [ Promoter [J Beneficial Owner (O Exocutive Officer O Director OCeneral and/or
Msnaging Partney

Full Name (Last cane first, if individual)

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

Chock Box(cs) hat Apply: O Promotew (O Beneficial Ownor (1 Exscutive Officer 0 Director [JGenersl snd/or
Managing Partneg

Full Name (Last name first, if individual)

Businoss or Residence Address (Numbor and Stroot, City, State, Zip Cods)

Check Box(es) that Apply: O Promoter O] Bemeficial Owner O Executive Officr [ Directey Gencral and/or
Managing Partnes

Full Nune (Last uame first, if individual)

Buinc-anﬁdmAdtm(NtnhrmdSau.CRy.SmﬂpCoda)

Coock Baxioe) i Apply: 1 Promoter (1 Benstial Ovnar (1 Bvoctis Oz~ 0 Divectoe” 0 i
Managing Partneg

Full Name (Last name first, if individual)

Busineas or Residence Addreas (Number and Street, City, Stats, Zip Code)

(Unbhﬂ:hed.weonndmﬂﬁlhﬂapiuol&ﬁaﬂ.amy)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? E;’ go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? a a

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 sales of securities 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. If 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.

Full Name (Last name first, if individual)

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

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071
Name of Associated Broker or Dealer

Same
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) . ........ ..ottt nnnn. O All States

[AL] [AK) [AZ] [AR] [cA) [co] [CT) (DE] (DC] [FL} [GA) [HI) [ID]
(IL] [IN] [IA) [KS] [KY) (LA} [ME] [MD] (MA] [MI] [MN] {MS] [MO]
(MT)] [NR] (NV] [NHI (NJ] [NM] [NY] (NC] [ND) [OH) [OK) (OR] (&)
[RI) [SC) [SD] [TN] (TX] [UT] (VT] [VA] [WA} [Wv] (WI) (WY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, 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) . .. ............. ... ... .. ivneuninn O All States

[aL]) [AK] [AZ] [AR] (CA] [cO] [CT) (DE] [DCl [FL] [GA] (HX) [ID}
{1L] (IN] [IA] [KS) {KY] [LA] [ME] (MD] [MA] [MI] (MN] [MS] [MO}
fMT] (NEl [NV] (NH] (NJ] [NM] [NY] (NC] [ND) {OH] [OK] [OR] [PA]
[RI] [SC) [SD] (TN} (TX] [UT] [VT) [VA] [WA] (WV] (WI] [WY] [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 “All States” or check individual States) . .. ................................. B All States

[AL] [AK]) ([AZ] (AR] (CA] [cO] [CT] (DE] (DC] [FL) (GA) (HI] [ID)
fIL} (IN] {IA] (KS] [KY] [LA] {MR] (MD) (MA] [MI]) (MN] [MS] [MO)
(MT] [NE) [NV} [NH] [NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR) [PA]
(RI] {sC) (sD] [TN] [TX] [uUT] {VT) [VA} [WA] [WV] [WI] [WY} [PR)

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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™. If the transaction is an exchange offer-
ing, check this box O and indicate in the column betow the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
7 T P 3 5
EQUILY. . ot ettt $ $
O Common 0O Preferred
Convertible Securities (including warrants). . .. . ....... ... ... .. ..., 5 $
Partnership Interests. . .. . ... . ...ttt e e e S 5
Other (Specify __Seéparate account A $_unknown $208,5%91,557.75
Totak. . ............ Ko r ettt e e 3 S
Answer also in Appendix, Column 3, if filing under ULOB '
2. Enter the number of accredited and non-accredited investors who have purchased secunities 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . . ... .. ... .. i i i i et e e 2 $208,591,557.75
Non-accredited Investors. . ... ... ... ittt i i i e i 5
Total (for filingsunder Rule 504 only) . . . .. ... ... ... nnunn. $
Answer also in Appendix, Column 4, if filing under ULOE
3. £ +his filing is for an offering under Rule 504 or 503, enter the information rcquested 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 securitics by type listed
in Part C-Question 1.
Type of offering Type of Doltar Amount
Security Sold
Rule 508, . .. .. e it e $
Regulation A ... ... ... .. . i e e e, $
Rule 504 . . . .. i e it $
T NA $_NA
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . .. ... ... .. i e e e et O s
Printing and Engraving Costs. . ... ... ... .ttt e O s
Legal Fees. . ... .. . e i a s
Accounting Fees .. .. ... e e 0O s
Engineering Fees . .. . .. ... ... . . e a s )
Sales Commissions (Specify finder's fees separately) ... ..............coieiennn. .. 3 $2.480.188.19
Other Expenses (identifyy =~ = e O s
Total . o e e e QO s




b. Eater the difTerence between the aggregate offering price given in responss 1o Part C-

Question | and total expenses furnished in respoase to Part C-Question 4.a. This difference
in the “adjusted gross proceeds to theissuer.™ .. .. .. ... ... ................

5. lndinhbelowhmﬂoﬂhnldjumdmupmmmthwundupmpoldbh
used for cach of the parposes shown. If the amount for any purpose is not knows, furnish
anutimumdcbcllhboztcthola!lofthudmu.mmofthopaymam listed
must equal the adjusted gross proceeds to the issuer set forth in response to Past C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Othexy
Salarlesand feos ... . ... .o, O s Qs
Purchassofroalestats. . ........ooiiinnnviiinien i, a s os
Pudmmﬂchﬁ.dhhﬂlﬂnadm;mdw ....... a s as
Construction or leasing of plant buildings and facilities. .................. a s ags
Acquisition of other businesses (including the vatus of securities tavolved in this
offering et muy be used in exchange for the assets or securition of snother Issuey
PUISEADE IO & MM EOT. . ..ottt a e ie e e o as
Ropayment of indebtedmess. . . ............................ ... .. a s _ Os
Workingcapital .. ... ..., o s a s
Othex (specify) O s O s
...... Q¥&— _0Osg__
Columa Totals, . .... terescsennsens teerrene Crsenssaanas . = I og
Total Paymoats Listod (colums totals sdded) . ........................... Os

mhhﬂ“ﬁmbhdﬁbhmwmwhdmu&mhMuﬂhluhsm.lh
bllowing signature coustitates xa undertaking mhn-unnuuuuamuwcmwm
mdhﬂhMWhhbﬂ.mmebm@)mdMM

Issuar (Print or Type) ) ) Duts
Life Investors Corporate -
Separate Accourt Oge /———;j~ ?/|3/°>
Name of Signer (Print or Type) Titls of Signer (Print or Type)
IC-& { ud\"‘ﬂ;‘q;é\r Vice President, Life Investors Insurance Company of Ameri
ATTENTION

Intentional misstatersents or omissions of fact constitute federal criminal violations. (3ee 18 U.9.C. 1004.)

Sofs




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.252 (c), (d), (o) or () presently subject to sny of the disqualification  Yes Na
provisionsofsuch rule? ... ... ... e e e a Q

See Appendix, Column $, for state respoase.

2. The undaaisncdhnuhmbymdemkumhnhhtomym-dminhmhtofmy state in which this notice is filed, s notice on
Form D (17 CFR 239.500) st such times as required by state law.

3.mundasipediuwharebymdahkumﬂlmhhtolhalutladminismu.uponwriﬂumquen. information furnished by the
issuer to offerces,

4. Tha undersigned issuer represents that the issuer s familiar with the conditions that must be satisfled to be catitled to the Uniform
Limited Offering Exemption (ULOB) of the stata in which this notice {s filed and understands that the isyuer claiming the
avuilabxlity of this exemption has the burdea of cstablishing that thess conditions have been satisfiod.

Thllﬂhlmdtﬂlmliﬂ:dmudhawlhmmhmndhdﬂymdﬁlm&.hhﬂpduihwhyh

andersigned duly suthorized persom.

Issuer (Print ar Type) Signaire Dute
Nuxae of Signer (Print or Type) | T‘nhotSigng(hhtcTyp)

Instruction:

Whmandﬁﬂcof:hﬁ;ningrqnmhﬂwmduhhﬁmﬂmfwﬁamwﬁmoﬂhhfm One copy of every notice on

Fo_rmDn!nunbcmmHyduud. Anywpiundmnmﬂysipdmnnbeplmpiuofthemnwly:ipedmmwbwlmdw
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Disqualification
under Stats
ULOE (if yes,
sttach

Iatend te seil to | Typa of security
aon-sceradited and aggregate

{avestors fa olfering price Type of Investor and sxplanation of
State offered in state amound purchased In State walver granted)
(Part B-Ttem 1) | (PartC-Item 1) {Part C-Ltem 1) {Part B-Ttamm ni
Number of] Number ot
Aeceredited Nonaceredited
State Yes Ne Iavestors [ Amount Investors Amount] Yes Ne
AL
AK
AZ
AR
CA

SiEEREFRERFEREREIERRERE

S

* Interest in separate account is an interest in an insurance policy.
Tofs




2

Intend te sell
te
non-aceredited
(mvestors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-ltem 1)

Typs of invaster and
amound parchased in State

{Part

t C-Item 1)

L |
Disqualification
aader State
ULOR (If yes,
attach
sxplanation of
walver granted)
{(FPart E-Itemm 1)

Yes Ne

Nomber o
Accredite

Investers| Amount

Number of
Nonaceredited
Investors

Amount

Yeos Ne

r‘_ O ‘
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