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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350078
Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burdsn
FORM D hours perresponse, ... .. 16.00
&/NOTICE OF SALE OF SECURITIES — EEC USE ONLYS ~
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Members-Only Offering
Filing Under (Check box(es) that apply): [] Rute 504 [] Rule 505 ] Rule 506 [] Section 4(6) ] ULCE

Type of Filing: 7] New Filing [] Amendment -

e e s— |||

Name of [ssuer ([} check if this is an amendment and name has changed, and indicare change.) 75544
Midwest Agri-Energy Production, LLC

Address of Excoutive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Codre)
821 West Main Street, Salem, illinois 62881 618-548-9522

Address ¢f Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Production and sale of ethanol and distiller's grains

Type of Business Organization oxhes (lease specity) :JHOUESSE

[J serporation D limited portnership, already formed

[J business trust [ limited partnership, to be formed Al
23
Month Year p "“]B 29 mi

Actugl or Estimated Date of Incorporation or Organization: [ [2] [ 14] [ZJActwal [ Estimated
Jurtsdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postat Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) 0m FINANC'&E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance un an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed (fled with the U.S. Seourities

and Exchunge Commission {(SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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 Strect, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, one of which mus! be manually signed. Any copies not manually signed must be
photocopizs of the manuelly signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contgin all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix nzed
not 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 securities in those states that have adopted
ULOE and that have adopied 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. [f o 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 forn:. This notice shall be filed in the appropriste staics 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 exemplion. Conversely, failure to file the
appropriate tedaral notics will not resuit in a loss of an available state exemption unless such exemption is predictatsd 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 unless the form dispiays a curently valid OMB contrel number. 1 of 9



2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive 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.

Check Bux(cs) that Apply:  [] Promoter  [] Beneficial Owner  [4] Exveutive Officer Director {7 General andfor
Managing Parmer

Full Name (Last name first, if individual) .
Daniels, Christopher B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 West Broadway, Centralia, Illinois 62801

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer /] Director  [] General and/or
’ Managing Partner

Full Name {Last name first, if individual)
Daniels, Randal §.

Business or Residence Address  (Number and Street, City, State, Zip Code)
107 Donaho Drive, Salem, Illinios 62881

Check Box(es) that Apply:  [[] Promoter  [] Beneficiat Owner /] Exccutive Officer [#] Director  [] General andor
Managing Partner

Full Nam= (Last name first, if individual)
Richardson, John R,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3168 Levee Road, Centralia, lllinois 62801

Check Boex(es) that Apply: D Promoter D Beneficial Owner ] Exccutive Officer  [,] Director [0 General andfor
Managing Partner

Full Nams {Last name first, if individual)
Terlizzi, Eric L.

Business ar Residence Address  (Number and Street, Ciry, State, Zip Code)
221 N. Walnut, Salem, llinios 62881

Check Box(es) that Apply:  [[] Promoter  [] Beneticial Qwner [ Excemive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bredar, Frank R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5549 Borden Road, Salam, {llinois 62881

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner [ Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hunter, Jarad J.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
3610 Hoots Chape! Read, Odin, 1llinois 62875

Check Box(es) that Apply: [ Promoter E} Bencficial Owner  [7] Executive Officer E Director [T] General and/or
Managing Puartner

Full Nam:z (Last name first, if individual}
Kent, Randal J.

Business ur Residence Address  (Number and Street, City, State, Zip Code)
3450 State Route 161, Centralia, lllinois 62801

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
s 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, [0% or more of a class of equity securities of the issuer,
+  Each exccutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer {4 Director {1 General and/or
Managing Partner

Full Nam: (Last aame first, if individual}
Kozuszek, Randali R.

Business or Residence Address ﬂNumbcr and Strect, City, State, Zip Code)
23241 Florida Read, Ashley, lilinois 62263

Check Bex(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer  f#] Director [0 General andfor
Managing Partner

Full Nam: {Last name first, if individual}
Rakers, Jerome B.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
9521 Rakers Road, Cartyle, lllinois 62231

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer  §#] Director [0 General and/or
Managing Partner

Full Nams (Last name first, if individual)
Smith, Marshali C.

Business or Residence Address  (Nember and Street, City, State, Zip Code)
1646 North Broadway, Salem, llinois 62881

Check Box{es) that Apply: [ promater [} Bencficial Owner {1 Exccutive Officer  [,] Director (O General andfor
Managing Partner

Full Nam:= {Last name first, if individuatl)
Vandaveer, Rolland L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5341 Kinmundy Road, Salem, lilingis 62857

Check Boxies) that Apply:  [7] Promoter 7] Beneficial Owner {7] Executive Officer  [¢] Director [0 General andfor
Managing Partner

Full Nams (Last name first, if individuai)
Woolsey, Herbert L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2808 Spring Drive, Vandalia, Hlinois 62471

Check Baox{cs) that Apply: [] Promoter  [] Benefictel Owner ] Cxecutive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner [:] Exccutive Officer D Director ] General and/or
Maunaging Partner

Full Name (Last name first, if individual}

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ fe

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 25.000.00
Yes No
3. Does the offering permit joint ownership of & single UnIt? e (] £

4. Enter the information requested for each person who has been ar 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 affering.
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 imore than five (5} persons to be listed are associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.

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 SIAES) ... oiiinrrictieciiis s | AlL Sl21ES

(AL] ARJ @] 7 B3] rfl 3 o] mC]
L] NME] MDJ M) MN] ME] MO
M1 V] L ND ] diE] oK oRT] phi]
(®] ] ] w1 v PR_]

Full Natne (Last name first, if individual)

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

MName ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or cheek individual StAfEs) .. .ot s || AL Sta1ES

{al] BR] EAJ 6E] #c] ] d&aJ @] b1
0 ] M) MNMN] NS ] MOJ
MT} V] RD] g7 AT
[RI] PO ] |’

Full Nane {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 StALES) ... e O All States
o] BE] £l L] D]
518 Mo} BT} #o]
MO [EE] FH] NC] [NDJ
(RO (5] 1] Y

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [T and indicale in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL oovvvvererrirssenrensrmsarssesssasssesesssesssss s sarasesesssmaesssses e s s et e aat s sasre Heg RS R Bt SRR A S r RS ssa st D

] Common [ Preferred

Convertible Securities (including Warraits) .......civceemiimn e serseesressssssisssmsssisssssssirs s sies. b3

Parmership Interests .. SOOI b
Other (Specify LLC Member-shlp Un'tsj e emsseesessseses oot seeessenreeenen. §_1:000,000.00 ¢ 920.000.00

$ 1,000,000.00 5 920,000.00

TOLA] 11oieesee e teses e v s nr e e e srenr ey s vt s A A SRR e nE YRR e A e E e n b e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited 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
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.”
Aggregate
Number Dollar Amount
Investors of Purchases

13 ¢ 920,000.00
g 0.00

ACCTEAIIEA [NVESIOIS o oiee e riiieiitiirrerernreecrs s et ses b sasme e e s smer s sane e eebtares s s aneesinonts 08 bn sasrrsessrmnbassaaranssopessnsn

NON-BCCTEAILET INVESIOTS 1 vrureerssrsersssmnssoenerrearersastsessoenstssrestssresessessiessss essstbsssssssnssssissssssssssssnnssssrsess O
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if ﬂllng under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question F.

Type of Dollar Amount
Type of Offering Security Sold
REBUIRTION A coirveiocns et eee st cee ere it rre i amr s s e s e e
=7 1 OO

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exciude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5 0.00

3

b
$75.000.60

Transfor Agent’s Fees .o
Printing and Engraving Costs. ...

Legal Fees .o
Accounting FEes ...

Engineering FEes .o

Sales Commissions (specify finders® fees separately) ..

Other Expenses (identify)

Ooooooon

TR coreeeceette e semsnerrssas s smera s sbn s s s b bt e be a5 e SRR bR R PR FR R AR S et 5 75,000.00
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b.  Enter the difference between the aggregate offering price given i response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
DIOCEEAS T0 LHE ISSUEE" ..o ettt s res st e e hsbae s seas s sant e s Farasr s bar e et sbanass s s s emet a4t senassasens

5. Indicate below the amaunt 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 purposc is not known, furnish an estimate and
check the box to the left ofthe estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 925,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ............... ~[1% s
PUCROSE Of MEBL BSIALE 1.oocourruviriir st senass st ss ns s bbbt s bbb e et st sbenesseess | ] B R
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACHIHIES ...cuieerceevcerrrreee s irnee s ersseriasmeonsesnses s 1% 290.000.00
Acquisition of other businesses {including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUFSUANT 10 8 MIETZET) w.ovivurenisississsessunsisisn s sbstbbssrrns s srans s bbb sm s sears s ssans s ssseessamsssmsesssssssennenst || 9 s
Repayment of indebledness ... s s | s
WOTKINR COPHEL c.os v icrmrirmsisscemsiass s sarsst s senacs st ssasass s s sssest s sssr b s ss st e peatsnseass st srs s ssems b ensasssnsis || 9 s
Other {specify): Financing fees and other generat development expenses s B8 635,000.00
WEE s
COMUNN TOBS v eveeeererrseseess e mnsensssesssssssssresssssssessstsssssrsscsnsseeses e s [ ] $0-00 (7 s_925.000.00
Total Payments Listed (column 101als added) .o ssresimeserssensese 0 $ 925,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant I%raph (b){2) of Rule 502.

<7

y.]

Issuer {Print or Type)
Midwest Agri-Energy Preduction, LLC

Signature

Date

&7/ ~077

Name of Signer (Print or Type)
Christopher B. Daniels

Title of Signer (Print or Type)

Prasident

ATTENTION

Intentlonal misstatements or amisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001}
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I. Is any party described in 17 CFR 230.262 prcsently qubjcct to any of the d:squa]rr‘canon Yes No
provisions of such rule? ... . O UOPO RO 5]

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i | _——
Issuer {Print or Type) Signatug / Date 7~
' Z
Midwest Agri-Energy Production, LLC & 0&( /7 yd

Name (Print or Type) Title (Print or Type}
Christopher B. Daniels President
fnstruction.

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 bz 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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
{nvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J ! ,
Ak | 5 J .
AZ o ! . I...........,...i ‘ ) ‘
AR i ml’ o ’.....q_.,.m .
cA i
ol .
ct L L
pEf | | [ P
e] I I
FL ] . [ I,......_ .
ol |l [
H1 | | P
18] l,__.__.. imsem = L. . v
IL J % | LLC Membership | 13 $920,000.0¢ 0 $0.00 | || x
mmmmm - [PO— nirg Ce e . -
N | I .
1A | i i
ksl Al ol
kY | il T |
D ]
mE| Il | "
MD % i L
MA | il o
wa o C_l_
a [ .
MS '; : L
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Intend to sell
to non-accredited
investars in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

NV

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Neo-Accredited
State Yes No Investors Amount Investors Amount Yes No
vl [ | |
] i |
MT | L [
NE i [

NH

LT

NJ

—]
H

)
[

wl i

||

1

1-1
i
!
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waliver granted)

{Part B-Item 1) (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY )
PR || I
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