- 413529

UNITED STATES
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB gtﬁgbﬁ;ipﬂovgzl.asm-is
/\\ ashington, D.C. 20549 Expires:
3 1 Estimated average burden
'*\ FORM D hours perresponse...... 16.00
{9 IJI_J K
/ B “\\NOTICE OF SALE OF SECURITIES — SECUSEONLY
ai:p &l‘\ n 7 PURSUANT TO REGULATION D, "
=t "/” SECTION 4(6), AND/OR DATE RECEIVED
\ UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ chcck ll{hls ]'S/nl'l amendmem and name has changed. and indicate change.) _

$15,200.000 Bear Creek Certlflcates Trust (Non-AMT) Series 2007-1

k|||

A. BASIC IDENTIFICATION DATA 07077477

1. Enter the information requested about the issuer

Namwe of [ssuer  ([[] check if this is an amendment and name has changed, and indicate change.)
Bear Creek Certificates Trust {Non-AMT) Series 2007-1, c/o Bear Creek Management, LLC, as Trustor

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
The Tabor Center, 1200 17th St., Ste. 970, Denver, Colorado 80202
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if difterent from Exceutive Offices)

Briet Description of Business
Trust created for the purpose of issuing certificates secured by bonds and/or other securities.

Type of Business Organization

D corporaion |:| limited partnership, already formed other (please specify): pHOGESSED

[:] business trust [J vimited partnership, 1o be formed Trust

Month Year 0
Actual or Estimated Date of Incorporation or Organization:  {§[8] [OI7] [Z Actwal [ Estimated CT U ' Zm?
Jurisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation tor State:
CN for Canada: FN for other forcign jurisdiction) NY) THOMSON

GENERAL INSTRUCTIONS

Federal:

WWho Must File: Allissuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6). (7 CFR 230,501 et seq. or 15 US.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 1s deemed filed with the U.S. Securities
and Exchange Commission ¢5EC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which i1 ts due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 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 copies not manuatly signed musit be
photocepics of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must comain all information requested. Amendments need only report the name of the issuer and oftfering, any changes
therete, the information requested in Pars Coand any material changes from the information previoushy supplied in Parts A and 3. Pan £ and the Appendix need
nol be tiled with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be wsed t indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. [ssuers relying on ULOLE must file a separate notice with the Securitics Administrator in each stae where sales
are to be. or have been made. [17a state requires the payment of a fee as a precondition 1w the claim for the exemption. a tee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law., The Appendix o 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptian is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e« Each promoter of the issuer, if the issuer has been organized within the past five years;
s [Each beneficial 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

s [ach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Bear Creek Securities, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
The Tabor Center, 1200 17th St., Ste. §70, Denver, Colorado 80202

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer  [[] Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individualy

Bear Creek Municipal Bond Partners, LLLP

Business vt Residence Address  (Nember and Street, City, State, Zip Code)
The Tabor Center, 1200 17th St., Ste. 970, Denver, Colorado 80202

Check Box(es) that Apply: [ Promoter F] Bencficial Owner  [] Executive Officer  [[] Director [] Generat and/or
Maunaging Pariner

Full Name {Last name first. i individual)

Ergen, Charles

Busioess or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gouger Franzmann & Hooke, LLC, 400 Inverness Pkwy, Suite 250, Englewood, CO 80112

Check Boxies) that Apply: [ Promoter [[] Beneficial Owner [ Executive Officer  [] Director [ Generat and/oe
Managing Partner

Full Name (Last name first, if individual)

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

Check Boaies) that Apply: [:] Promoter D Beneficial Owner  [[] Exccutive Officer D Director [0 General and/or
Manraging Partner

Full Name {(Last name Iirs1. i) individual)

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

Cheek Boxtes) that Apply: [] Premoter |:| Beneficiat Qwner D Executive Ofticer D Dircetor [ fieneral andfor
Managing Partner

Full Name (Last name tiest, if individual)

Business or Residence Address  {Number and Street. City, S1ate. Zip Code)

Check Boxtes) that Apphy: [J Promoter [] Beneficiat Owner [} Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individoal)

Rusiness or Residence Address  {Number and Street, Cray, State, Zip Code)

(Use blank shect. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING I
Yes No
I, Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? oo [0 i

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

2. What is the minimum investment that will be accepted from any individual? ....ccooccooviniiiiece. B 100,000.00
Yes No

3. Docs the offering permit joint ownership of @ SIngle Unit? e e e[ M
4. ECnter 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 (ive (5) persons 1o 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} {
Business or Residence Address {Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed l1as Solicited or [ntends to Solicit Purchasers

(Check ~All States™ or check individual SIAEES) i s [] All States

FFull Name {Last name first, if individuab)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALESY o ) Al SlALES

AK DE FL Gal [Hi]
(il
Rl SD uT VT Y Wi WY PR

[Full Name (Last name fiest, if individual)

Business or Residence Address {Number and Swreet., City, State, Zip Code)

Name ol Associated Broker or Dealer

Seates in Which Person Listed las Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

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

Jol'y
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the 1o1al amount already
sold. Enter “0™ if the answer is “none” or “zero.” 1f 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
Type of Security Oftering Price Sold

[0 Common [ Preferred

Convertible Sccurities (including WarrantS}..... ..o ettt enens B $

PArtnership INLETESES L...ceviiiririversiiies it ot e seeeeas st seeets s s mes st searies $ $
Other (Specify ©Quily interestintrust e $_15:200,000.00 ¢ 15,200,000.00

TOM ettt $_1 27200:000.00 g 15,200,000.00

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

2. Enter the 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
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILED INVESTOTS ... oooo s oeeocueeiessses s ossseesses st essasesess et as st seesseesases s seeaeeseeesssteseseesssnesranennes B $_15.200.000.00

NON-RCETEAIET IIVESIOTS 1vtie oot rrere e st eres et b e et b et st b et ets st ressee e re et eaenenes $

Total (for tilings under Rule 504 0nly) .o $

Answer also in Appendix, Column 4, if filing under ULOL.

3. Ifthis liling 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 indicaled, 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 Dollar Amount
Type of Offering Security Sold

0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TEINSIEE ABEILTE FRUS ittt et a5 st e be bS8 b b et
Prionting and Engraving Costs e e enns e mane e s s e s e e b
LCRAT TRES e bt et e et s ra R Rtk k et aes
ENRINEETIME FOES ittt et eas ek a s mara s ee et e s nes s emremaseasr s rn
Sales Commissions (specity finders” Fees SEParntCIy ). it e

Other Expenses (identity)

0.00

SEO0O0000oo

dol'y



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 15.200.000.00
PROCECUS 10 ThE 18SUEI. ... oottt eeeee st sr e e R e s e ke a e R e et s b ee s emar e s e r e s e E e nanssennr e saans ’ '

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. [f 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above,

Paymenis to

Offieers,

Directors, & Payments to

Affiliates Others
SAlArIES AN FEES .vvoorverrerriersierecrenssrnisssse st e sis st e ens e e ne e s ] D s
Purchase of Tal ESTALE ..o, ses et anses e sesnan s s e e sanans e cimenes || s
Purchase, rental or leasing and installation of machinery
BN EQUIPITICIT ¢ovesiereticet et ecec et ete s st b emem e nans e re e e seemerasseee e ememns s semes s aEaens s e2eae Femesassesa s et emeeeseantr 1on s 0s
Construction or leasing of plant buildings and facilities ..o e [ § Os
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
[SSUCT PUTSUANT 10 @ IMCEBEEY ooovevemirties e eeeerreeaessiseeeeseasssssetetass s ascsesessntasas i cansseanton s cassnssnmmessnsssassesn (R 0%
Repayment of indeDtedness ..o snaeensees || 9 s
WOTKING CAPTLAL.coverveiieiri st et e et et Os Os
Other (specily): (RS (R

....... s s

Tortal Payments Listed {column totals added) .o $ 0.00

D. FERDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer te any nen-zccredited investor pursuant o paragraph (b)(2} of Rule 302.

Issuer (Print or Type) Signaymre Date
Bear Creek Ceniificates Trust (Non-AMT) Series 200 22 é{ 0/0 08-08-07
A

Name of Signer (Print or Type) Title of Signer (Print or Tyvpe)
Shawn O'Neal Manager of Trustor
ATTENTION

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

Sof'y



E. STATE SIGNATURE

1. Isany party described in 17 CIFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions of SUCh rUIE? 0 i

Sece Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator ot'any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issucr 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 1o 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 centents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signature 4
Bear Creek Certificates Trust (Non-AMT) Series 2007 be m ﬂ ,ﬂ Q 09-08-07

Name (Print or Type) Title (Print or Type)

Shawn O'Neal Manager of Trustor

{nstruction:
Print the name and title of the signing representative under his signature tor the state portion of this form, One copy of every notice on Form
3 st be manually signed. Any copics not manually signed must be photocopies of the manwally signed copy or bear tvped or printed
signaiures.

Golg




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

-
2
2
=]

AL

AK

AZ

AR

CA

CoO

o Equity interest in

$15200,00

CcT

DE

| trust-$15.200.000

DC

FL

GA

1T

HI

KS

KY

LA

ME

MD

IRRERANEN!

MA

MI

MN

MS

BED

7oy




APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

w

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes

2z
=

MO

t
)

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

IARIENIEn NN

sC

IRRRNR RN

SD

TN

TX

uT

VT

VA

WA

WV

Wl

A

IR

S ol

|



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULGE
(if yes, attach
cxplanation of
waiver granted)
{Part E-Ttem 1)

Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
] ! ‘ ‘
PR | B I |

oty




