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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

FO RM D hours per response................... 16.00

“NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix | T
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering‘(DfEheck if this is an amendment and name has changed, and indicate change.)
Madison County Self Storage, DST

Filing Under {Check box(es) that apply): ] Rute 504 [ Rule 505 B9 Rule 506 [ Section 4(6} [0 ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Madison County Self Storage, DST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694 (377 872-103| 4
Address of Principal Business Cperations  (Number and Street, City, State, Zip Code) Telephone Number (Ini
LNADINAMIRIR
Brief Description of Business
The acquisition, lcase and sale of real property held by a Delaware Statutory Trust. 07077694

Type of Business Organization

[ corporation ] limited partnership, already formed [ other(please specify): PROCESSED

[ business trust 3 limited partnership, to be formed
Month Year UCT ' 2 m
Actual or Estimated Date of Incorporation or Organization: | 0 ] 8 _I | 0 | 7 ] K Actual [ Estimate:
, Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: rHOMSON
i CN for Canada: FN for other foreign jurisdiction) DE FINANCIAL
| GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commisston (SEC) on the earlier 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 Sates registered or certified mail to that address.

J
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coples Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired:. A new {iling must contain 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 supplied in Parts 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 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 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. !f a state requires the payment of'a fec as a precondition to the claim for the exemption, a fee in the proper afnount shall
accompany Lhis form. This notice shalt be fited 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.

SEC 1972 (5-05) Persons who tespond to the collection of information contained in this form are not 10f9
required {o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information 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 equity securities of the
issuer;
+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partmer of partnership issuers.

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

Full Name (Last name {irst, if individual)
U.S. Commercial, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O pirector [ 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: O Promoter [ Beneficial Owner [ Executive Officer O Director  [J 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: [J Promoter [ Beneficia! Owner [ Executive Officer [ pirector [ 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: 3 Promoter [ Beneficial Owner [J Executive Officer O pirector [ 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: (3 Promoter (30 Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ 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.)
20f 9
* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooceovinenicmncnenccnene O X
Answer also in Appendix, Columnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e e $100,000*
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIEY............ooeeiveeeeieceet et e s senaessaes 24 ]
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, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Reynolds, Don R.
Business or Residence Address (Number and Street, City, State, Zip Code)
5185 Peachtree Parkway, Suite 280, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES) ....v...ooevvveecrevecressceecrmssssseressesssessesses s sensessesssssaessessesssssossssssesssseseasssrassssoses [ All States
{AL] [AK]  [AZ]  [AR] [CA] [CO) [CT] [DE] (DC] {FL] [GA] [HD) [iD]
(IL] [IN] {1A] [KS] [KY] [LA] [ME] (MD] {MA] (MI) [MN] [MS] (MO]
(MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC} {ND] [OH] {OK] [OR] [PA]
[RI] [3C] {sD] [TN] [TX] [t (VT] [VA] [WA] (WV] (w1 [WY] [PR]
Full Name (Last name first, if individual)
Swichkow, Ronald A.
Business or Residence Address (Number and Street, City, State, Zip Code}
5185 Peachtree Parkway, Suite 280, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAl SLALES) ..vveivrvcrieni i ce s re e e sesiesmsesrerrsasseseesesaassesrenensvos [ All States
[AL] [AK}  [AZ] {AR] [CA] (CO] €T [DE] (DC] {FL] [GAZ]  [HN] {ID)
(1L] [IN] (1A] (KS] fKY] [LA] [ME] [MD] [MA] el [MN] [MS] {MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI} [5C] {sD] [TN] [TX] [uT] (vT] [VA] [WA] (wvj (w1 [WY] [PR]
Full Name (Last name first, if individual)
Goslin, Christopher L.
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 West Waters, Tampa, FL 33634
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........coccooocorrecerccincrinencns O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC) (FLv]  [GA) (HI] [ID]
(IL] [IN] (1A] [KS] [KY] [LA] [ME) [MD]) [MA] [MI] (MN] [MS] [MO]
[MT] [NE] {(NV]  [NH] NJ) [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
{RI] [5C] (SD] [TN] [TX] [UT] (vT] [VA] {WA] (Wv] (wi] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINEle URItY ...t

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 deater. If more than five (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.

Yes No

0 DX
$100,000*

Yes No

& O

Full Name (Last name first, if individual)
Vanclef, Jason B.

Business or Residence Address (Number and Street, City, State, Zip Code)
10731 Treena Street, Suite 201, San Diego, CA 92131

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).........ccccocevcrecrvnen.

[CA7)  [CO] [CT)

[ Al States

[AL} [AK] [AZ] [AR] [DE] [DC] [FL] [GA] [HI] [ID]
fiL] (IN] [1A] (KS] [(KY} (LA} [ME] {MD] [MA] MI] [MN] [MS) (MQ]
(MT] {NE] [NV] [NH] NJ] [NM] [NY] [NC} [ND] [CH] [OK] [OR] [PA]
[RI) (5C) [SD] [TN) [TX] (UT] fvT] (VA] [WA] [WV] [wi] (WY} [PR]
Full Name (Last name first, if individual)

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

725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....cocvvrrveivrmvvrervniereriieens O Al States
[AL] [AK]  [AZ] [AR] [CAY)  [CO) (€T} [DE] (DC] [FL] [GA] (H1] (D]
{IL] [IN] {lA] [KS] [KY] [LA] (ME] (MD] [MA] [MI] [MN] [MS) [MO]
[MT] [NE]  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT} [VT] [VA] [WA] [WV] [w1] (WY] [PR]
Full Name (Last name first, if individual)

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

725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUA] STAIES) ......ccuiiee ettt er e e s s et sase e s rnssassase st s e sessesseesmnenean {1 All States
(AL} [AK] [AZ] [AR] [CAY]  [CO] €T} [DE] [DC] (FL] [GA] (Hi) (D]
fiL] (IN] [tA] (KS] [KY] [LA] [ME] (MD] [MA]} [MI] [MN} [MS] (MO]
MT] [NE] (NV] [NH] NJ] [NM] {NY] {NC] [ND] [OH] [OK] [OR] {PA]
[RI] (SC] [SD] {TN] [TX] [UT] [vT] [VA] [WA] [WV] (W] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccovvcveivinieivercrrnnens

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

2. What is the minimum investment that will be accepted from any individual? ......cooevreirvimminnres

3. Does the offering permit joint ownership of a SINZIE UMY ..o e e srsrermasiene

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. [f

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.

Yes No

O X
s100000°
Yes No
® O

Full Name (Last name first, if individual)
Barnes, Brent A.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual States) ..........cccocoevvvreennees

(AL] [AK]  [AZ]  [AR] (CA] [CO] [CT]

{DC)

O All States

[DE] [FL] [GA] [HE {ID]

(1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI) [MN] [MS] [MO]
[MT] [NE] [NVl [NH] {NJ] [NM} [NY] [NC] {ND] [OH] {OK] [OR] [PA]
(RI] [SC] (SD] @N]  (TX] [UT] [VT] [VA] (WA] [(WV] fwi] [WY] [PR]
Full Name (Last name first, if individual)

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

230 Broadway East 203, Lynfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUual STAES) ......cccovceriierrerierrceirecrrseereresrer st sasiereeesnssseerasaesesiesessesnsnresnsassasmenssnsass O Al States
[AL] [AK]  [AZ]  [AR] [CAv]  [CO) (CT}  (DE]  [PC]  [FL] [GA]  [H]] (D]
{iL] [IN] [1A] {KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] (MO}
[MT] [NE] [NV]  [NH] (NJ] [NM] (NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [8C] [SD] (TN} [TX] (UT] [VT] WAY]  [WA] [WV] [wi] {WY] [PR]
Full Name (Last name first, if individual)

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

725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) ......cooviiirier e s e ne O Al States
{AL] [AK]  [AZ] [AR] Cav)  [€O] (CT) (DE] (DC] [FL] [GA] [HI] [ID]
[IL] [IN] [tA] [KS] [KY) [LA)] {ME] [MD] [MA] [MI] [MN] [MS] [MQO]
[MT] [NE] [NV]  [NH] (NJ] [NM] [NY] [NC] [ND} [OH] [OKj [OR] [PA]
[Ri] (8C] [SD] [TN] [TX] (UT] (VT] {va] [WA] [(WV] (w1 (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
33.0f 9

* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccoovvviivicceniennna,

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

2. What is the minimum investment that will be accepted from any individual? ..o veivinrrnirrnirns e

3. Does the offering permit joint ownership of @ single ENI7. ..o et

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. 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.

Yes No

0 X
$100,000*

Yes No

& O

Full Name (Last name first, if individual)
Krusheski, William B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3414 Peachtree Road, N.E., Suite 675, Atlanta, GA 30326

Name of Associated Broker or Dealer
Portfolio Advisors Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statcs” or check Individual STAtEs) ..ottt s re s nsas e

1 All States

[AL] [AK]  [AZ] [AR] {CA] [CO] [CT] [DE] (DC) [FL] (GA] [Hi] [ID}
(IL] [IN] (1A] [KS] [KY] [LA] [ME]  [MD] [MA] MmN [MN] [MS] MO}
[MT] [NE}  [NV]  [NH] {NJ] [NM] [NY] [NC] (ND] [CH] [OK] [OR] {PA]
[RI] [SC]  [SD]  [TN] {TX} [uT] VT [VA] WA [WV] (W] [WY]  [PR]
Full Name (Last name first, if individual)

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

1776 Pleasant Plain Road, Fairfield, IA 52556
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check InQivIAUAN SLAIES) ..ottt s s bbbt s b et b aa b e b en b eaee [ Al States
[AL] [AK]  [AZ]  [AR] [CA] [col (Cr] [DE]  [DC]  [FL]  [GAY]) ([HI]] [ID]
[IL] (N} [A] [KS] (KY] [LA] [ME]  [MD] [MA] [MI] [MN] (MS] MO}
[MT] [NE] [NV]  [NH] [NJ] [NM] (NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] {vT1] [VA] [WA] [WV] [wi] [(WY] [PR]
Full Name (Last name first, if individual)

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

4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer

Sammons Securities Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Siates” or check individual States) ........covvreevrcerieicennrereeerens O All States
[AL] [AK]  [AZ] [AR] [CA] [CQ] (€T) (DE] [DC] [FL] [GA) [HI] [1D]
(L] Nl [1A]  [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN/]  [MS]  [MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[R]] [5C] [sD] {TN] [TX] [UT] (VT [VA] [WA] [(WV] [WI) [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoveeevvicrereereecennns

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

. What is the minimum investment that will be accepted from any INAIVIAUAI? ..o s

. Does the offering permit joint ownership of @ SINZIE UNIY.....cc.cooiivii s s e ras et sr e

. 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.

Yes No

O <
$100,000*
Yes No
i |

Wood, Caroline R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Mississippi Plaza, Tupelo, MS 38802

Name of Associated Broker or Dealer
Bancorpsouth Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......coevvcvvrvniriinna,

{cT

[ Al States

1
2
3
4
Full Name (Last name first, if individual)
I
|
|
|

[AL] [AK] [AZ) [AR] [CA] [CO] [DE] [DC] [FL] [GA] [HI] [1D)]
[iL] [(IN]  [A}  (KS] [KY]  [LA] [ME]  (MD]  [MA]  [MI]]  [MN] [M§4] [MO)
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C] [SD] (TN] [TX] [UT] (VT [VA] [WA] (WV] [wi] [WY] [PR]
Full Name {Last name first, if individual)

Lane, Cheryl A.
Business or Residence Address (Number and Street, City, State, Zip Code}

1700 California Street, Suite 809, San Francisco, CA 94109
Name of Associated Broker or Dealer

! Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..o e b eas b et s b snnb e [ Al States
(AL] [AK] [AZ] [AR] [CAY) [CO) [CT] [DE] [DC] [FL] [GA] fHI] (1D]
119 [IN] [1A] [KS] fKY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA])
[R]] [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 SEALESY .. ..ociveeierircris i bbb e b bt b bes st rasertmesesesrmsenes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T) [DE] [DC) [FL] [GA] [HI) [1D]
(IL] [IN] [[A)] [K5] [KY] [LA] [ME] [(MD] [MA] Mi] [MN] [MS] [MO]
fMT) [NE] [NV] (NH] [N]] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN} [TX] [UT] (VT] {Va] [WA] [WV] [W1] [(WY] [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
35.0f 9

* A smaller amount may be accepted by the company, in its sole discretion.




C. 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.” I 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 Offering Price Sold
3 OO OO PD ROV PO SR | L
T Common [ Preferred
Convertible Securities (including WaITANIS}.......cocovieeiricrir s s ene s e vms s 5 0 $ -0
PaMNETSHID INIETESIS. coeitir ittt e e s b b ae et r s ot bees b et beabetsnesbesmsins s 0 $ 0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust)..................  $4,500,000.00 $4,500,000.00
Total... . - - reesetimeenesmtee e 34,900,000.00 $4,500,000.00
Answer also in Appendlx Column 3, if fi flmg under ULOE.
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 amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIONS ...ttt st e s st ei s 14 $4,500,000.00
Non-aceredited INVESIOTS .....oovi it e et eme e e e nean -0- $ -
Total (for filings under Rule 504 only) ... $ -
Answer also in Appendix, Column 4, if ﬁ]mg under ULOE.
3. Ifthis 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 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
RUIE 505 oottt et et s mae s bbbt et ea s et na st re ARt ra et - $ -
REGUIBLION A oovvieecii e st st ne et s et s et et ae et r e e beasanen s emensnns e an - b3 -
RUIE S04 ..ttt e et b st ettt e et b s des e enras e - $ -
Total - $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. 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.
NS Er AETIE S FEES ..ot e re e s re s e et e e e ee e e e st r e nes b s b e e e s e e ansensns X 5-0-
Printing and ENgraving COStS .....cco..evvevrereevireeesiemsesiemsessseasssssna s st s ssesss st ssssssssssssssnsseneenseneense 29 B -0
LAl FEES....ccviireicerieressieesecssessressesvesesassa s sss st s rassporsssssess s st e s v s e srs bt ra et nsnns e snes K $120,000
ACCOUNTINE FEES 1vv.vveevinrsisaes s srsssensisisset et vessstensssinsrs st ansssmssssassesssssnastontensesssnsssssssressratsssonssrssssonsrnnnss 09 5 0=
ENEINEETINE FEES ovvviviiriiitiicec ettt et eemvesensestse s ssees s st s ma s st s sssessssnsassossessnennnnse 00 B -
Sales Commission (specify finders’ fees SEParately) .......cciecreirmenirmineinersssriisssessssssesssnnesnens B3 $315,000
Other Expenses (Identify) ..o st rsssssssessiessssrsssssnsssssssnsoseses 63 3 0
TOTAL ..t et e b e sh e e e a e At aae s r e nR e bR e e nereber e rer B3 $495000




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

b. Enter the difference between the aggregate offering price given in respense to Part C — Question |
‘ and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted
£r0SS Proceeds t0 LR F8SUCT." ...ttt et ettt ee e eessns s an s s e seene s ene $4,005,000

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. [T the amount for any purpese is not known, furnish an estimate and

| check the box to the lefl 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, Payments
Directors To
& Affiliates Others
SALATIES ANU TEES o vecvireeiee ettt e eeessss ettt ss s e neseas st anes K 5-0- = 5.0
PUPChASE OF TEAL ESIALE .uuvvrveevreeeeeeceeeee et eeeeerseeeerrrssss st r s rsses s s e rssenannssssseens & s-0- B 32,774,999
Purchase, rental or leasing and installation of machinery and equipment.........o..co.......... B s-0- & $-0-
Construction or leasing of plant buildings and FRCIlIES ..........c.cvvevvveeeeeeeeeeee e X $-0- KX s-o
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
PUTSUANE 10 B IMEIBETY ....c.vvvrrerearerirriererasssensrsssesessesaessssasssesssesesasssnsssseneesoresemmmmenensssssssess R §5-0- X §5-0-
: Repayment of Indebledness........ovceieeeerieii ettt et e a s renn L § -0 X 5.0
’ WOTKING CAPIAL ..ceeceeererersrnisrr s ssstss bt eess s snsrsss s sas s st b b s ssan st baen & s-0- B $63,288
| Other (specify): Real Estate Acquisition Fees and Related Expenses.........c.ccceeveeveeerean, & 5-0- B $1,166,713
COLUMN TOAIS .....vveeeciiss it eee e creeens ettt ss s s st ss s cesene e saessesr b s ssse s seranansens & $-0- B $4,005,000
Totat Payments Listed (column totals added) .........oomivinneeeerssrnsresssirersseseenesmsensesssses B $4,005,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [If this notice is filed under Rule 5035, 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 npn-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature L/’_,_. Date

Madison County Self Storage, DST ',){ !
| Gailze

Name of Signer (Print or Type) Title ofSign’er (Print or Type)

President, U.S. Commercial, LLC, as Signatory Trustee of Madison County Self Storage,

H. Michael Schwartz DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in §7 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of suchrule? ..o

..................................................................................................................... O X

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) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish 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 bg true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

2 N

Issuer (Print or Type)
Madison County Self Storage, DST

Signature Date

Name of Signer (Print or Type)

H. Michael Schwartz

Title of Signer (Print or Type) T

President, U.S. Commercial, LLC, as Signatory Trustee of Madison County Self Storage,
DST

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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APPENDIX

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
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL O O O O
AK O O (| |
AZ O O O O
AR O O O O
CA O Limited Liability 5 $1,049,671.04 0 N/A O 4]
Company interests
in real estate -
$£4,500,000
co O O O O
CT | O O O
DE O 0O (] O
DC a O O O
FL O 4} Limited Liability 2 $1,800,000.00 0 N/A (| X
Company interests
in real estate -
$4,500,000
GA O 4} Limited Liahility 2 $375,000.00 0 N/A O 4|
Company interests
in real estate -
$4,500,000
HI 0 O O O
ID O (| O O
IL g O O O
IN O O O O
1A O O O O
KS O O O (]
KY O O O O
LA O O (| O
ME O a O (|
MD c a O O
MA 0O O 0 O
MI a O O (]}
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN 0 R Limited Liability 1 $81,850.00 0 N/A O x|
Company interests
in real estate -
$4,500,000
MS O B3 Limited Liability I $288,665.89 0 N/A O 4|
Company interests
in real estate -
$4,500,000
MO a (] O O
MT O O O O
NE O O O O
NV O OJ O O
NH O a O O
NJ O d O O
NM O d O O
NY O 0 O O
NC 0 a O 1
ND O | O O
OH O 0 a O
OK O O O O
OR O | O (|
PA O 0O O O
R! O O O O
5C 0O | O O
SD O 0 a O
TN O X Limited Liability ! $217,446.07 0 N/A a &
Company interests
in real estate -
$4.500,000
X 4 O a O
uTt O O O O
VT O O O O
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APPENDIX

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
waiver granted)

(Part B-ltem 1) (Part C-ltem 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
VA O ] Limited Liability 1 $326,000.00 0 N/A O )
Company interests
in real estate -
$4,500,000
WA a R Limited Liability 1 $361,367.00 0 N/A O ]
Company interests
in real estate -
$4,500,000
WV O O 8 (]
Wi O O O a
wYy O O 0 O
PR O O O O
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