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FORMD UNITED STATES |____OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMBNumber:  3235-0078
Washington, D.C 20549 Explres:  November 30, 2001
Estimated average burden
FORMD per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE MY
PURSUANT TO REGULATION D, M| ‘Sedal
SECTION 4(6), AND/OR P ———
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (11 check if this is an amondment and name has changed, and indicate change.)
PFL Corporate Account One

Filing Under (Check box(es) that spply): 0 Rule504 O Rule505 @ Ruls 50601 Sectin4(§) O ULOB

of Pi 0 New Amendment _

1. Bnter the information about the issuer

Namo ofIssuer (00 check if this is an smendment and name has changed, and indicate change.)

e — - [WMANAANES

_ PFL Carporate Account ne 0707174
Addrem of Exccutive Offices (Number and Stroct, City, Stats, Zip Code) Telogho. i .
A 3dess of Principal Business Operstions (Number and Stroes, City, Stats, Zip Code T.

s mp.l i ky, Stats, Zip Code) clepbone Number (Inchuding Arcs Code)
Brief Description of Busincss
% PROCESSED
Type of Business Organization
Q" corporation O timited partnership, already formed O other (please specigel 2 0 2007
_D)_business trust O_timited pastnership, to be formed
Month Y

Actual or Estimated Date of Incorporation or Organization: CI 1 1 e“I ] O Acual EINGRDIGHAL
Jurisdiction of Incarporation or Orgazizations: (Enter two-lstter U.9. Postal Servics sbbeovisticn for State;

' CN for Canada; FN for other foreign juriadiction) a0
GENERAL INSTRUCTIONA

Pederal:

mg.iuﬂh' All issuors making an offering of securities in retiznce on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
When To Flle: A notics must be flod no later thas 13 days after the first sals of socuritias in the offering. A notice is deemed filod with the U.8. Securitios snd
Exchsngs Commission ( on the extlier of the date it is received by the SEC st the address given below or, if rocsived address which # §
Mmbhhmgﬁuwmmdauﬁﬁd?ﬂnum = “ et After the date cn i
Whow o Flile: UL Secorities sd Bxchangs Commmission, 450 Fifth Strest, N.W ., Washington, D.C. 20349

Copiss Reguired: Fiva (5) coules of this actice must be fMed with the 3EC, one of which must be manually signed. Any copics not manually s must be
photocopies of the manually signed copy aor bear typed or printed dignetures, Iy sigped

Information Required: A now mmmmv Amendiments nood the of the immer and offering, sy chenges
rﬁmmur&%ummwm Wmmmﬂm Pmﬂn;:dhAmu.ﬂ“:,mdmm

Filing Fes: There is no federal filing fos,

Statee

This notios shall be used 1o indicas reliznce on the Uniform Limited Offering Exemptios (ULOE) for salea of securitics in those states that bave adopted ULOE

e e e B o s e e ot £ oo S0 it a3 o0 e he s ey s ey dedt o
2 afbasss s amount shall this

shall be filed in the sppropeianis states in sccordance with state iaw. The Appendix to the notice consittues amumwmmmmmm

ATTENTION

Faiture to file notice In the appropriate states will not result In a loss of the federal exemption, Con-
versely, fsllure to file the appropriate federal notice will not result in a loss of an avallable state exemp-
tlon uniess such exemption Is predicated on the flling of s federal natice.

Potaniial parsons whe are ie reapond ts the collectien of infornation coniained in thle form are

not required o reepand unises the form displays & aarently waild ONTIR control nuvber,
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“A. BASIC IDENTIFICATION DATA

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

o Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or mare of » class of

cquity securitics of the issuer;

e  PBach executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers;

and
e  Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply:

3 Promoter ] Beneficial Owner 0[] Executive Officer  [J Director [General and/or

Partner
Full Name (Last name first, if individual)
Business or Residenco Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: {1 Promoter (1 Beneficial Owner [J Executive Officer [J Director C1General and/or
Mansging Partner
Full Name (Last mumae first, if individuaf)
Business or Residence Address (Numnber and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer 0O Director OGeneral and/or
Managing Purtnes
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (1 Promoter [0 Beneficial Owner [ ExecutiveOfficer (O Director OGeneral and/or
Managing Putner
Full Name (Last axme first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Chock Box(zs) that Apply: (O Promoter ) Beneficial Owner {1 Bxecutive Officr [0 Director [JGeneral and/ar
Managing Partnes
Full Name (Last name first, if individual)
Business or Residence Address (Number snd Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [J Executivo Officer [ Director [JGeneral and/or
Managing Partnes
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promotar [ Beneficial Owner [ ExecutiveOffice (0 Director [OGeneral and/or
Managing Partnex

Full Name (Last name first, if individual)

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

sthk:hed.ampyanduﬂﬁﬂmdcopiunf&hshm.am)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to s¢ll, 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 a single unit?

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 conacction 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
O

Yes
Q

No
a

No
a

Full Name (Last name first, if individual)
Clark Securities, Inc,

Business or Residence Address (Number and Street, Cuy, 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 Solicit Purchasers

(Check “All States” or check individual States) .. .......... ...,

(AL) (AK] (AZ] [AR] [CA] [CO) (cT] [DE] {DC] [FL) (GA) [KI]
(1Ll [IN] (IA] [(KS] [KY] [LA) (ME] [MD] [MA] (MI] [MN] [MS]
iMT] [NE] (NV] [NH] [NJ] [NM] [N¥] [NC] [ND] (OH] [CK] (OR]
{RI] {SC] (sD] [TN] [PX] [UT] (vT] [VA] [WA] [WV] [WI] [wY]

O All States

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) . .. ..... ... i,

(AL] [AK] (AZ] [AR] [CA] [CO]} (CT] [DE] (DC] [FL] [GA] (HI]
(L] [IN] (rA] [KS) [KY] [LA} [ME) [MD] [MA] [MI] [MN] [MS]
(MT] (NE) [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]
[RI] (sc] [spl [TN] (TX] {UT] (VT] [VA] [WA] [WV] [WI] [WY]

0 All States

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) . . .................... ... ... ......

[AL] (AK] [AZ] [AR] [CA] [COl (CT] (DEB] {DC] {FL] (GA} [HI}
(In] [IN] (IA] [KS] [KY]) [LA] [MR] [MD] (MA] [MI] [MN] [MS]
[MT] [NB] [NV] [NH] [J) (NM] [NY] [NC] (ND] [OH] (OK]} {OR]
(RI] [sC} (sSD] [TN] (TX] (UT] (VT] [VA) [WA] [wv} [wWI] [wY]

O All States

(Use blank shecet, 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 below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Offering Price Sold
15771 Y T $ $
EQUilY. . oottt e e e 5 $
O Common O Preferred
Convertible Securities (including warrants), . ... ... ... .. ... ..o, s s
Partnership Interests, . . .. ... ... . i i e ]
Other (Specify separate account T ¢ unknown $§" 2 91’ %.y.l'-”-‘f?_{*_ _66
3 1T s |

Answer also in Appendix, Columa 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregats dollar amounts of their purchases, Por 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 anawer is “none” or “zero.”
Numbexr
Investors Dollar Amount
of Purchases
Accredited Investors. . . ... ... ... i i 66 %59%194'274 .66, . |
Non-accredited Investors. . ... ...... e $ |
Total (for filings underRule 504 only) . . . .............ciuvirn... $
Answer also in Appendix, Column 4, if filing under ULOR
3. !f this filing is for an offering under Rule 504 or 503, 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 offering Type of Doilar Amount
Security Sold

Rule 508, . . . i e et e e st e
Regulation A .. ... . . .. . i i ettt eannnn
Rule 504 . . . . i it e ittt e

T NA

4. a Fumnish 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. If the amount of an
expenditure is not known, fumish an estimate and check the box 1o the left of the estimate.

@ N A "

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

..............................................

Legal Fels. . e e et

Accounting Fees

......................................................

L I T B I

Enginecring Fees

.....................................................

Sales Commissions {Specify finder's fees separately) 122 7.61

..............................

Qther Expenses (identify)

.................

O08a00000

.......................................................




. E P y B , EXP PR

b. Enter the differencs between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.8 This difference
is the “adjusted grosaproceedstotheissuer.™...............covviieviiinnen,

5. Indicate below the amount of the adjusted gross proceeda to the issuer used or proposed to be
used for each of the parpores 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-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affilistes - Others
Salariesand {808 ... vttt i es s ar i r e ta et a s as
Purchass of realestate. . ... .ovvvvennrnans teeanians ceraaas Cesuens D % o s
Purchase, rental or leasing and installation of machinery and equipment. ... ... a s s
Construction or leasing of plant buildings and facilities........... ... PPN & I | Qs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used In exchange for the asasety or securities of another issuer
POrICANt L0 A METRET. . ... cvn e vnienseassasusnnsasnssnessrrancnn a os
Repayment of indebtodness. . ... ..o ii i o iariiaariiaas o s as
Workingeapital ... . o i it it i ittt et e e araes Q O s
Other (specify) o s o s
EEUUURORY - I A o s
Columa Totals. . c. i iiiiinniainnneaasttnascsssnssasasannans a s Qs
Total Payments Listed (column totalsadded) . .............ccnvuinnnunn., 0os

The issoar has duly caused thia notice to be signed by the undersigned duly suthorized perscn. If this notics is filed under Rule 508, the
following signature conatitutes an undertaking by the isser to furnigh to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any noo-accredited investor pursuant to parsgraph (b) (2) of Rule 502.

lasuer (Print or Type) Signhure Dato
PFL Corporate Account (ne ( _,_;){‘ /15[
Name of Signer (Print or Type) Title of Signer (Print or Type)

en \u.l"*wlgu.\j\‘

Vice President, Transamerica Life Insurance Company

ATTENTION

intentional misstatements or omissions of fact constitute fedaral criminal violations. {3ee 18 U.58.C. 1001.)
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K. STATE SIGNATURE _

1. Is any party described in 17 CFR 230.252 (c), (d), (¢) or (f) prescatly subject to any of the disqualification  Yes No
Provisions 0f such el .. ..ol e i i e s Q a

Sea Appendix, Column 3, for state responsa.

2. Tho undersigned igsuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) st such times a8 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. Tha undersigned issuer represents that the issuer 13 famillar with the conditions that must be satiafied to be entitled to the Uniform
Limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the imuer claiming the
availahbility of this exemption has the burden of establishing that thess conditions have been satisfled,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on it behalf by the
undersignod duly suthorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print & Type) . Title of Sign-n {(Print or Type)
Instruction:

Print the namse and title of tie signing representative under his signature for the state portion of this form. Ona copy of cvery notice on
Form D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

4 L |
Disqualifieatlan
under State
Intend to sall to ] Type of security ULOER (if yus,
non-accredited and aggregsts attach
fnvestors ia offering price Type of Investor and sexplanation of
State offered in state amaund purchased In State walvar grauted)
(Part B-Ttem 1) 1 (PartC-Item 1) (Part C-ltem 1) {Part B-Item 1)
Number o Number of
"Aceradlted Nonaccradited
State | Yes No [avestors | Amount] TIavestors | Amount] Yes No
AL '
AK
AZ
AR
CA

sSEERIERBEEEREEEREEIR RIRERIGE

* Interest in saparata account is an interest in an insurancs policy.
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APPENDIX

Iotead to sell
to
aon-aceredited
Inavestors In
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered [n state
(PartC-Item 1)

Typs of Investor and

amound purchased In State

(Part C-Item 1)

L
Disqualifieation
under State
ULOE (if yes,
attach
explanation of
walver graanted)
(Part E-Itemm 1)

Stats

Yes Ne

Number o
Accredite

Investars | Amount

Number of
Nonaceredited
Investars

Amogat

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

EEEFS

/)

PR
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