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OTICE OF SALE OF SECURITIES [ Prefix Serial |
‘PURSUANT TO REGULATIOND, :
SECTION 4(6), AND/OR [ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O d&tyﬁnummmmmdmmmmmmm)
Limited Pantnership Interest Offering -+ . _
Filing Under (Check box(es) that apply): {J Rule 504 O Rule 508 4 Rule 506 O Section4(6) B ULOE

g T

Name of fssucr f{n] check if this is an amendment and name has changed, and indicate change.)
Sustainable Woodlands Fund 11 L.P. _—

Address of Executive Offices (Number and Street, City, Stats, Zip Codey Telephone Numi 07078365
4265 San Felipe, 8° Floor, Houston, Texas 77027 7139934675
MMWBMW (Number and Street, Clty, State, Zip Code) . Telephone Nomber (oxzoamzg Arcs Looc)

(if different from Executive Offices)

Bricf Description of Business; "

Investment fimd
O carparation Eﬂwmmm L ocher (pleass specity |
O business trust (] timited partnershin, & be formed . .
i T Mowh  Yew :/S‘E"i fl'le]l? |
Actoal or Estimated Date of Incorperution or Organization: 08 _2006 o Actat O Bstimated TH
Jurisdiction of Incorparation or Organization:  (Enter two-letter U.S, Postal Scrvice abbreviation for State: OMSON
. L N for Canada; PN for other foreign jurisdiction) BB FINANGIAL

GMALINSTIUCHONS‘ T

Federsk: '
7%?3‘)“3‘% Mlmmmmdmmmnammmmmmmnqum 17 CFR 230.501 et seq. or 15U.8.C.

When o Flls. A notioe must be filed no tater than 15 days afier the first ssle of sacurities in the A nctice s desmed filed with the U.8. Socurities and

Exchangs Commigsion (SEC) on the eariiar of the date R i3 raceived msecummw of, B rocetved at that addvess afier the dito on which

it is due, on the dato it was majied by Unitod Stmes regisisrad or

Whera to Flis: U&WWEMMMGOHMMNW wmm D.C. 20549.

Capies Reguestod: ammmuwmus&c mdmmb not mustbe
e ) nace ol mamaww Amcq:iu manually signed

Information Requirad: A new must Information requasied. report tho

thareto, the information requested tn Pant C, mwmmmmmmwuﬁ InnmaAaMB PartE %ﬂ:mﬂ

not be (ited with the SEC.

Filing Fee: There Is no federat fiing fee. .

Stam: |

mmmuwwmm«.muwuﬂm %mm those states that have adopted ULOE

wmmmﬁumm txsuers on ULOE mustfils a in sach state where gales are to be, or

have bagn made. Hf a state roquires the ola uspmmnumum .ahehmmmmdwwﬁsm.

This notice shatl be filed in the apprapriate states in socordance with state taw. The Appendix (o the notice constitutes a part of this nolice and must be

ATTENTION
Failure to file notice In the sppropriste states will not resux m & 1068 or e federal axamption. Conversely, failure to fils the
mm-ﬂmmmmdnmmmmmmbmmm
ﬂllngohfodm!noﬁa.

tof8

l1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issmer, if the issuer has been erganized within the pest five years;
. Mbﬁdﬂmhmgﬁemwwmwdm&udﬁwﬂnmwd&wmﬂmoﬂlﬂﬁamdachsdeqﬂtym&hsdmehm
ommomwmndkmdmhmmddmmmmMMthmm
¢ Each general and managing parmer of parmership issners. - S R T I e

Check Box(es) that Apply: L) Promoter O Beneficia Owner 1) Executive Officer M Director O Generat andtor .,
Foll Nome (Last name first, if individual) .~
BusinessochsidenoeAdd!ms .(Numbamds:xea.cny Sla:e. Code) 1 . ..
4ZGSSanFeﬁpe.81hﬂoor.Hnm.Texas17021 s bt o R R
(‘.‘ldeox(ea)thatApp!y' " L] Promoter ﬂwm meonbu B Director O General andvor
W W Managing Pertrer
FullName(ustnmﬁm.ifindmdnal)
Linbeck, Andrew B, . A
Business or Residence Address (Number and Street, Gy, State, Zip Code)
4265 San Felipe, 8th Flooz, Houston, Texas 77027 . _
Check Box(es) thm Apply: U] Promater O Bercficial Owner ] Executive Officer B Director O General andior
FuBNanr(uslngnrﬁm.iﬁpdividml)
Lyle, Bob
Business or Residence Address | (NnnimmdS&eﬁ..d:ySme,vaCode),.; . g Do
654 North State Street, Jackson, Mississippi 39202 S ! . ' L
Check Box(es) that Apply: mem DBmﬂcthm Dmmaw ' [lptieor ' 1 Generatendfor
b Y ' Mmajing Patmer
Full Name (Last name firss, if individual)
Sustainable Woodlands Partners, L.L.C.
Business ar Residence Address (Numbaandsmcny Sthte, Zip Code)
ll9Sou1hPrmdmxSM2"‘Float Jachm.bﬁnisﬂpp&%l _
Check Box(es) that Apply: Ul Promoter L) BeneficiOwner [ Exceutive Officer M Director O Generat andior
Managing Portner
Full Name (Last oamé firs, i individual) IR ,
McCree, Michael T. ' : v
Business or Residence Address _ (Number and Street, City, State, Zip Codo) | L . j
§19 South President Street, 2°! Flocr Jackson, Mississipg 39201 . b e
Check Box(es) that Apply: () Proziceer 0 Beefictal Givmer lﬂlwwomm < Bl Direcsor T Genera indiar
A \ o L v e - Mmaging Partcer
Full Name (Last asme firss, if individual)
Motpus, Dick
Business or Residence Address © * (Number and Stree, City, State, Zip Code)
eﬁnmmwmlmmﬂmm _
Check Bo(es) tht Apply: Opoaor L Beneficial Owner | B Exccutive Officer & Director 0 Genern! encier
- Mamaging Pertcer
FnlleaAHnamcﬂm.lfmdivimml)n b Lon - ATt
Winstead, Terrell * - -

Buunmwmm (Nuntumdsum.(;ﬁy Smc.ZipCode)

654 North State Street, Jackson, Mississippi 39202 ,. L
. mMMummummduMum .

! . v \ ' W




B. INFORMATION ABOUT OFFERING

N D . T

1. Hasmemwmui or dogs the issuee intend to sell, to non-accredited investors in this offering? YEIS lg)
. Answer also in Appendix, Colomn 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? $2,000,000, subject to sraiver by the General Partner
| ‘ | YES NO
3. Doesthcoﬂaingpunmjoimownashipofnsins!ennn? : 0'©3

]

4. qumemfmmmnmmwfmewhmnwmwbemmmﬂupddmgim.dhmlywwmyeomnﬂnion
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 egent of a brokes or dealer registered with the SEC and/or with a stato 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 breker or dealer, you may set forth
the information for that broker or dealer only. ,

Full Name (Last name first, if individoal)
Wells Fargo

Business or Residence Address (Number and Street, City, Sule.leCode)
ZWBSImel,Smle?»OZ SamaRoaa.CAMl

NameofAsmmﬂiBmtnrorDealﬂ e R IIE CICH T

States in Which Person Listod Has Soficited or Intends o Solicit Purchasers

.

(Check "Al States® or check individus} States R O Al Stzes

[AL] {AK] (AZ] ' [AR] (CAl  {C0] Icn {DE) (bC} (L) [GA] (H) m
(EL) [IN} (1A} [KS}] {KY] (LA) IME) (MD] (MA] (LY [MN} (MS] MO)
[MT) INE] INV] " [NH} {NJ1 [NM] INY] INC] {ND] (o} - {0K] [OR] [PA]
(Ri] {sC) [SD}  [TN] {TX} um v {VA] wa)  [wv] w1) (wY) (FR]

Full Name (Last name first, ifi.mﬁv:dual)
WeﬂnFa!go . Ve st LT |

Business or Residence Address (Number and Street, City, Stm.ZipOnde)
747 N. Burlington Avenue Hastings, Nebraska 63901 o N

Name of Associated Broker or Dealer, . . e et et aady
Brian Stock '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual Siates 3 O AR States

[AL) [AK]  [AZ] [AR] [CA] [0l -~ iCT) [DE] [DC} (A [GA) (HI D]
{n} {IN] {IA} (XS] KY] LA} fME] . {MD] MA) () [MN] [MS) MO} v
MT] [NE] (NV] (NH] (N3] {NM) INY] [NC) {ND] {oH) {OX) [OR} [PA)
R1] [sC] {SD) (M) [TX} um {1l fva] - [WA] wv] Wi} wy] [PR] -

Fnlle(lmnnmeﬂm.i!indivM)
Fl'wnm . . v R . Wk

nmmmmmmmsﬂmmy smzmm&), LT
IOOWmHnusmnStrea San Antonio, Texas 78203 '

AV ll. T
Name of Associated Broker or Deater
Tulia Warden

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers ) o
{Check "All States” or check individual States - 0O An States

[AL]  (AK] {AZ] {AR] [CA] [00) (CTI (DE] [DC) (A] (GA] (M) (D]
() (NN flAl  (KS] [KY] [LA] [ME] [MDI (MA] [M] [MN]  [MS] - (MO)
(MI] (NEl NVl (NHI [N}  [NM] [NY] [NC] [ND} [OH]  {OK] [OR]. (PA]
(RI  (SC} DI [N} [TX]v' [UT] (VI  [VA] [WA] [WVl [WH  {WY] {PR)

‘(Use biank sheat, or copy and we addiions) copies of this ehest, &8 nocessary)



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

L Enmdwmgm&ﬁ'ﬁngpﬁmofmﬂuimh&dhﬁhoﬁdmuﬂdnmﬂm
already sold. Enter “0" if answer is "none” or "zero.” If the transaction is an exchange oftering,
check this box L and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged. . -
Type of Security . . . Aggregite Amount Already
Debt . ; " $ $
Equity $_300000000 = $_42.533.00000%
0 Commen O Preferred
Convertible Securities (including warrants) - s $
Limited Partnership Inerests $.300000000  S__42533.00000*
Other (Specify. ) S $
Tt oersnnarnrns - ST $_300000000 $_42.533.00000°

i . .
Answer also in Appendix, Cotumn 3, if filing under ULOE.. .
2. Enter the number of accredited and non-accredited investors who have purchased securities in @ gupincy (0 the General Partner’s acceptance.
this offering and the aggregate doilar amounts of their purchases. For offesings under Rule 504, ' '
indicate the number of persons who have purchased securities and the aggregate doliar amount
of their purchases on the total lines. Eater "0" if answer is "none® or "zero.”

Aggregate
Number ;  Doliar Amount
Investors _ of Purchases
Accredited Investors : 45 $_42.%33,000,00
Non-zccredited Investors s
Tuml{fmﬁlingannduﬂnhsmon!y\ $ s
mmmw@mauﬁmmmm ot P
3 lt‘thmﬁhngisformoﬂainsnndakulcsmam enter the information requested for all
securities sold by the izsper, mdae.inoﬂ‘umpof&:ypeshﬂwﬁed.inlhemhe(u)
mmmmmmmdmmhmmmmﬂawwmm
PanC:Questionl. . L
Type of offering ' N o . Typeof Dollar Amoant
. AT sm‘. Sold
Rule 505......... NiA s
Regulation A — . : NA L
Rule 504 NA s
LR . . e . L. . H . , .
Total NiA $
4. a m.mamwmmmmmmmmmd
dwsemrminﬂﬂsoﬂutng. Exclude amounts relating solely to organization expenses of the
issuer. ‘The information may be given as subject to future contingencies. If the asnount of an
expenditore is not known, farnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ") S Noga
Printing and Engraving Costs 7] S__ _Noge
Legal Fees 8 $_300000
Accounting Foes ] $__Nope |
Engineering Foes B S_None
Sales Commissions (specify finders' fees separately) B $___ Nope .
Ocher Expenses (identify) @ $_Nops
To 8 S_300000



b. Eater the difference between the aggregate offering pricé givés in response to Pan C-
Question 1 and total expenses fumished in response to Pant C - Question 4.2, This
difference is the "adjusted gross proceeds to the issuer.” . , )

¥ ' $._. 229700000
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to )
be used for each of the purposes 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
hmdmuwmwjumdmpmdsmmmwmmmmmc-
Question 4.b above. .
Payments to
' (] Officers, '
Dircctons, & Payments To

Salarics B0 T0E8 e’ b ——— B$6000000ss  BS__se
Purchase of res! estate ... ®s__None #s__ Nope
Purchase, rental or leasing and instaflation of machinery and equIPMERt’.i.oeuuuvivemssssens &$__Nooe s Nope
Construction or leasing of plant buitdings and facilities @ $__Noue #s___ Nope
Acquisitton of other business (incloding the value of securities involved in :
this offering that may be used in exchzange for the assets or securities of another
issuer pursnant to a merges) ... B $_None #s__ Novg
Repayment of indebtédness vsortarsssressiasrias 3S__None #S__ Nore
Working capital - X = e —— s _None _  §$293700000
0" ( .r:) Lt . o1 A o s ms l! ms r[ g
Column Totals......... Es_s000000 = E1$293700000
Tota) Payments Listed (column totals added) Bs__ 299700000

** It is anticipated that in the Fund's first year of operations it will pay total annual expenses in the amonnt of approximately 2% of its total net assets for

investment management and other expenses, including forestry management fees paid by the Pund, counsel and accountants fees and expenses, due

diligeace relating to possible acquisitions, perlodic appraisal expenses and other orgenizational and operational expenses. This amount inclodes payments

to affilisted ad non-affiliated persons.

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the andersigred duly suthorized person. If this notice is filed under Role 503, the following
signature constitates en undertaking by the isseer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the

informaion fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 302.

lssner.ﬂ‘limor'l‘ype) signmqré 5 7

Date

Beptember 14, 2007

Sustaingble Woodlands Fund II, L.P
Name of Signer (Primt or Type) Title of Signer (Print or Type)
John E Price Authorized Agent, Sustainnble Woodlands Partners, LL.C., generat

partner of Sustzinahle Woodlnds Pand H, L.P.

ATTENTION

Intentional misstatoments or omissions of fact constiltute faderal crimina) violations. (See 18 U.S.C. 1001.)




v ammm v e ame . e m s R - L - - - -

LR

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presently subject to any of the disquatification provisioas of such rule? Yer No

" ' N I

1

SeeAppmdh,Oo!umnS ﬁnmmponse.

2 ﬂwundampﬁmwh&ymmmmhmmmmammhwwlﬁmwmhﬁmanmieeonFormD(l?CFR
239.500) at such times as mquired by state taw. T 1 l

3 m@mmwmmMmmmmmemWWWMiMmm

4, meundamgmadmmmmmmelmmbmnﬂﬂuwimmcmdmmmmmbemhﬁedwbewmhdwmemiﬁrmﬁmmqpﬁmng
Exempt:m(UlOB)ofdwmmmmmhﬂumm&mmmmwwmddﬂnmmmm
ofesmbhshjngthmdm:emdiﬂumhavehemmisﬁed e

R = . ’ . : : : : . | |
T‘hehsnerhmmdtlmnotiﬁmtlonmkmm&eommuﬂmhemuﬂhsdulymdtﬁsmwbedywdonltsbehalfbyﬂxenndenignedduly |
! - : e

Lssuer (Print or Type)! Sigaature . ’b
Sustainable Woodlands Fund I, L.P KL O’Z ¢
Name of Signer (Prind or Type), | Whofs‘snﬂ(l’fh'“w) e . .

Jobn E. Price : i Ammmwuwmmmme ,
- - - e Womumamwmmdmmu:np - 'oes

Date | D
; Sepwwauzom.

1
- S S i 3 .
i . . I
. b ' : i
i ' : |
-1 - — _— e e - Po— - . - m e a— - . B - - ' -
. -1 M ; |
4 . H
- . H - e ' l y
- i - S TR o —_— - -

T o
- - - am} - - - - —— - e r
*
i 1
4 - m——a an - - ~ - - -
N ]
i
H 1
b - PR, . = am - -
.
- - H ho. eyl T V) - —k o .- - - -t
1 ]
: ! ' |
X e E.-. wm e s aem l- - - - - - - -
! . .
. o ] ;
. , . R : ! N 1 :
- C e 10 e e et s s -* cmawr a et me, vt cemean }.. - A TR LR T -
t 1 ' i
.
i-- A .. wwn .:- . . .,s,. ——— - - R b o im—e p— . . PR
. ! ' {
: . . t !
, . S S S D . :
b . . . )
. i t
' ) ‘ '
Instruction: et w e

mmmmaumofmmwmwmmmmrmwmmamm OnnmyofevuynoﬂpeonmeDmbemnaﬂy
signed. Anympmmmuﬂydpdmhﬂﬂomphdtbmmﬂyﬁsmdmmhww«pdmddﬂm

--—
.



APPENDIX

Intend to sell to
non-gecredited
investors in State
(Part B-Item 1)

Type of security and
aggregate offering price
offered in state (Pant C -

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

§

Yes No

Number of

Yes No

Voo

= P

AL
AKX
AZ Y | toteress - $300,000,000 [ $250,000 0 0 No
- o —— -— g - — — - e
AR

eme—— - o e ——— e pm—— e — . —

Limited Partnership ’

CA v I . $300,000,000 13 56.750.(“) 0 $0 No
s - ' et ——— —— -~ -
cT - = I - == Ev i S R
‘DE i T N R B —“_ i

DC
" 1 Y | toteresi-sioo000000 | ¥ [ 3000000 | T $0° 1 N
O R Y T T T
FERE ) e T — - T
D ST L e - —
L - R — N RO S - - -
IN . - — JURS VR W — - .

IA . - = P UURITR F

KS N ST DU _— e
KY - - . - - b - — . - - .
LA - VSRR SR ] 1 -

ME - . o N P I T B .
MD. e oo — - —| 200000t _0 ] __so. |_ _ . No
MA o I A DRI S i VRNV ORI SN
MI — - - . —en —m——

Limited Partnership
Interest - $300,000,000

. . «No-

MS

MO

Limsited Partnership,
Interest - $300,000,000

No




APPENDIX

1 \ 3 4 5
P o ! Disqualification under
Intend to sell to Type of security and State ULOE (if yes,
non-aicredited | aggregme offering price Type of investos attach explanation of
investors in State offered in state (Part C - and amognt purchased in State waiver granted) (Part E-
(Pant B-ktem 1) Item 1 Part C-liem 2) Item 1)
Nuamber of
Number of Non-
. ] mum' - ‘mdiw
State Yes No Investors Amount Investons Yes No
T -
- - ' T
Limited Partnership '
NE v In _m‘xm’m 1 ‘ .9 : \ 51.628.@ 0 80
. Limited Partnership | I 5 i
NV v I < $300,000,000 2 $750,000 0 No
NH
Limited Partoership
NJ v 1 - $300,000,000 1 $10,000,000 0 No
. ‘
7. Limited Partnorship
NM Interest - $300,000,000 ! $500,000 0 No
NY . . ] .
ummp ! K ),
NC Y | tnterest - $300,000,000 ' $250,000 0 No
ND ' ' P
- - Lintited Parnership ] - y --
oH Y. | tmerest-s300000000 |. - ' ] $3.000,000 ,
., Limited Partnership g .G ‘
0K v Interest - $300,000,000 .2 i $550,000 A0 No
Limited Partocrship
OR Y 1 inierest $300,000,000 1 $250,000 0 No
PA
RI S
sC o
SD , .
™ , ‘
Limited Partnership
X v fnterest - $300,000,000 7 512.455.@ -0 No
UT \
vT
VA
WA
wv
w1
wY




Full Name (Last name first, lfmdiwdual)
Wells Fargo _ !

Businmarkmdenoehddrm(NnmbcandSuw City, Sinte, Zip Code)
1248 O Street MAC NB8032-042 Lincoln NE 68501

Name of Associsted Broker or Dealer
Cun Levally .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ¢

(Check "All States” or check individua! States " O Ab Suates
(ALl [AK]  (AZ] [AR) [CA] {CO] (CTI (B (DO (A (GA] (W) (D)
[1L] {IN] [1A) [KS} {KY) {LA] (ME] ™MD IMA] (M1) [MN} {MS} [MO)
[MT) (NElv  [NV] [NH] NNl NM] [NY] INC] [ND) {OH]} [OK] {OR} [PA]
{RI] {sC) (SD) [TN] [TX]} [T} VN VAl (WA) fwv] w1 wyj [PR]
Full Name (Last name first, if individuaf)
Frost Wealth Management
Business or Residence Address (Nomber and Street, City, State, Zip Code)
100 West Houston Street, 4% floor San Antonio, Texas 78208
Name of Associated Broker or Deah.':
John Eadie T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States 0 Al Semes

. o i 1, . . :

[AL] [AK] (A7Z] {AR] [CA} (o). [C7 [DE} {DC) A} (GA} [HI) ml
{IL} {IN] {1A) {Ks] [KY] {LA) [ME] MD] MA) iMI) [MN] MS] tMO]
{MT) [NE] INV] INH] (NJ) (NM] [NY] [NC] {ND) {OH] {OK] [OR] {PA]
{RN] {SC} (sD] TN} Xl ([UT VTl [VAl [WA) wvj wn wY] {FR}
Full Name (Last name first, if individual) .
Wells Fargo T
BmmRmdmAddrm(NunﬂnmdSmmy State, Zip Code)
P.0. Box 4015 Rochester, NY 55903
Name of Associated Broker ar Dealer . _
Steve Gifford . o A TE RN
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” ar check individual Sttes ; i D.ans:m
[AL} {AK'] (AZ] (AR} [CA) {00) léﬂ (DE) IDCI [FL) [GA) ﬂﬂl [le
(IL] (IN] 1A} [KS} 11.44] [LA) (ME) MD) (MA) L] MN]¥  {MS] MO}
IMT} [NE) INV] (NH) NN INM] iNY] INC) {ND} foH) [OK) [OR} [PA]
RN (SC) (sD} m [TX] ium vm {VA) {WA] wv] Wi WY} [PR]




Fall Name (Last name first, if individual)
Wells Fargo

Business ar Residence Address (Number and Street, City, State, Zip Code)
8601 N. Scottsdale Rd., Ste. 150, Scottsdale, AZ 85253

Name of Associated Broker or Dealer
Brad Haines

States in Which Person Listed Has Solicited or Intends to Soliclt Parchssers

(Check "All States” ar check individual States. O Al Sixtes
[AL} [AK] (AZ] ¥  [AR] [CA] fom T [DE]} [DC} (FL) [GA] (HI] (D)
(L} (IN] {1A] {KS] (KY} (LA) {ME} [MD} {(MA] (MI} [MN] [MS] Ma)

MT] [NE) [NV] (NH) NJ] [NM] (NY] [NC) (ND] [OH] [OK)¥  [OR] (PA]
(RI) (8C} (SD] (TN) (TX] un vl [VA] [WA] wvj fwi (wY) (PR)

Full Name (Last name first, if individual)
The Rikoon Group

Business or Residence Address (Number and Street, City, State, Zip Code)
1421 Luisa Street, Suite R, Santa Fe, NM 875038

Name of Associated Broker or Dealer
Jeff Sand

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

(Check “All States” or check individoal States . 3 AD States

[AL} [AK] {AZ] (AR] [CA] (s¢)) icmn {DE] (b (FL] [GA] (HI) (D)

(i (IN] {1A] [KS] [KY} [LA] ME]} MD] {MA] M) [MN} [MS] [MO]
(MT] [NE] INV] {NH]) INJ) INM}Y  {NY] INC] {ND] (OH] (OK] (OR] [PA]
R1] {sC} isD] {TN] rX] T vl VAl (WA] wv] wi wY] [PR]

Full Name (Last name first, if individual)
The Rikoon Group

Business or Residence Address (Number and Street, Clty, State, Zip Code)
1421 Luisa Street, Suite R, Santa Fe, NM 87505

Name of Associated Broker or Dealer
Juliana Henderson

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

(Check "All States” or check individuat States O Al Sues

fAL] [AK} [AZ) [AR] {cal {00} cn (DE) [DC) (Al {GA) [HI] (D)
I [IN] A} [KS) KY] LA} [ME] {MD] [MA] M1 {MN] (MS] (MO)
(MT) [NE} [NV] INH] NJ} [NM)¥  [NY) INC} IND] {OH) [0K] [OR) (PA]
[RI} ISC} SD] (TN) TX] (LY vm [VA] fwa) wv)  [wh (WY} (PRI

0581724.08

END




