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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Eg:::ed s 2008
average burden
Y FORM D hours per respanss. ... ..16.00
NOTICE OF SALE OF SECURITIES H‘:EC USE ONLYwd
PURSUANT TO REGULATION D, T
07084856 SECTION 4(6), AND/OR ) DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.) /
Offering of Preferred Membership interests jn SLO Mini-Storege, LLC /A\
Filing Under (Check box(es) that apply): (3 Rule 504 [0 Rule 505 {7} Rale 506 ] Sestion 4(6) [J ULOE \y %
Type of Filing: New Filing [[] Amendment . o RECEIVEDQQQ\
A. BASIC IDENTIFICATION DATA < ¢ nes 4

1. Enter the information requested about the issuer \% el [ 200>
Name of lssuer  ([] check if this is an amendment and name kas changed, end indicate change.) &
SLO Mink-Storags, LLG % 185 A
Address of Executive Offices (Number and Street, City, State, Zip Codt) Telephone W }ding Area Code)
P.O. Box 87970 Vancouver, WA 98687 (360) 892-0514
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephore Number (Inctuding Arca Code)
(if diffevcat from Executive Offices)
Brief Description of Business }

real estate investment

Type of Business Organization %eESSED_

{3 corporation {] timited partaership, already formed other (please specify):
[0 business trust [ limited partnership, to be formed lImited liobilty company BEE 1 22 ﬂﬂz
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§1g) (@71 Actua! [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other forcign jurisdiction) oA
GENERAL INSTRUCTIONS
Federak:

Who Must File: Allissuers making an offering of securitics in reliance on an excmption undcr Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 1ISUS.C.
Td(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 decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if rectived at that address aficr the date on
whichi:isdua.nnmcdmiiwasmailodbyUniwdSmﬂrcgin:redotwﬁﬁedm;ilwtha!add:m.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.-W., Washingtan, D.C. 2054%.

Copies Required: Five (5) copies of this notice must be filed wilth the SEC, one of which mus1 be manuaily signed. Ay copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the tssuer and offering, any changes
thereto, the information requested in Pert C, and any materiel changes from the information previously supplicd 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 edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. §f a state requires the payment of a fee as a precendition to the claim for the exemptian, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fits notice In the appropriate states will rot resull In a loss of the federal exemption. Conversely, failure to file the
appropriats tederal aottce will not rescit in a loss of an available state axamption unless such exemption is predictated on the
fliing of a federal police.

Persons who respond to the collection of Information contalned In thia form are not
SEC 1972 (6-02) requirad to respond unless the form dispiays a currently valld OMB control numbar. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

Each promoter of the issucr, if the issuer has been organized within the past five years;
nch beneficlat awner having the power to vote or dispose, or direct the vote o disposition of, 10% or more of a cluss of equity securities of the issuer.
Ench exccutive officer and director of corpornte issuers and of corporate gencral end managing partners of partacrship issuers; and

Each gencral and managing partner of panteership issuess.

Check Box(ss) that Appty:  [] Promoter [T} Bencficial Ovwmer [} Executive Officer [ Director  {/] General and/or

Maunaging Partner

Full Name (Last name first, if individual)
HM SLO Storage Investment Group

Business or Residence Address  (Number end Street, City, State, Zip Code)
P.O. Box 87970 Vancouver, WA 98687

Check Box(es) that Apply: [} Promotes [} Bencficial Owner 4] Exccutive Officer [[] Director [0 General andfor

Managing Partner

Full Name (Last name first, il individual)
Bill Morgan

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1850 S. Centrat Ave Suite B Visalia, CA 83277

Check Box{es) that Apply:  {] Promoter  [] Beneficial Owner 71 Executive Officer [] Director  [] General and/or

Managing Partner

Full Nzme (Last name first, if individual)
Greg Kubicek

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box BT970 Vancouver, WA 98687

Check Box{es) that Apply: [ ] Promoter [ Bencficial Owner  [] Exccutive Officer [} Director  [] General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

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

Managing Partncr

Foll Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner [] Exccutive Officer [ Director ] Generel andfor

Managing Partner

Full Name (Last aame fusst, if individual)

Business ¢r Residence Address  {(Number and Swrect, City, Statc, Zip Codc)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [7] Ditector  [J Generad and/or

Managing Partner

Full Name (Last oname firsi, if individual)

Business or Residence Address  {Number end Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, us necessary)
20f9



B. INFORMATION ABOUT OFFERING

]

l.  Has the issucr sold, or docs the issucr intend to sell, to non-gccredited investors in this Offering? ..o ucverssrrrsmee ‘ES Né
’ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $ 25.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ....... 4 (]
4. Enter the information requested for cach person whao 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.
Ifa 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. 1¥more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set ferth the information for that broker or deafer only.

Full Name (Last name first, if individual)

Rusiness 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) -...... w. [J Al States
[AZ] (I
MD] M MN [MS)
M7 [NE v [FE NY] D] [OH]
(5B] [N} [ud VA Wy

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 Salicit Purchasers
(Check “All States™ or check individual States) .. . [ Al States
b3 Gal [HD]
(] K {ta] [ME {Ms]
NE) NH] (W] g KB ©H @©K [Or
(5K Xl [ [Val (PR]

Full Namec (Last namc 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 Statcs) rerere A s s . [ All States
(ALl [ (a]
] [N} Xy XY Ml MY M
V] [EH] [NI] {cH] [OR]
[RT] X A & [ & R

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
30f9



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

3.

4

Enter the aggregatc offcring price of sceurities included in this offering and the toial amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securitics offered for exchange and

alrcady cxchanged.
Type of Security

Debt

Equity

Convertible Securities (including warrants)
Partnership Interests ...

Other (Spexify

[] Cammon

Totat

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

Aggregate Amount Already
Offering Price Sold
¢ 0.00 ¢ 0.00

¢ 3,500.000.00 ¢ 1,080,000.00

.5 000 $ 0.00
s 0.00 ¢ 0.00
< 0.c0 $ 0.00

s 3.500,000.00 ¢ 1,080,000.00

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 304, indicatc
the aumber of persons who have purchased sccuritics and the aggregate doliar amount of their

purchases on the total lines, Enter “0” if answer is “none” or “zero.”

4 of 9

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIONS ..couuevversrsinssis s secsassseressaseaessenasassisesees s 1.080,000.00
Non-accredited Investors s 0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Columa 4, if filing under ULOE.
If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 10 date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RIE 505 oov oo oo oee oo soe s eoe e s s e et et O s 0.00
REBUIBLION A «vovosvivrsreeee e cenveeacaessrnnie sas s ssn e sanns sas e snes s _0.00
RUIE 504 ovevvveeenereeeeescoesveecassssnsesessan anssrsmessreesssseeccnsns s_0.00
TOLAL ..evvnvrnnnnrennrereeserseranerannstertasaersensrsasnennassaaes $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely (o organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
TIANSTET AGETIE'S FOTS 1ruvonntieitmicmerissssaresasssthcasaas e oas a4 A DR T e AT O s 0.00
Printing and ERraving COSS .. ..oecserrcesessnrrsart s st e esb s st sass st s sonee s has b bt A s 7,500.00
Legal Fees 0 s 10,000.00
Accounting Fees ....vvieiinnns §_7.500.00
Engincering Fees a s 0.00
Sales Commissions {specify finders’ fees separately) as 0.00
Other Expenscs (identify) o s 0.00
TIOLA e ev e eosesssssse e84 L8R AR O $_%5.00000



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

b. Enlamediﬂumocbammmcnggmgmcuﬂ"umgpﬁcegivminmspmsemPanC—Qucﬂim 1
and total expenses fumished in response to Part C — Question 4.2 This differcnce is the “adjusted gross 3.475.000.00
$ L] L} .

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the porposes shown. If thc 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 fisted must equal the adjusted gross

proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments o
QOfficers,

Directors, & Payments to

Affitiates Others
Salaries and fees .[]s_0.00 s 0.00
Purchase of real cstate bereeeesmmssses s mR R e Rt RRRRR AR RN []s_0.00 {J$_2.500,000.00
Purchase, rental or leasing and installation of machinery
and equipment 0s 0.00 0s 000
Construction or leasing of plant buildings and facilities 0% 0.00 0s 0.00
Acquisition of other busincsses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 a METBET) ...covmrsremmrasersaronse s 0.00 Oos 0.00
Repayment of indebtedness 0s 0.00 s 0.00
Working capital......... e esness s []s_0.00 []$_900.000.00
Other (specify): Titte and Escrow Costs and Property Acquisition Fee s 0.00 01s 75,000.00

....... s %% ns%®

(COTMI TOERLS e ereesassarsetss 1555518258588 5558 a0 s.2.00 [ $_3.475.000.00

Total Payments Listed (column totals added)

[]s.3:475.000.00

|

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 505, the following
signature constitutes an undertaking by the issuer to fumish 1o the U.S. Sccuritics and Exchange Commission, upon written reqguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Fi
Issuer (Print or Type) Sign
SLO Mini-Storage, LLC (’u

Date

H /20T

Name of Signer (Print or Type) Title gf Signer (Print or T

Greg Kubicek

ey . .
Arociiint ot The frott Croup, inc.,Manoger of 6K SUO 8
) or’ bt <& ot
mndcg.rop SLO Miny- %mge.uL

age {nve Goup,

ATTENTION

[ntentional misstatements or omissions of fact constitute foderal criminal viclations. (See 18 U.S.C. 1601.)

50f%




E. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . - n K

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such Limes as rcquired by state law.

3. The undersigned issuer hereby undertakes 1o fumnish 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 issner 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 10 be signed on its behal f by the undersigned
duly authorized person.

/
Issucr (Print or Type) Signatyre A Datc
SLO Mini-Storags, LLC W‘ /26,07
Name (Prin¢ or Type) et gfgéﬁ%m’%w Group,Inc. MY of K SI0 S Nenogmomtiuid

Greg Kubicek Rrkner of- #iVI SLO Storage. In f Madg of Sl naini-Sloag,

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

3

5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Jtem 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
AL |
AK [
AR | |
CA x ﬂggﬁ,‘gﬁ.ﬁ 2 $60,000.00 ] [ x
o |- |l
cr | J [
DE | | . | |
pc| | |
FL |_ ] ] [
GA | i
HI l l [ [
D | | |
w [
| | |l
1A l | |
KS | |
KY | [ |
Z I
ME I
v I
MA | [
M |
MS r

Tolf®




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price + Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-tem 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
MO I |
MT ! I
NE || {
t I |
o | | |
NM || I I ]
NY I i
NC | | [
ND | | |
OH [ _ | I
OK [ l—— l__
OR | l I__
PA [ |
R1
s |
SD [ i
™ ! |
X |
uT | x P%{%}:ggl. :)20.00 1 $50,000.00 x
vT l
val ] I
WA x n‘;’;‘lf_’f&t meress! o $970,000.0( [ [x
wv [ [
wi | Ll
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wY

PR
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