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FORMD ~ ’
ECURITIES AND EXCHANGE COMMISSION wbﬁr&emmﬁg%
PR@@ ESSED p Washington, D.C 20549 Estimal;-d average s
) p FORMD hours per response ... 16.00
MpR 2B 2002 |
OF SALE ()F SECURIT]ES SEC USE ONLY ,
THOMSON PURSUANT TO REGULATION D, Prefe, |5€"a'
FINANCIAL /57 SECTION 4(6), AND/OR —
RM LIMITED OFFERING EXEMPTION ] I

H
Filing Under (Chock box(es) that apply); 0 Rule 504

Type of Filing: [¥Few Filing [l Amendment

MG
Rulc 505 B Rule 50600 Sectiond4(6) DO ULOE

1. Enter the information requested about the issuet
Name of Tssuer (0 check if this is 2n amendment and name has changed, and indicate change.)

T e

A. BASIC IDENTIFICATION DATA “l'
1l

- m il S e, 02017837 _
Address of Executive Offices (Number and Street, City, State, Zip Code) Teicpuane st (QICIUWILE ATE LODE)
1 ¥ JR. EACAN MN _ S512.3 eS(~YSr-1ay
Address of Principal tness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Busincss

Cveite O and Pis Tﬁ‘me(og&' s andd &oﬁ-«.‘hk\

Type of Business Organization

[~ o corporation O limited partnership, shready formed 1 other {please specify):
3 business trust £1 limited partmership, to be formed
Month Year E/
Actual or Estimated Datc of Incorporation or Organization: | Q | r A | | 9 | 3 | Actual O PBstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN fur uther foreign jurisdiction)
GENERAL INSTRUCTIONS

Fadersl:

Wﬁ(’g“' File: Al issurrs making an offening of securitics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 US.C.
TId(6).

When To File: A notice must be Filed no later than 15 days after the first sale of scourities in the offering. A notice is decmed filed with the U.8. Securitics and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received ai 1hat address after the date on which it is
due, on the dhate it wig mailed by United Smres registered or certified mail to that address,

#here e Fite: U.S. Seouritics and Exchange Commission, 450 Fifih Street, N.W. Washington, D.C. 2054%

Coples Reywired:  Fivg (5) copics of thig sotice must be filed with the 8EC, one of which must be manually signed.  Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguived: A new fiting must contain all information requested. Amendments need only report the name of the issuer und offering, any changes thexcio,
the Sn&:ﬂ;agon requested in Part C, and any material changes from the infornmstion povisusly supplied in Pants A and B. Fart E and the Appendix need 10t be filed
wi 1C.

Filing Fex: There is no federal Rling fee.

State: . . . . . L

"Ihis pobwe shall be used 1o indicate reliance on tho Uniform Limited Offcring Exemption (ULOE) for salcs of securities in those states that have adopted ULOE and
that have adopted thig form. lssuers relying on ULOE must file a separate notice with the Securitiez Administrator in each state where sales are to be, or have been

made. 1f » statc requires the payment uf a foe as » precondition 1 the claim for e exemption, a fee in the proper amount shall accompimy this form. This notice
shall be filed in the appropriate stales in accordance with state law, The Appendix to the notice consittues a part of this sotice and must be completed

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal examption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the fillng of a federal notice.
Potential persons who are t respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OIVIER control manber.

SEC 1972 {2-90) 1 of 8
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APPENDIX

1 2 3 4 5 4
Disqualificatio
Intend to sell under State
to Type of security ULOE (if yes,
non-accredited| and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-]tem# (PartC-ltem 1) (Part C-liem 2) (Part E-Item 1)

Number o Number of
Accredited Nonaccredited
State Yes No Investors | Amount lovestors Amount| Yes No

MT
NE
NV
NH
NJ

NY
NC
ND
OH
OK X | e
OR '
PA

it

$C
SD
TN
TX X_ | eReth,
UT ’

VA

HETEE

PR
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within thc past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or tore of a class of
tquity securities of the issuer;
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers;
and
»  Each general and managing partner of partnesship issuers. . P
Check Box(es) that Apply: B Promoter [ Beneficial Owner B Executive Officer [ Dircctor  [JGeneral and/or

Managing Partner
Full Name (Last name first, if individual)
KMST} <l ‘WM*_L—
Business or Residence Address (Number and Street, City, State, Zip Code)
Y5z b Kidreview ERHOnN v SSI2
Check Box(es) that Apply: Promoter  [J Beneficial Owner 1 Fxecutive Officer @ Director  [General and/or
Managing Partner

tull Name (Last name first, if mdmdual)

Qm& {(

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

. 4 . o "V‘J b é 4 ‘3
Check Box(cs) that Apply: B Promoter E’z Benehicial Owner B Freoutive Officer - Dircctor (General and/or

Managing Partner
Full Name (Lzst name first, if mdmdua])
k vh /e .
Business or Residence Address (Number and Street, City, State, Zip Code)
2270 Neko gye V. [ore Ww S50z
Check Box(es) that Apply: Promoter Beneficial Owner ive Officer @ Director  OGeneral and/or
Managing Partner

Full Name (Last name firgt, if individual)
:

.
4

Buysiness or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: Promoter * 00 Bencficial Owner Executive Officer O Director  [General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numberand Street, City, State, Zip Code)
Y$2 . ENGAN N Sz 3
Check Box(cs) that Apply: Promoter [) Beneficial Owner B Fxecutive Officer [ Director  [IGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
e fe.e wercTh
Business or Residence Address (Number and Strect, City, State, Zip Code)
[2¥90 _ Quivikn Ro # 2210, Ovaylad ik KS (6213
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner  [J Executive Officer O Director  [JGeneral and/or

Managing Partner

Full Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
20of8
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B. INFORMATION ABOUT OFFERING

Y No
1. Has the issuer sold or does the issuer intend to seli, to non-accredited investors in this offering? I?l O
Amnswer also in Appendix, Column 2, if filmg under ULOE.
2. What is the minimum investment that will be accepted from any individual? 55000
Y No,
3. Does the offering permit joint ownership of a single unit? f B’

4, Enter the mformation requested for each peyson 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. I a persun to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state o 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.

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Mer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . ... . ... ... . .. . .o i eieoan. O All States

[AL] [AK] [AZ)} [AR] {cAa) (<ol [cT) [DE] [DC] [PL) [GA)} [HI] (ID)
IIL] [IN]) [IA] [KS] ([Ky) [ra) ‘[ME] [MD] [MA] [MI) [MN]l [Ms] [MO]
[MT) [RE)] [NV] [NH) [NJ] [WM] [wy} [NC] [ND] [OH} [OK) [OR] [PA]
[RI] [sc] (sp) [TN] [TX] [UT] [VT] [vA] [wWA) [WV] (WI] [WY] [PR]

Full Namc (Last name first, if individual)

Busincss 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) . . ... ... o iiin it O Al States

[AL] [AR) [AZ] {AR] [cA] [co}l [eT) IDE] tpel [FL) [@Al [HI] (1D}
[IL] [xw] [IAR] [KS] (X¥] [LA) IME] [MD] iMAl [MI) [MN] [MS] [MO]
[MT] INE] [RV] [NH] [NJ] (NM) (NY] (NC] [ND] {OH] (OK)] [OR] [PA]
[RI] [sC] [SD] [TN] (TX] [UT) (vT] [VR] [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 Purchascrs
{Check “All States” or check individual States) .. ...... ... ... .. ... .o [0 All Stateg

[AL} [aK] [AZ] [AR] [¢A] [CO] [cT] [DE) IpC) [FL] [GA] [HI] [ID]
(Ir] [IN] [IA) [K8) [KY] [LA] [ME] (MD] [MAl [MI]1 [MN] [MS] [MO]
[MT! [NE) [nv] [MH] [NJ] INM) [NY] [NC] IND] [OH] [OK] [OR} [PA)
[RI] [8C) [&D] ITN] {TX] (UT] [vrl [vAl [wAl [WV] [WI} [w¥l [PR]

{Use blank sheet, or copy and usc additional coopies of this shect, as necessary)
Jof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

(TUE) 2.19'02 14:23/8T. 14:21/NC. 4860012785 P

[
4

1. Enter the aggregate offuring price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none™ or “zere™. If the transaction is an exchange ofler-
ing, check this box [J and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Securnity Aggregate Amount Already
Offering Price Sold
Debt e e h ") 5 . o
BQUitY. oottt e e e e e e e $ 00,000 §_/0 000
@ Common O Preferred
Convertible Securities (including warrants), . .............. .. .. ... ...... [ $
Partnership Interests. . .. o .. .. it e e 3 $
Other {Specify ) TS 5 5
717 s $_[09, 0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-acercdited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the numbcr of persons who have purchased securities snd the aggrepate dollar
amount of their purchases on the total lines, Enter “0” if answer is "“nonc” or “zero.”
Number Agpregate
Investons Dollar Amount
of Purchases
Accredited Investors. . . ... . ., i ] $
Non-accredited Tmvestors. . ... .. e i i it e e L)) $_©
Total (for filings under Rule 504 only) . .. ... ... ..o ... 3
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securities zold by the issuer, to date, in offerings of the typcs 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 Dollar Amount
Security Sold
Rule 505, (it i et e $
Regulation A . ... ... e $
Rule 504 . .. i e 3
7 $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the
igsuer. The information may be given as subject to future contingencies. If the amount of an
expemliture is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . ... .. .. i e [ -
Printing end Engraving Costs. .. ... .. o i i e e & $/°%9e
Lol FOES. o vt o ot o et e & s
Accounting Fees ... ... i e e e e T 578
Engineering Fees . . ..o ...ttt i e O s
Sales Commissions (Specify finder's fees separately) ... ... .. ... ol O s
Other Expenses (identify) __pmgﬁ,_mnq.@___ ................. @ s Soo
Total o e e O s qf Chdd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr the difference between the aggregate offering price given in response to Pan C-
Qucstion 1 and total expenses furnished in response tg Part C-Question 4.2. This difference
is the “adjustcd gross proceeds to the issuer.” ... P &, 8% 000, .. ... .

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
uscd 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 listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. ubove.

Payments to
Officers,
Directors, & Payments To
Afhliates QOthers
Salariesand fees . . .. ... . ... ... ... e 2" s '/D“)M g s
Purchuscof real estate. .. ... ... .. .. .. it O 3 O s
Purchase, rental o leasing and installation of machinery and equipment. ..., ... 0O ¥ CAE ‘/00,000
Construction or leasing of plant buildings and facilities. ... .............. o s 3 $_ 3¢ 000
Acquisition of other businesses (including the valuc of securities involved in this
offering thut may be used in exchange for the asscts or securities of another issucr
Pursuant to AMEREer. . ... . e e o $ s %'3}5‘“
Repayment of indebtedness. . - - .. .o vver et e oD s @ $ 250 aso
Working capital. . . .. oot 0o $ & 3 mim
Other (specify) g § 0O s
e o § s
Columm Totals. .ttt et e e e e r S_E’_AQO_B’ 3 j}_) 985, ddo
Total Payments Listed (column totals added) . . .. ........................ @s 2, Y9b 200

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 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Bxchange Commission, upon wrilten
request of its staff, the information fumished by the issuer to any non-accredited invesior pursuant to paragraph (b) (2) of Rule 502.

Date
lawg Lo Mousher, 6i 685 e _ 0% 4

Name of Signer (Print or Typc) of Signer Gt or Type)

auidst /ﬁst&e.;f' Cev /CA'\AMAIV 4/7.&0-»«/

Issuer (Print or Type) Signature
e

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.5.C. 1001.)

50f8§
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E. STATE SIGNATURE

i.1s any pa.ny described in 17 CFR 230.252 (c). (d), (c) or (f) presently suhject 10 any of the disqualification Yes No /

See Appendix, Column 5, for state response.

2. The undersigned issucr 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 issucr hereby undertakes ta furnigh to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr 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 heen satisfied

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Slgnzture Daie
ot /
Tm’@L Mowhiw Oif ¢ H"JP\K 11 /0~
Namc of Signer (Print or Type) Aitle of Signer t or Type)
tm l(ww&u'\:’f' /M:@«J‘“ ! CEU Q&.Mpy oA /49 50.\4,/
E— \»)

Instruction:
Print the name and title of the signing represcneative 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 photocapies of the manually signed copy or bear typed or
printed signatures.

6 of 8
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APPENDIX
1 2 k1 4 5
Disqualification
under State
Intend to sell to{ Type of security ULQE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offercd in state amound parchased in State waiver granted)
{Part B-Item 1) | (PartC-litem 1) {(Part C-ltem 2) {Part E-Item 1)
Number of] Number of
Accredited Nonaceredited
State | Yes No Investors | Amount] Investors Amount] Yes No
AL
AK
AZ | X Q'
AR
CA X | ggut
co X EBuny,
CT
DE
DC
FL
GA
Hl
1D
IN
IA
ks | X EQut
KY
LA
ME
MD
MA X 0wt
Ml )(7 E&\M\"\
MN | X |-  guetty l {00 g0 2
MS ’ N
MO | X gy
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